_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # | 21778

1. Corporation Namg

BOCA RATON ORCHID SOCIETY, INC.

0)

AR

Principat Place of Business Mailing Address
PQ BOX 276367 PO BOX 276367
BOGA RATON FL 334276367 BOCA RATON FL 334276367
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
. 10/10/1989 06/21/1996
2. Principal Piace of Business ja. Mailing Adciress 4, FEI Number Applied For
E‘J- . ———— 251 650089433 ‘ Not Applicable

Suite, Apt #, ol

Suite, Apl. #, olc.

6. Certificate of Status Desired O B.75 Addiional

Zl 27| Fee Required
Ciy & State | Ciy&Siate 8. Election Campaign Financing $5.00 May Bo
zal Trust Fund Gontribution I} Added to Faes
Zip Country B. This corporation has liability for intangible tax under s. 189,032,
291 30 Florida Statutes Oves Ono

10. Name and Address of New Registersd Agent

FITZGERALD BOB
6182 LA VIDA TERR.
BOCA RATON FL 33433

N TacK B, Tongs

82| Street Address (P.QO. Box Number is Not Accepltable)

“l 1290 NL.E. 4% (T,

84| City

Bors Catm FL %] 33032

agent. | an familarf and accept the ob

atons of, Sechion 07

[ 1. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a
office or registered agent, or both, in the State of Flofida. Such chan?e was authorized by the corporation’s board of directors. | heraby accept the

05, Flonda Statutes

bova-namad corporation submits this statemant for the purgose e of changing its ragistered

appointment as regisiered

I£: Ry slad aaem signalura recuitad when reinstaling) DATE l L i_

OFFJC( RS A DlHECTOﬁS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

I [ Y eLeTE 1 HnLE bT [Jchange LI Addition
N DELOCA, MARY 12NAME DELOSR | MAKY
sertaconess | 1260 NE 4TH CT vasteer mooness | (2o AK€, el
CTy-51- 29 'BOCA RATON FL . 14 LITY- §T-ZIP 50(«“ Ao Es 232487, -
HILF M M DELETE 21TILE Change [+ Addtion
NAME WILSON, NANCY 2.2 NAME C«Wtb’“\-m 'Iu.
sweeranveess | 23425 WATER CIRCLE 2 steeer avoness | N 2MT Vie Palom
env-si-2¢ | BOCA RATON FL 2.4 GITY-5T- 2P %%c,ﬂv Caton FL 2%ysa
me Vv [F DeLETE 33 TIHE N change T Addition
N MOSS, STEVE 32MAME MD3s | Steve
stherranvess | 1664 NW 8TH ST 33 STREET ADORESS | | (pw-} W @vasTt
DTy -5 2P BOCA RATON FL 34, CITY-5T-2P aiﬁm\-\ B\ .
L Cs [0 oeetTe L1 HILE \/ . ¥ Change  TJ Aduition
e VAGNER, PAULA <2 “VAgNEL | Panld
sweeraooress | 1490 NE 4TH CY 13 SIREETADCRESS | (Ly@QO N& QW- &
onv-st-or | BOCA RATON FL P aom-sr-e [ Raca oty L .
T ] |t EGE STHILE K ) U1 Thange ™ [f Acdilion
HAME NICOLOSI, LUCILLE 52 NAME CARTAN , ﬂ-’fﬁ
siseer anpess | 8231 B. SEVERN DR. SISTRECTADDRESS | 824 Tlwn Bay b 281,
orvsior | BOCA RATON FL P 54CTY-51-2P 60@5. Cattm £ @2A4y 8
e D T DELETE 6.1 ¥(ILE [T change BT Addition
NAME BASTIDA, NICOLE 62 NAVE Betmm . R10da
stweet anckess | 1301 COCONUT RD sasirerT aoonEss | B@ 22 CASPIAN ClUIE
Qy-5T- 7 BOCA RATON FL sacrv-size | Born ooy 1. 38494

SIGNATURE: | s:v}"\‘u’“é

14. 1 do hereby cedity thal the imformation suppliect wilh this filing does nat qualify

ANE OF BIGNING GFFICER OR DIRECTOR

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual feport is true and accurata and thal my signature shall have the same legal effect as If made under oath; that
| am an officer o d raclar of the corporalion of the receiver or trustee empowesred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Block 13 i changed, or on ao attachment with an address.

2 1[92 (Su)zw-n2n

4 mAMS

Mar 07 1997 8:00am

CR2E034 (3/96)



