FILE NOW: FILING FEE

; AFTER MAY 1ST IS $550.00
;‘L ) PROFIT Rk 3 FLORIDA DEPARTMENT OF STATE
I CORPORATION ' Sandra B. Mortham

i ANNUAL REPORT Secretary of Stale

E 1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

BOCAP CORP.

P920

00006366 (8)

Principal Place of Business
19810 SAWGRASS DR.
#402

BOCA RATON FL 33434

!
2
b
g

"

Mailing Addross
19810 SAWGRASS DR.
#402

BOCA RATON FL 33434

FILED
Apr 17 1998 8:00am
Secretary of State

I RO

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
11/20/1992
N 2. Princlpal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
% ;1—| 261 650370229 Not Applicable
i ite, Apl. #, etc. Suite, Apt. #, et¢. i
i Suite, Apt. 4. etc | Pue A 6. Cortificate of Stalus Desired L] $8.75 Additlonal
i E 2ﬂ Fee Requirad
i City & State | _ Cily & State 6. Election Campaign Financing $5.00 May Bo
4: |28 ZI;l Trust Fund Conlribution Added to Fees
; Zip Country | dip Country 8. This corporation owes or has paid the cuWar Intangible
1 m E\ 29_1 ;a Parsonal Praperly Tax due Jure 30. s [ No
3 9. Name and Address of Current Reglsterad Agent 10. Nama and Address of New Registerad Agent
i
i MADDEN, SYDELLE 81| Name
> 18810 SAWGRASS DR 82| Stresl Address (P.O. Box Number is Not Acceptable)
£
#402 5
BOCA RATON FL 33434 3
LB 84| City 85] Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this staternent for the purposa of changing its registered
office or registered agent, or bath, in the Slate of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

SIGNATURE .
Signaiura, lypod or penlog nan of Fagislared 8gedl and s if appheabls {HOTE Registered Aganl signature rogJared wheh rainstating) DATE
12, OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] oeLete 11TILE [T change [T Aadition
NAME MADDEN, SYDELLE 12 NAME
smreeTADoRESs | 19810 SAWGRASS DR., #402 1.3 STREET ADDRESS
& | eme-stap BOCA RATON FL 33434 14 GITY-ST-2P
[ me (7 DELETE 23TIILE [ Change ] Addiion
| e 2.2 NAME
STREET ADDRESS 2.3 STREEY ADORESS
[ omy-st-zi 2 4CITY-ST-2P
§ | mme L] DELETE 31 TITLE LI change  [J Addition
S 22 N
STREET ADDRESS 3.3 STREET ADDRESS
oTY-ST-ZIP 14.CITY.ST-2IP
TMLE T celete 41TIILE [J Change [ Addilicn
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADCRESS
CAY-ST-2IP 4401Y-§T-2P
TME [ pereTe 5.1 TITLE [T change T Agdilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2P S4CITY-§1-2P
TME {1 OELETE 61 THILE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY- 8- 2P

Block 12 or Block 13 it changed, or7
OISR AT IR . SN I

1 allachment with an address,

b o idds

IA/J/ Fi

14, | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. I further certify that the information
indicated on this annual reporl or supplemental annual report is Lrde and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an
officar ar director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g a .

o it b= eyl

J—

CR2E034 (10/97)



