FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 3 1 999 8 . 00 am %
CORPORATION Katherine Harrls
ANNUAL REPORT o Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90224 036 ****51.25
DOCUMENT # NO7516
t. Corporation Name
BOCA PALM PROFESSIONAL PLAZA CONDOMINIUM ASSOCIA C 2o a TR
TION, INC. o oo % %
Principat Place of Business Mailing Address ,
S e Eamonwe A0 A
402 402
BOCA RATON FL 33487 BOCA RATON FL 33487 . ‘
us us ' . Lo
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . -
[21] 2] 2877 Ao Few Awy (2/07/1985 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
[22] 7] So7e YO 592820273 - =~ = "|Not Applicablé
s City & State ] Clty & State 5. Certifcate of Status Desired £ $3Fi5R::L‘I’:r‘:;“a'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
m IE‘ ?B—I I?El . Trust Fund Contribution O Added to Igies
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name ’
GREENWALD, STEVEN | 82| Strest Address (P.O. Box Number is Not Acceptable)
6971 N. FEDERAL HIGHWAY :
SUME 105 e | \
BOCA RATON FL 33487 84| City FL 85| Zip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changiné its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s koard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE '

Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registared Agent sig: ; raquired whan DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TRE ' ) [JChange [ Addition
NAME STOFFT, RANDOLPH 12 NAME
streeTanoress| 42 N SWINTON AVE STE 1 1.3 STREET ADDRESS
GITY-ST-2IP DELRAY BCH FL 33444 1.4 CITY-5T-21P
TME D [ DELETE 21TME ] [Change [ Addition
NAME TAURINSK!, BRONISLAUS 22 NAME . ) )
sweeTanoress| 6971 NO. FEDERAL HIGHWAY #204 23STREETADDRESS |
CITY-ST-2ZP BOCA RATON FL 33487 2.4CITY-ST-2P )
TME DS [J DELETE 3ATILE ' [C1Change  [)Addition
NAME MCELROQY, ROBERT 32 NAME
swreeT aporess| 6971 NO. FEDERAL HIGHWAY #405 3.3 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 34.CY-ST-28 |° .
TME P [ DELETE 41TTILE [OChange  [] Addition
NAME POHL, J. WILLIAM 4.2 NAME -
streeT aooress| 6871 NO. FEDERAL HIGHWAY #401 43 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 44 CITY-8T-2ZP : i
TITLE [ DELETE 517ME . [JcChange ] Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIFY- ST-ZP 54 CITY-ST-2P . ; )
TME 3 DELETE 81 TILE .. - [Change . [JAddiion
NAME 6.2 NAME ' . .
STREET ADDRESS 6.3 STREET ADDRESS !
oIvy-5T-2P 64 CITY-ST- 2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatigpqor the receiver or trustes ampgs#fered to executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in

" CR2EQ37 (11/98)

in.adiifess, with all other like empowered. : . . .
1fafoa /- 9GLTEL
7 7 Aae- T Duytime Phone # / ‘




