SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra 8. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORFORATIONS

DOCUMENT # (0)
BOCA RATON ORCHID SOCIETY, INC.

1. Corporation Name
Prncipal Flace of Busmoss Mailing Address ”ll”l” I‘II’|I| I'I“ |I||| ‘Il'“l"l’l“ |||" I|I||Ilm I‘I” |‘M 'I"

PO BOX 276367 PO BOX 27637
BOCA RATON FL 334276%7 BOCA RATON FL 334276367
s us 3. Date Incorporated or Qualifiad 3a. Dale af Last Report
10/10/1989 02/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunmber Apphed For
21 26 65-0009433 Nt Apphicabio
Suite, Apt. 4, elc. Suie, Apl #, etc i
o P . P € 5. Certiicate of Status Desired D $8.75 Adc‘htloﬂal
Z] ;;l Fee Reguired
City & State City & Stale 6. Flection Campaign Financing 0 $5.00 mMay 8o
'_2—3] . m Trust Fund Contribution Added to Fees
op Country Zip Country 8. This corporation has hatxhty for mtang:ble tax under s 192,032,
24 25 EI 5‘ Forida Statutes D Yes E] No L
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Mame
FITZGERALD, BOB
6182 LA VIiDA TERR. 82( Steeet Address (P.O. Box Number 1s Nol Acceptabile)
BOCA RATON FL 33433 -
84| Cny 85| Zip Code
> FL |

Statutes the ahove-named corporation submits th s statement for tne pu;ﬁose ol changing its registered

11. Pursuant o the plovigfons of Sections 607
) : was authanized by the corporation’s board of directors. | hereby accept the appointment as registered

oflice or registe nt, or both, in the

agent 1am 505, Flonida Stalutes. 6
SIGNATURE off gl anYiie f apprctie TTNOTE Renered AGed Sgrabine ter e whies e at YV S /kf/?%)
12, ¥ OFFICERS AND DIREC TORG 12, ADDITIONS/CHANGES 10 OFFICERS AND GIRECTORS IN 12
TILE DT s K] oeiete TITIE DT - I<T Crangs [ Additan
NAME VIGGIAMO, TERRY 1 2NAME I’Uﬁ/&j DE ke coo
seetanoress | 6503 LAS FACES DR LasteETaooRess | 1T ML 4RO
QY- 5T-21P BOCA RATON FL 14 CITY-ST-21P s (a2 ({H Tt ;(] LAY
TIE M 7 peiete 21TILE T 1 Charg= [ aadinan
NAME WILSON, NANCY 27 NAME
sweeTavoress | 23425 WATER CIRCLE 2 3 STREFT ADDRESS
CITY-5T-2IP BOCA RATON FL 2ACITY-S1-21F
TINE v [T oeiere INTILE ) T T change [T Aadivon
NAME MOSS, STEVE 32 NAME
staeer anpaess | 1664 NW 8TH ST 32 STAEET ADDRESS
CITY-S1-2if BOCA RATON FL 34 005 2P
TIRE CS L] DELETE 41 TINE - [__| Change LJ Agdiion
MAME VAGNER, PAULA 4 3 NAME
steeerapaess | 1490 NE 4TH CT 43 STREET ADDAESS
CTY-5T-2P BOCA RATON FL Q451 2P
TITLE S [ ] oeLEne 51 RILE L] Cnange [ ] Addition
NAME NICOLOSI, LUCILLE 52 NAME
smeeraopaess | 8231 B. SEVERN DR. 53 STREET ADDRESS
CY-ST-2P BOCA RATON FL 54011 -51- 7P
TITLE D ] oeueme 61 TILE 1] Cnaage ] Adduen
NAME BASTIDA, NICOLE 52 NAME
smeeraporess | 1301 COCONUT RD 63 SIREET ADDHESS
CITY-ST. 2P BOCA RATON FL BALIY-S1-2%

4. | do hereby certify that the informalion supplied with this filing is volumarily furnisned and does not qualify for the exemption stated in Sectan 119 07(3)%k). Flonda Statutes. |
further gertify thal the information indicated on this annoal report or supplemental annual report is true and accurate and that my signature shal” have the same legal effect as if
made under oatly; that | am an oticer or directar of the corporation or the receiver or trustea empowared o execute thie repart as required by Chapter 617, Flonda Statates. and
that my name appcaﬁwg Block 12 or Block 13 changed:y attachment with an address.

7
SIGNATURE: /iy K=

o, ANIAEy DE Lo o 36398 631y
SKINATURE AND r@pﬁ O PRINTED NAWME OF SIGNING GFFICER OR DIRECTOR o Do T e e Friee

CR2E034 (3/96)



