FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
R o - e Jan 28 1998 8:00am

1998 CIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # K29265 (1)
AV GEAR CARRREMERIRATAT

1. Corporation Name

WEST BOCA ENTERPRISES, INC.

11, Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flariga. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accept the cbligations of, Section 807.0505, Florida Statutes.

Principal Place of Business Mailing Address
4300 W, LINTON BLVD. 4900 LINTON BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
07/25/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 650062544 Not Applicable
ite. Apt, #, elc. ite, Apt. #, etc. it
=—=~] Sulte. Apt. #. ete Sulte, Apt. #. eto 5. Cerlificate of Status Desired [ $8.75 Addtional
22 |27] Fee Required
Cilv 2 Stale o __ City & Stale 6. Election Campaign Financing - ~$5.,00 May Be
_ . 28 Trust Fund Conltsibuticn O Added to Fags
: Zp Counry Zip Cauntry | 8. This corporation owes or has pald the current year Intangible
5 Psz 'z?i E EEl Personal Property Tax due June 33, lves [No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; JAVITS, DAVID B. 81] Name
s 2020 NE 163RD ST 82| Street Address (P.O. Box Number is Not Acceptable) -
; SUITE 300 _ S
: NORTH MIAMI BEACH FL 33162 83
' 84| City FL |as i Zip Code

CR2ED34 (10/97)

SIGNATURE
' Signature, lvped o pemtad nama of registored agent and Ile If applicable. (NOTE: Registared Agert signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 12
: TILE DS [T pEeTe 1.1 TALE [ Tchange L] Acdition
: NAME WERSAVIK, AVIVIT 12 NaME
saeey apbress | 4900 W LINTON BLVD 1.3 STREST ADDRESS
; CirY-]- 24P DELRAY BEACH FL 14 GITY-5T-7P
TIE DpP [ DELETE 21 THLE [ change LT Actdition
NAME WERSAVIK, MERI 2.2 NAME
sTrEEY ADDRESS | 4800 W LINTON BLVD 2.3 STREET ADDAESS
CITY-5T- 218 PELRAY BEACH FL 2.4 CITY-5T-2IP
' TIME LT DeLeTE 3.1 TITLE [TChange L] Addition
' NAME 3.2 NAME
! STREET ADDRESS 3.3 STREET ADDRESS
GITY -5T- 2P 3.4 CITY-ST-2P
: TITLE [_I DELETE 41THLE [T change [ Addition
5 NAME 4 2 NAME
: STREET ADDAESS 4.3 STAEEY ADDRESS
CiTy-ST- 2P 4.5 CITY-ST-21P
: TILE [ DELETE 51 TIILE [ change [T Addition
: NAME 5.2 NAME
; STREET ADDRESS 5.3 STREET ADDARESS
: oTY- 8- 79 5.4 CITY - §1- 2P
! TilLE [ peLete 6.1 TITLE — " [Ochage LI Addition
! NAME 6.2 NAME
STREET ADDAESS £.3 STREET ADDRESS
EITY-S7- 2P 6.4 CITY-ST-ZIP

| 14. | hereby certily thal the information supplied with this filing daes not quality Tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
: indicatéd on this annual report or supplementat annual report is true and accurate and theh my signatura shall have the same lagal effect as if made under oath; that | am an
; officer or director of the corpoeration or the receiver or trustes ampowerad to execute thifre as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address,
{)"9‘- sz ap gzt 4994400

QIGNATIHRE" Y




