L WES

2
5

e, P ey

b
T

al Ll o

Ll 5 b B

L i e

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS
PROFIT R

CORPORATION %

ANNUAL REPORT

1998

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # L903“1_‘9

1. Corporation Name

THE BOCA APOTHECARY, INC.

9)

A A AR AR G

Principal Place of Business Mailing Address

200 WEST GLADES ROAD 634665 LANTANA RD.

SUITE 107 SUITE 270

BOCA RATON FL 33417346 LAKE WORTH FL 33463
us

DC NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

08/01/1990

.’:v-.v';m'vr S

2. Principal Place of Business _'a. Mailing Address 4. FEI Mumber . Applied For
21 26] 650210314 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
P He. Ap 5. Certificate of Status Desired a $8‘75 Additional
E] 27 Fee Required
City & Stale | City & State 8. Elsction Campaign Financing $5.00 May Be
-2;! 28—| Trust Fund Conlribution Added to Fees
Zip Country 2w Country 8. This corporation owes or has paid the current year Intangible
r2—4-| 2_5] 291 m Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
TREESE, JEFF VAN 81| Name
515 N. FLAGLER 82| Street Address (P.0O. Box Numbear is Nol Acceptable)
SUITE 1450
W. PALM BEACH FL 33401 83
84| City FL 85| Zip Cede

11. Pursuan 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was authorized by ihe corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE

Signatwre, typed or printed name of reg-stered agent and o if appacable {NOTE: Aaglslured Agent Blgnatwre required when reinslating) DATE p
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1)} 7 peLeTe 11 TIILE [T change ] Addilion |2
NAME LUMB, WILFRED P §
STREET ADDRESS 2200 W. GLADES RD., #107 1.3 STREET ADDRESS ]
CITY-ST- 2P BOCA RATON FL 14 CITY-51-2IP &
TIMLE "] DELETE 21TTLE [T Change  [J Addition |O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-2IP
TILE [ oELETE 11 TM1LE [ change [T Addition
HAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81- 2P 1.4, CITY-51-21P
TITLE ] DELETE 41TITLE [ change T Adoition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-51-2IP
i C] DELETE 5.1 TITLE [ change [ Adgiion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDIRESS
CITY-$T-2IP 54 CITY-§1-219
e [ DELETE 5.1 TITLE L] change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-§1-2F

14. | hereby certily 1hat the informabon suppliod with this fillng does not qualify for 1
indicated on this annuat report or supplemenlal ennual reparl js true and

officer or director of the corporation Ar the recoiver or Yusie
Block 12 or Block 13 if changed, oy ??w 713 ment fvith
! Y

curate and that my signature shall have the same legal effect as if made under gath; that | am an
exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

he exemplion stated in Section 119.07(3)i). Florida Statutes. 1 furlher certify that the infarmation

IR Y . /L’I.?\ﬂl.-ﬂ ‘AT 4



