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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 . D|wsn§:CcrneFla(;g:PSc;2iT|0Ns S@Cl’etal'y Of State
DOCUMENT # P92000002311 (8)

1. Corporation Name

BEST WISHES OF BOCA, INC.

“Frincial Prae of Busingss Mailing Address ”"Ilm m 'IHI"IH Ilmllm "'" "mm'l "IIl I’mmll Ijl”ll\

2000 NE 5TH AVE 2000 NE S5TH AVE
BOCA RATON FL 33431 BOCA RATON FL 334317704
us us
3. Date Incorporated or Qualified | 8a. Date of Last Report
11/05/1992 05/01/1996
2, Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21] 26] 59-1760539 Not Applicable
Surte, Apl. #, elc. Suita, Apt. ¥, etc. . ) $B.75 Additionat
-;2 m 6. Certificale of Status Desired O Fee Required
| Ciy & Staw City & State 8. Elaction Campaign Fnancing $5.00 May Be
'El ;ﬂ Trust Fund Contribution O Added 1o Fees
7ip Country ap Country 8. This corporation has liabillty for intangible tax under s. 199,032,
2] 25| 20 30] Florida Statues Ol ves [ No
9. Name and Address of Current Registered Agent 10, Name and Addraas of New Reglstered Agent
SUSSMAN, ARTHUR 81] Name
2000 NE 5TH AVE 82| Steot Address (PO, Box Number s Not AGoeptania)
BOCA RATON FL 33431
83
B4] City FL 85| Zip Code

14, Pursuant 10 e provisions of Sections 607.0502 and 607.1508, Flofida Stalies, the above-hamed corporation sUbmIls this staterment for the purpose of changing 16 registered
office or registerad ageny, or both, ip the State of Florida, Such chql_nge was autharized by the corporation's board of directors. | hereby gccep! the appoiniment as registered

agent | am fgy-ar wi/and accefl the OW ection 607.0505, Florida Statutes. ¢ %?
SIGNATURE V fCfe” ARTHR_ SSSppa) /™72
Sgnatwe, Typd o printed name ol registered agent and thlo if apphcable

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 ' O O am

CR2E034 (9/96)

¥ [NOTE Reglstered Agent tigrnatle ragquired when rainsiatngy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PD T DELETE 14 TILE ‘ [ JChange L Addifion
NAME SUSSMAN, ARTHUR 1.2 HAME
siree aporsss | 2000 NE. 5TH AVENUE 1.3 STREET ADDRESS
CiTy-S1-2ip BOCA RATON FL 14 CITY-87-219
WLE T oeieve 24 TLE [T Change™ [ Addion
NAME 2.2 NAME
SIREET ADDRESS 2.3 STHEET ADDRESS
CITY-S1-2if 2.4CITY-51-2P = .
e T [T oecete 31 TMLE [J Change [ Addition
hAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CTY-S1- 2P 34, CITY-5T-7IP
e ] oecere 41TMLE ' T change [T Adaition
KAME 4.2 NAME
STHEET ADDRESS 4.3 $TREET ADDRESS
CITY-§1-7iF 44 CITY-S1-2IP
TITE LT oeLeTe 51TMMLE ] change ] Addition
NAME 5.2 MAME
STREE] ADDRFSS 5.3 STREET ADDRESS
CIY-S1- 7IF 54 CITY-51-2IP
TILE [T peLETe 6. TITLE [ Chenge [T Acdition
NAME 6.2 NAME
STREET ADDRLSS 63 STREET ADDRESS
CNY-S1- 2P 64 CITY-ST-2P
14. | do hereby certdy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further cerlity that the

information indicated on this annual report or supplamental annuial report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that
I 'am an officer or director of the corporation or the receiver or trustee empowered to exacute this repor as required by Chaptet 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cpangod, or on an attachment with an address.

~

SIGNATURE: ( il | TR SUSSA 47 VA’Z’? B o 765F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate ——F Biaore Ploo &




