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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90005 034 ***150.00

DOCUMENT # K55858

BOCA BEARING COMPANY

Mailing Address

C/O RONALD P. GLANTZ
1060 HOLLAND DRIVE, IM

Principal Place of Business

C/O RONALD P. GLANTZ
1060 HOLLAND DRIVE. 3M

AR

A DO NOT WRITE IN THIS SPACE

BOCA RATON FL 33487 BOCA RATON FL 33487
3. Date Incorporated or Qualifed
12/27/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650092821 . Not Applicable

Suite, Apt. #, etc.

2] 7]

Suite, Apt. #, efc.

$3.75 Additional

5. Certifcate of Status Desired O Foe Required

City & State City & State 6. Election Campaign Financing 0 $5.00 may ge
E] ;&ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intaggible
;‘ ’E} E‘ ,3_0] Personal Property Tax. B%’es [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered ﬂgant
81| Name
GLANTZ, RONALD P. _ ‘
7951 SW. SIXTH STHEET. SUITE 200 82| Street Address (P.Q, Box Number is Not Acceptable}
PLANTATION FL 33324 83
84| City 85| Zip Code
FL[*]

agent. | am familiar with, and accept the obligations of, Section 637.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named col 1 har
— —office or registered agent, ar both:-in the:State of Floriga” Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

rporation submits this statement for the purpose of changing its registered

Slgnature, typsd or printed name of registared agent and fitle 7 applicable, {NOTE: Registerad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TINE D 7 DELETE 11TIMLE [OChange 7] Addition
NAME BALM, ALLEN R. 1.2 NAME
streetaopress| 1060 HOLLAND DR. 13 STREET ADORESS
CITY-5T-2ZIP BOCA RATON FL 14 CITY-ST-2P
TITLE D [ DELETE 21TIMLE [CIChange [ Addition
NAME BAUM, MICHELLE J. 2.2 NAME
streeT aporess| 1060 HOLLAND DR. 23 STREET ADDRESS
CITY-51.2IP BOCA RATON FL. 2.4 CITY-5T-2P
TITLE [ DELETE 31TIE [(IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-§T-2P 34. CITY-ST-2IP
TMLE [ 1 DELETE 4.4 TILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21 44 CITY-ST-21P
TITLE [J DELETE 5.1 TIMLE [OcChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S7-2IP
TIMLE {3 DELETE 6.1 THIE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$T-ZIP 64 CITY-ST.ZIP

14. | hereby certify that the information su
indicated on this annual report or supplemental_ annual re|

CR2E034 (11/98)




