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

PROFIT
CORFORATION
ANNUAL REPORT )! Secrelary of State

1997 ﬁ!f:/ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 76471 (6)

1. Corporation Name

ST. TROPEZ OF BOCA, INC.

Il
Principal Place of Business Mailing Address I

% SUSAN DUNETZ % SUSAN DUNETZ
43) PLAZA REAL 430 PLAZA REAL
BOCA RATON FL 33432 BOCA RATON FL 33432-3941
us us 3. Data Incorporated or Quatified | 3a, Date of Last Report
06/29/1990 08/02/1896
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Appliad For
21 26] 650209360 Not Applicable
Suite Apt. #. el Suite, Apt. #, elc. B ] $8.75 additional
El 271 5. Certificate of Status Desired 0 l Fes Required
City & Stale City & State 6. Flection Campaign Financing l $5.00 May Bs
m ;B—I Trust Fund Contribution Added lo Fees
Zip Country | Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24 [25] 29| [30] Florida Statutes Oves o
g. Nama snd Address of Current Registered Agent 10. Name and Address of Naw Reglatersd Agent
DUNETZ, SUSAN 81 Neme
430 PLAZA REAL 82| Sireet Address (P.0. Box Number is Not Acceptabie)
BOCA RATON FL 33432
B3
B4( City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of FlaridaSuch change was authorized by the corporation’s board of directors. | hereby aceept the eppointment as registerad
agent. | am farniliar with, and accept the abligations of, Seclion 607.0805, Florida Statutes.

SIGNATURE et e
Slgratire, typed or pretes rame of regalored agent and Uike ) appicable (NOTE: Registerad Agen! signature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
INLE PD [.J oerere 11TITLE L] Change ™ [ Addition
NAME DUNETZ, RODNEY 1.2 NAME :
sraeer anoness | 430 PLAZA REAL 1.3 STREET ADDRESS
CITY-51-7F BOCA RATON FL 1.4 CITY - ST- 2P
TILE VD [T oetere 21 71TLE L] Change  [_J Addition
NAME DUNETZ, SUSAN 22 NAME
sieeeraporiss | 430 PLAZA REAL 2.3 STREET ADDRESS
CY-5.2P BOCA RATON FL 2 46HTY-5T- 7
TALE L1 DELETE 31THTLE [ change [} Adattion
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 24.CITY-ST-21P
1ALE U1 DECETE 41 TITLE [T Change ¥ Addition
NAME 4.2 NAME
STRZET ADORESS 43 STREET AUDRESS
7Y~ 51- 2P 44 CITY-ST-2IP
HILE CJ DELETE 5.1TLE [ Change L Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY- §1-71P 5.4 CITY-5T-2IP
TLE | RPN §1TITLE L] Change [ Addition
NAME £.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-$1- 2P B4 DY -$T-2IP

14. | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that ihe
infarmation idicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as f made under oath: that
I'am an oflicer o director of the corporation or the receiver or Justée empowered 10 execute this repor! as required by Chapter 807, Florida Statutes: and that my name

appears in Biock 12 or Biock 13 if_gpaagaﬂ:"b’r“’on an attacherient with anfaddress. Rb o, D{/ > L
",‘:.": . & Vi 9’ -
SIGNATURE: {‘,ﬂ) ’ e e <7131 [1~24-F7 39,00
£ oeTATURE TYFED OR PRINTED NAME OF EIGNING GFFICER OR DIRECTOR Dater 4 Daytime Phone §

=

"‘?\‘\ FLORIDA DEPARTMENT OF STATE
oy Sandrs B, Morthanm Jan 24 1997 8:00am

CR2E034 (9/96)



