: PROHT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

BOCASOFT INCORPORATED

Principal Place of Business

Mailing Address

FILED
Apr 30 1996 8:00 am
Secretary of State

AR

301 YAMATO RD 301 YAMATO RD.
SUITE 2180 SUITE 2480
TON F| k<I %]
3(3)CA RATON FL 33431 ggc A RATON FL 3. Date Incorporated or Qualified 3a. Date of Last Report
- 11/02/1992 01/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26] 650386623 Not Applcabic
Suite, Apt. #, etc. Suite, Apt. ¥, ete. 5. Cerlificate of Status Desired O $B.75 Additiona
22 . |27]
City & State Ciy 8 State 6. Election Campaign Financing $5.00 may Be
Ek E} Trust Fund Contribution Added to Faas
| Zp Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
24| |25] 29] [30] Florida Statutes & ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1f Name
: STEWART, WILLIAM K 82! Strect Agdress (P.O. Box Number is Not Acceptable)
434 NE SPANISH CT
BOCA RATON FL 33432 83
84| City FL ]as Zip Code

familiar with, a Gt

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 6071508, Ficrida
or registered agent, or both, in the Stale of Figrida. Such change was a

ion 607.05085, Florida Statutes.

U T R, Tl
slgnalure, typed or printed nare of registered agent

Statutes, the abave-named corporation submits this statement Tor the purpose
uthorized by the corporation's board of directors. | heraby accept the appointment as registered agent. { am

Y-85

of changing its registered office

Chohrle. Shablok  cFa

and titie it s wicable

{NCTE: Ragistered Agent Sgnalure recuired when renstalingl

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF P (] DELETE 1ATALE [ Change [ Addition
NAMT STEWART, WILLIAM K 1.2 NAME
sreeTaDiress | 434 NE SPANISH CT 1.3 STREET ADDRESS

| covest-zw BOCA RATON FL 14CITY-51- 2P
TILE v E_DELETE 2 1TIiE [J Change [ Addilion
NAME OLIPHANT, IV A 2.2 NAME
sireeraooress | 332 SE TTH AVE 2.9 STREET ALIDRESS
CiTY-5T- 2P DELRAY BCH FL 24 0ITY-ST-71P
T T [ GELETE 3.1 TTLE [7J Change  [] Addition
KANE SHABLAK, CHRISTOPHER . 22 NAME
stery aooress | 332 SE 7TH AVE. 35 STREET ADDRESS
CITY-ST-2F DELRAY BCH. FL 340ITY-S1-2P
TILE [ DELETE 4 1T11LE [7] Change [ Addition
NAME 42 NAME
SIREET ADDAESS 43 STREET ADDRESS
CAY-S1-7p A4 CITY-5T-2F
TIILE ] DELETE 5 1TITLE [} Change [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
CITY-51- 2P ACITY-§T-2F
TTLE [} DELETE 6 1TI0LE [ Change [ Addition
RAME 62 NAME
SIHEET ADDRESS £ 3 STREET ADDRESS
CTY-§1-2F 64 CITY-S1-2F

14. | do hereby certify that the information supplied

appears in Block 12 or Block 1

SIGNATURE:

cerbfy that the information indicated on this annual report or su
oath; that | am an officer or director of the corporation ar the

. _ il pihalios
TYPED CR PRINTED'NAME OF SIGNIN

with this filing is voluntarily furnished and does not

2Caelyar

n an atta an address.

o

Y-

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
i trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Cyop)eyr-18eR

gﬁ&gpé Stodbk

OFFICEA OR DIRECTOR

Dats

Daytne Phone #

CR2E034 (12/95)




