[ERT

FLORIDA TMENT OF STATE
Mortham
rétary of State

DIVISFON OF CORPORATIONS

DOCUMENT #

1. Qorporation Name

i

P93000016474(7)
RROV/BOCA, INC.

] _ﬁml Place ﬂusmess
23188 OLD INLET BRIDGE DR.

BOCA RATON,FL 33433

Mailling Address

23188 OLD INLET BRI
BOCA RATON,FL.33433

If abbve addresses are incorrect in any way, line through incorrect information and enter correction below.

PLEASE HEAD ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

FILED
07 -2 BHI0: b0

RETARY OF STATE
R L e DAIBA

GE DR.

2. New Principal Office Address. If Applicable

3. New Mailing Office Address, If Applicable

Sulte, Apt. #, stc.

Suite, Apt. #, elC.

4. Date Incorporated or Qualified
To Do Business in Florida

2/25/1993

5. FEI Number Appliad For
City & Stale City & State 6 5_04 2 0 3 81 Nol Applicable
- 6.
zip Gauntry Zip Country CERTIFICATE OF STATUS DESIREQ ] :
7. N;mas and Street Addresses ol Each Officer and/or Director (Florida nonprofit corpotations must hst at east 3 directors)
Name of Officers Sireet Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Pos! Oifice Box Numbars) 4
RUCCO,ROBERT J
D 23188 OLD INLET BRIDGE DR. BOCA RATON, FL 33433
RUCCO,DEBRA M
D /23188 OLD INLET BRIDGE DR. BOCA RATON,FL. 33433
Y4
- 21
6’
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Q Name
Qoeaﬁ T Mcco Street Add {P.O B thf{ N:i‘l:‘\
D3 1P bLA TNLET B LR [Seermmrommngy, ﬁ?%f et
SLnTé AP H, Elc. T i7" g ——G 0z Q7
Roca Laton FL 33433 RN 73, 75 1 73, 75
City State | Zip Code

Dept. of Revenue under S. 199.032, Florida Statutes.

Yes(] Nol[]

ks W . owe . 27 Rle- G
STERED AGENT MUST SIGN
.gDoes this corporatigh pay any intangible tax to the {See other $ids for information

on intangible tax.)

12}

on Lhis application is true and accurat

SIGNATURE: ROBERT _J
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RUCGO —

riify that | am an officer or director or the receiver or trustes empowered 10 execule this application 8s provided for in chapler 607 or 617, F.S. | further cerlity that when fiting
this reinstatemant application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.5., that all fees
owaed by the corporation have been paid gnd the names of individuals listed on his form do not qualify for an exemption under section 119.07(3){i}, F.S. The intormation Indicated
nd my signature shall have the same legal effec! as if made under cath,

- 5/10/97

Date

- 561-482-3 797

Daytlme Prone #

CR2E040 (12/06)




j:LEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

W_ %%, FLORIDA RERSBTMENT OF STATE
:% ,iq——]%( Mortham NOTE: DATE OF LAST REPORT 4/96
o Lad .

1 sretary of State
Py CIVISION OF CORPORATIONS

THIS CORPORATION DID NOT RECEIVE
A 1997 PROFIT CORPORATION ANNUAL

DOCUMENT # 0 474(7 . REPORT FORM. THAT FORM WAS

1. Corporation Name Eggvsggég IN((:-) REQUESTED BY PHONE 4/1/97,4/15/9
- ’ AND AGAIN 5/6/97. THIS FORM WAS
: RECEIVE) ON 5/10/97.THEREFORE A
PRE-MAY 1 1997 FEE IS TO BE
Principal Place of Business Malling Address PAID PER YOUR ¢ FICE'kAREN 5/6/9
+ .1 23188 OLD INLET BRIDGE DR. 23188 OLD INLET BRIDGE DR. EEE#?%%OQS
. | BOCA RATON,FL 33433 BOCA RATON,FL.33433: Y3 8.

- Receves Dotw Me~T BAte &
It Bbove addresses are incorrect . any way, ne Iarough incorrect information ard enter correction below, . a?\*/q 7 - ﬁgs EVUT ‘2‘ TDM"E g{w/f

2. New Principal Office Address. If Applicable 3. New Mailing Olfice Adaress. IY Applicable 4. Date Incorporated or Qualifieq
. To Do Business n Florida
‘ Suite, Apt. 4, etc, Suite. Apt. #. elc. _2/_.2 S/J_QQB

5. FE! Numper

Applied For
City & Siale City & State

1 65-0420381 Mol Applicacle
. 5. '

L7 Courn ~Fn T Couriry ~ e I 075 Additional Fee required
) ¥ | f CERTIFICATE OF STATLS BEELEL @B (o1 a Certificate of Status

¥

: 7. Names and Streel Addresses of Eacn Othicer ang:or Ovreclor {Florida nonproiit corperalions must 15t at least 3 arectors: l
i

Name of Officers Street Address of Each .
- Titla(s) ana ¢ Diectors Cfheer and’or Director : Civ Zlate. Zip
' 1 2 3 Do NOT Use Post Office Box Numbers) E
: RUCCO, ROBERT J
f D 23188 OLD INLET BRIDGE DR. BOCA RATON, FL 33433
v RUCCO,DEBRA M
: D 123188 OLD INLET BRIDGE DR. BOCA RATON,FL. 33433
. |
. |

8. Name and Address of Current Registered Agent 9. Name and Address of Mew Registered Agent

p————r Name
Rogeet T. Eueces
D3 1pP bLA TNLET @R D | S ooty « v i

ot (QA‘T’OM L 33433 Sate. Apl- 4. Bie

CRZEQ40 (12.96)

City Slale | Zip Coce

FL

— e Dale _5‘; 48.,&’:;9.?__ I

8ing appointed the registered agent of the

.' e ol
red Agant

Does this corporatigh pay any intangible tax to the See other side for information
Dept. of Revenue ufider S. 199.032, Florida Statutes. Yes[_] Nol[ | o gl )

fiify that | am an ofiicer or diractor or the recever or trustes empowered to exacule this application as provided for in chapler 807 or 617, F.S. | further certify that when lifing

reinstalement application, the reason for dissolution has been slminated, the cerporate name satisfies the requirements of section 607.6401 or 617.0401, F.8., 1hat all lees

d by the corparation have been paid gnd the names of individuals listed on this form do not qualify for an exemption under section 119,07{3)(i}, F.S. The information indicated
this application is trua and accuratagdnd my signature shall have the sama legal effect as if made under oath

5/10/97 561-482.3797
RE ANO TYPED UR PRINTED NAME OF SIGNINﬁagF%EBHE(:J:RR%E%-BF RUceco " Dae Day21\m0 Ehone "




