FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N25868 (3)

1. Corporation Name

BOCA RATON ROUNDTABLE, INC.

MR

IETHARTAN

Principal Piace of Business . Ma‘\h.rqlé ;\dmess
P.O. BOX 3326 P.O. BOX 3326
BOCA RATON FL 33427-33%6 BOCA RATON FL 33427-3326
3. Date Incorporated or Qualffied 3a, Date of Last Report
04/12/1988 09/2911995
2. Principal Place of Business 1 za. Mai'ing Address ) 4. FE) Number Applied For
[21] 28] N 650045868 Not Appicabie
Suite, Apl. #, etc Suile, Apl. &, etc 5. Cerliicate of Status Desred 0O $8.75 Addition
22| 27] Fee Required
City & State City & State 6. Eloction Carnpaign Financing 0 $5.00 May Be
2_3| o Et Trust Fund Contribubian Added to Fees
Zip Country 21p Country 8. This corparation has liability for intangible tax under 5. 199.032,
24 25 [29)] ) 30 Florida Statutes [0 ves Do
9, Name and Address of Current Registered Agent ] _10. Name and Address of New Registered Agent
81| MName
BRANNON' RlCHARD M. B2| Strect Adld-oss (PO, Box Nomber s Not Acceptable}
75 SE 3RD ST -
BOCA RATON FL 33432 83
84| City FL as| Zip Code

11. Pursuant o the provisions of Sections &17.0502 and 6171808, Florida Statutes, e above named coporabon submits this staterment far the purpose of changing its registered office
or registered agenl, or bioth, in the Stale of Florida. Suct change was aulhorized by the corporatian’s boasd of direclors. | hereby accepl the appointment as reg stered agent. | arm
lamiliar with, and accept the abligations of, Section §17.0503, Florida Statutes

SIGNATURE I I e s P N
Sigranre typed o Privad var ol ng ) e tan appl i NOIE B e Ayl S e s et o bl

12, OFFICERS AND DIRECTORS 13, AN IONE 31 TARGE S 100 OF FIGE IS AND DL CTORG N 12

e D o CI0ELErE % PD B Rirange L] Addition

NAME ECKELSON, ROBERT A. 17 NAME SYMMONS, RICHARD

streer aporess | 951 NW 13TH ST. 135THEHTAODRESS 333 W. Camino Gardens Blvd.

ClTY-ST- 21 BOCA RATON FE - 1407y .81 71 Boca Raton. FI ]

TILE VD [_JDELETE 2V TILF vD A crange 0 additan

NAME BARNES, WILLIAM G. 22 Naw: STALLER, RICHARD, DR.

streer aoomess | 4401 N FEDERAL HWY 23sIReETADDAESS | 5210 Linton Blvd.. #207

CoY-§1-21 BOCA RATON FL o 2 40Y-51-2p DRI 'RAY.JSEACH,_FLﬂ._n_

TITLE S1D [C]DELETE I1TINLE [JChange  [] Addition

NAME BRANNON, RICHARD M. 32 NeME

staeeraooness | 19 SE 3RD ST, 33 STREFT AIDRESS

Cify-5F-2P BOCA HATON FL J4.UIY-51-2IF

TITLE SD [IDELETE 4UTILE VD O¢Cnange [ Addilicn

NAME ASSAF, KATHY A 7hamt GOBY, CHUCK, DR.

sireer aooress | 21095 HAMLIN DRIVE 13STHEIMOORESS | 73 SW 1st Ave.

CITY-S1. 2P BOCA RATON FL _ 4400y -S1-2iP BOCA RATON, FL

TITLE TD I DEETE 51TITLE Clchange [ Addtion

RAME BRANNON, RICHARD M. 52 NAME

smeeraoceess | 19 SE 3RD ST. 53 STRELT ADDRESS

Oy ST 21P BOCA RATON FL §400TY-51- 4P

TITLE [CIDELETE 61TITCE [Clcnange ] Additian

NAME B2 HAME

STREE! ADORESS £ STREET AGORESS

CITY-ST-21P B4CITY-57-71P

14. | do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qua'fy for the exempbon slaled in Section 119.07(31(k). Florida Statutes. | farther
certify that the infermation indicated on this annua report or supplemental annua report is trun and ace urate and that my signalure shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporgion or the receiver o trustes empowered to execute this report as required by Chapter 617, Flonda Stalutes: and that my name
appears in Block 12 or Block 13 if ghangad, oref an attachmeant wilh an address. ‘/0 >

L — o ,’%/// 2RSS

SIGNATURE: _-» . £ e - o : ] L
SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIHECTDR\_ i Daytme Froce #

PRI Y

CR2EQ37 (12/95)




