FILE NOW: FILING FE

PROFIT

1996

CORPORATION
ANNUAL REPORT

i

3

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

K03239 (6)

BOCA ON-LINE SYSTEMS, INC.

Principat Place of Businass
% JAMES F. READ

Mailing Address
% JAMES F. READ

RO M

P Q BOX 254512 P O BOX 294512
BOCA RATON FL 334294512 BOCA RATON FL 334294512
us us 3. Date Iny ted or Qualfied | 3a. Datg of Last Regort
V115388 0B/01/1588
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
m . El 65'@13436 Nat Applicable
Suite, Apt. #, otc, Suite, Apl. #, etc. 5. Certifcate of Status Dosired O $8.75 Add_itional
—27| Fee Required
City & State | GCity & State 6. Election Campaign Financing $5.00 May B
28] Trust Fund Gonlribution Added 1o Fees
Zp |___ Gountry Zip Country 8. This corporation has lability for intagaible tax under s 199.032,
24 25-| EI —3?' Fiorida Statutes [ Yes No .
9, Name and Address of Current Registered Agent 10. Name and Address of New R red Agent
81| Name
READ, JAMES F.
82| Street Address (P.O. Box Number is Nol Acceptable)
841 N. E. 33 §T.
BOCA RATON FL 33431 83
84| City FL ss’ Zip Code

lorida Statutes.

11. Pursuant 10 the provisions of Saclons B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | nereby accapt the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505,

SIGNATURE o e . R e e
Sigrature, typed or pinted name of registered agaaz and tide iF applicable INCTE" Rogistered Agent signature required when reinstating! DATE

R o OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD ] DELETE RELT: T Crange L] Addition
NEME READ, JAMES F. 1.2 NAME
STREET ADDAESS 841 NE 33RD ST 1.3 STREET ADDRESS
ClY-§1-2p BOCA RATON FL 1.4 GITY-5T- 7P
T-TLE [C] DELETE 2 TMLE ] Changz ] Addition
NAME 2.2 NAME
STREE| ADDRESS 2 3SIREEY ADDRESS

| cimy-sr-aip 24CI1Y-51-2P
TITLE [ BELETE 31TME [0 Changz ] Addition
MAME 32 NAME
SIREE ] ADORESS 33 STAEET ADDRESS
CIEy-51-21P L 340TY-51-2P
TIRLE [J BELETE 4 1TTLE [ Chang:  [J Addition
NAME 42 NAME
STHEED ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44CITY-51-2IP
TILE [[] DELETE 5 1TILE [ Chang:  [J Addition
NAME 52 RAME
STRELT ADDRESS 53 STREET ALDRESS
CITY-ST- 2P SACTY-ST-2P
TIILE [] DELETE € 1TITLF [[] Cheng: 0] Addibion
HAME 6.2 NAME
STHREE! ADDRESS 63 STREET AODRESS
CITY-51-21p 6407Y-81-7iP

on an attachment with an address,

MUES £ Red)

RINTED NAME OF GIGNING OFFICER OR DIRECTOR

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Sta-utes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Biock 13 if changed,

SIGNATURE:

Hop-395 0242

- 4fzef96

Dagtme Phase #

CR2E034 (12/95)




