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

PROFIT SSMVE FLORIDA DEPARTMENT OF STATE
CORPORATION wf Sandra B. Mortham
ANNUAL REPORT ' Secretary of State

1998 ’4. x DIVISION OF CORPORATIONS

DOCUMENT # |_90951 (9)

1, Corporation Name

REFLECTIONS OF BOYNTON, INC.

3
Z
3

Principal Place of Business

1893 S.W. 15TH AVE
BOYNTON BEACH FL 30426821

Mailing Address

1893 SW. 15TH AVENUE
BOYNTON BEACH FL 334266321

FILED
May 11 1998 8:00am
Secretary of State

IO RN RO

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/30/1890
2. Principal Place of Businaess 2a. Mailing Address 4, FEI Number Applied For
i ;;l J5ﬂ1 1982 Not Applicable

Suite, Apt. #, elc Suito, Apt. #, etc.

6. Certificate of Status Desired O $8.75 Aadiional

22 Fae Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be

23 ;ﬂ Trust Fund Contribution Added 1o Fees
Zip Cauntry Zip Couniry 8. This corporation owes or has paid the current year intangible

2 28] [26] [30]

Personal Property Tax due June 30. D Yos O No

. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THIBAULT, BARBARA JEAN 1| Name
1893 SW 15TH AVE 82| Street Address (P.0. Box Number Is Not Accaptable)
BOYNTON BEACH FiL 33435 -
84| City FL ]usl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the abgve-named corporation submits this statement for the purpose of changing its registered
oftica or registerod agont, or both. in the Stato of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

agant | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

mi:mﬁﬁ%:&;iﬂ Bgont AnG 1t it Ap)IADIE {NOTE Registered Agenl signature required when reingiating) DATE
12, OFFICE RS AND DIRE CTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME 4  [J pELeTe LITHLE T Change [ Addilion | &
KAME THIBAULT, BARBARA JEAN 1.2 NAME §
seetappress | 2540 SW 14 CT #39 12 STREE] ABDRESS
CITY-S1- 7P BOYNTON BEACH FL 14NY-ST-2IP ﬁ
e S ~ [ DELETE 21TTLE [Jchange ] Addition [<3
NAME THOMAS, RICHARD 22NAME
smeeraponess | 2540 SW 14 CT. #39 23 STREET ADDAESS
CITY-$1-2IF BOYNTON BEACH FL 2 4CITY-ST-2P
e 1 oELeTe 3.1 TILE “J change L1 Adifion
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDAESS
CITY-51- 2P 34, CITY-51-21P
TILE J DELETE +17MLE [J Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-§T- 2P _ 44 CITY-ST-2IP
THLE [ perere 51TITLE 3 crange [ Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
eTY-81-2P 54 CiTY-51-2P
MLE T oelere 6.17MTLE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-51- 7P
14. | hergty corlify that the miormation supphiod with this Hling doos nol guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cestify that the information

indicated on this annual repor or supplemental annuat report is frue and accurate and that my signature shall have the same lagal efiect as if made under oath; thal | am an
officer or diracior of the corporalion or the receiver or truslos empowered 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an atfachment with an address,

-

P
SIGNATURE: -

SlONATURE ARD TYPED OR PRINTED NAME DF BKGNING OFFICER OR DIRECTOR

chquﬂ' ‘:ﬂmw )"ccrei’eq_7,‘_%&3'/%_50!'730“7@9‘7

Daylme Phone # 032328%



