w,
* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e | Feb 23 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 e
DOCUMENT # P93000044443 (8)

1. Corporation Name

BOCA DELRAY SERVICE CENTER, INC.

ARG T

Principal Place of Business Mailing Address
4970 W. ATLANTIC AVE. 4970 W. ATLANTIC AVE.
DELRAY BCH.. FL 33455 DELRAY BCH. FL 33455
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
06/23/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar . Applied For
21] 26] 650435635 Not Applicable
' Suite, Apl. ¥, ot Suite, Apt. #, etc.
: vie. Ap et ule. Ap ol 8. Certificate of Status Desired O $8.T5 Aditional
. 22 27| Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
: E] ;l Trust Fund Contribution | Addad to Fees
Zip Country Zip Country 8. This carporation owes or has paid the o { year Intangible
Y _2:| ;B_J z—gl le Pergonal Proparty Tax due June 30, Yas [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SUAREZ, JOSE M 81} Name
: 10776 TEA OLVE LANE 82| Streel Acdress (P.0. Box Number is Not Acceptable)}
- BOCA RATON FL 33498
83
84| City FL 85| Zip Code
11. PFursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this statemant for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authotized by the corporation's board of directore. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigaature. typed of printed name ol registered agont and tlle if applicabie. (NOTE: Ragistorad Agent signature Jequired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE —PD T bELETE 11 TILE T Crange L] Addition
NAME SUAREZ, JOSE M 1.2 NAME
staeeranpress | 10778 TEA OLWVE LANE 1.3 STREET ADDRESS
CAY-ST-2P BOCA RATON FL 33498 14 CITY-5T- 2P
TITLE- IR ] L] DELETE 21 TLE [Tchange [T Asaition
NAME SUAREZ, JOHANNA 2 NAME
sreeTaponess | 10776 TEA OLIVE LANE 23 STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 33498 2.4 CITY-ST-2P
TMLE T DELETE 31 TILE [T change L] Addition
: NAME . 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
: CITY-ST-2P 34.CITY-5T-7IP
TITLE T DELETE 41 TILE I Change [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
= | cmy-sT.2IP 44 CITY-ST- 2
: TITLE O oeLete 51TITLE LI Change ] Acdition
3| e 52 NAME
; STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T- 2P 54 CITY-51- 2P
TITLE [T DELETE 5.1 TILE [ Ichangs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T- 2P
14. | hareby certify that the information supplied with this 1iling does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation

2ntal annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; thatl | am an
eceiver or trusiee empowered 1o axscute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in
attachment with an address,

757 Y7 AU 2‘/'6 *?/

indicated on this annual repart o supple
officer or director of the coarporation
Block 12 or Block 13 if changed

e e B R R EEEE BB

CR2E034 (10/97)



