FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 NG 7

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 183773 (6)
BOCA JAVA, INC.

A0 O G AR

Principal Place of Business Maiting Address )
194 TOWNE CENTER 1000 NW 18T AVE. '
BOGA RATON FL 33432-2801 SUITE 20
us BOCA RATON FL 33432-2601
Us 3, Date Incorporated or Qualified | 8a. Dale of Last Repon
06/18/1990 03/14/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number ® Applied For
21 2 R w 0} FR/4GTnot opicabie
Suite, Apt. #, etc Suite, Apt. #, elc., . 15 Addiional
™ m 5. Certificate of Statss Desired [ Fee Roquired
City & State City & S1ate 8. Elsclion Campaign Financing ss_m May Be
23] 28] Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8, This corporation has liability for intangible tax under s. 199.032,
24] 25] 20 L_aﬂ Florida Statutes Oves CIne
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglatered Agent
MANSFIELD, GARY N 81| Name
1000 NW 15T AVE. 82| Strest Address (P.O. Box Number I Nof Accaptable)
SUITE 20
BOCA RATON FL 33432 L
8| City FL 85 Zip Code

SIGNATURE

11. Pursizant to the provisions of Seclions 607.0502 and 607.1508. Flofida Stalutes, the above-named corporation submits this statemant for the pur
oftice or regisiered agent, or both, in the Slate of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept §
agent. | am familiar wath, and accept the abligations of, Section 607.0505, Florida Statutes.

he.

o of changing its registered
appoimment as registered

Signarre. tpector printod name oF regestarec agect armd vle il applicable

{NOTE: Registared Aganl signalure required whan reinstating)

DATE

d ith this filing g
information ndyf.ated oy sipplemental g

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T DP [ beCETE 11 TILE [T Change™ ] Addition
NAME MANSIELD, MURIEL 12 HAME

staeer anosess | 1000 NW 18T AVE., SUITE 20 1.3 STREET ADDRESS

CiTY ST 2P BOCA RATON FL 14CTY-5T-2P

TILE DV [T DeECETE 21 TNLE [T Change ] Addition
NAME MANSIELD, LAWRENCE 22 NAME

swacer anoaess | 1000 NW 1ST AVE., SUIT 20 2.3 STREET ABDRESS

CITY-51-2Ip BOCA RATON FL 2.4 CIFY-SF- 210

TME (1 T pELETE 31TITLE [JChange ] Addition
NAME MANSIELD, STEPHEN 32 NAME

streeraponess | 1000 NW 18T AVE., SUITE 20 23 STREET ADDRESS

Oty -57-2 BOCA RATON FL 34, COY-ST- 2P

TILE DT T DELETE AVTIRE [T Change ] Addition
NAME MANSIELD, GARY 4.2 NAME

streer aomress | $000 NW 18T AVE., SUITE 20 4.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 44 CITY-§7-ZIP

TILE [ 3 DELETE 51 TITLE [ crange [ Addition
NAME 5.2 NAME

SIREET ACDRESS 5.3 STREET ADDRESS

eIy 7. 2 5.4 CITY-5T-ZIP

TITLE T oecETe £.1TITLE I Change™ L Addition
NAME 5.2 NAME

SIREET ADDRESS .3 STREET ADDRESS

CIty-S1-21F VN , /—\ yd I 6.4 CITY-ST- 2P

es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
al report is irue and accurate and thal my signature shall have the same legal eftect as i made under cath; that
pustee empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name

2liafar_sedzosseor

‘Feb 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



