FILE NDW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Sceretary of State [ ]
DIVISON OF CORPORATIONS

DOCUMENT # L75412 (1)

. Corparation Name

BOCA INSURANCE LENDERS, INC.

o | (MM

IR

Principal Place of Busingss o Mailing Addiress
$850 WEST ATLANTIC AVE 5850 WEST ATLANTIC AVE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Us us 3 Oate Incorporated or Qualfied 3a. Date of Last Report
_____ . B 05/23/1990 03/27/1995
2. Principal Place of Business | 2. Maiing Addess 4. FEt Nuniber Apiplesd For
21| %4171 LCATLrwTiC ﬂve ] ) , 650215275 "ot Apicas
Suite, Apt. 4, etc. | Suite. Apt #, etc orificare " . $8.75 additional
.—2] g vrte - {O { ) 27] 3 - 5. Certificate of Status Desied [} Fee Required

e C-t;iﬁbli e 6. Election Campaign F nancing 0 $5.00 May Be

C -
23 ezl ﬂ W 5&#‘3/‘ rLDrz PR ésl B o .Trusl Fund Contribution Added to Fees

ZIP Intry E’l-p- Country 8. This carporation has habi ity for intangibie tax under s 199,032,
oo Jy S— ——
24 > 3 4§ If' 2;] {%—M W{ 29! SO—I Florica Statutes O ves [ONo

8. Mame and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81 A
" BHAT 2 AlEc

SHATZ, ALEC 82| Strest Address (P, Q. Box Numiber is Nol Acceptahle)
5850 WEST ATLANTIC AVE $3 (1 QTLHUTIC. Ave
DELRAY BEACH FL 33484 83

B4| Zip Codgs

" DeLpaBeped  FLI® 25ipf

11, Pursuant to the provisions of Seclions E,(lf (507 andd 607 150A, Fionda Starates 1he abuwe naned corporation subenits thid statenient for the purpose of changing frn._p-_-.tueri afhae |
or registered ajgent, or batly, in the St 2 Suck change wos authonzend by the corporahon’s Doard oF di: oclors, | hereby accepl the appontrment as rogistered agant. | am

familar with, and accept the r-hhgatunﬁ al, Section 62705045, Flonaa Statutes / l

SIGNATURE _ TN

CR2E034 (12/95)

Siguitn b o 1o b Ve i ..,_ RTE Pt At g fee | st d v e pi ol {alr
12 OFFICERG AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICE FISTAND DIREGTO1S [M 12
T FD . Ol | ERRL ) [ Change ] Addtion
NAME SHATZ, ALEC 1 7 NAME
simeeranoress | 6164 SPRINGDALE WAY 13 SIREET ADDH S5
CiTv-51-2p DELRAY BEACH FL e tapny st |
s ] 0RE e 2AmF [7 Change ] Additon
hAME LEINTYS
STREE) ADCRESS 2 3SIRZED ADTRESS
CITy-S1- 2P ) L R Eadiy-stonr . ]
THLE (] DECETE KRR [ Changs  [] Acdihion
NAME 33 NAMP
STREEY ADDRESS 53 SIRERT ADDSE 55
Cily-S1-717 o T 1141 o B
THLE [ DELETE R [T Change [ Additor
NAME 120800
STREET ADURZSS 43 SIHEET ADDRESS
CHY-S1-7iP ) o o o 44007 ST
TILE 1 osLeTe 5 11ILE [ Crangs [} Addition
NAME 57 HAME
SIREET ADORESS B3 STREEE AZDRESS
CITY-ST-2P e MesaCrvsrar |
THLE [ Decere 6 TILE [ Chawge [0 Addian
NaME 69 NAME
STREET ADDAESS 69 STREFT ANORESS
CiTy-ST-2IP f‘JU]'{ S1-2IF

14, | do hereby cenfy that tha information sugpbec withn this fling 3 s wountarity fumisned and does nat qualife ke the el mption stated in Section 119, O7(3)~), Flonua Statutes | farthe
cert®y that the informabon indcated on tis a A rapon c.n Supplcaienta anaual Peport i3 true and acowrate and Inal my signature shail have the same legal eflect as il made under
oath; that | am an offcer ar diractar of the carpoeat. o frusta enpowered 10 @xacuta Whis repon as required by Chapter 637, Florida Suitutes: and thal My DA g

it owath an address

appears in Block 12 or Biack 13 i changed, ar on an a'ld:hm
SIGNATURE: (Do 20X prec Lhiare 7/4 /9(, 71-49L-050)

SIGNATURE AND TYPED DR PAINTED NAME OF SIGHING OFFIGER DA DIRECTOR

Thayt e Proay s




