FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

5

DOCUMENT # P93000051485 (9)

BOCA SUNSHINE ASSOCIATES, INC.

Maiting Acddress

23223 SW 61ST AVE.
BOCA RATON FL 33428

Frincipal Place of Business

23223 SW E1ST AVE.
BOCA RATON FL 33428

2a. Mailing Acldress
28] _ _
Slite, Apt. &, etc.
27

m

2. Frincipal Place of Business
21]

Suite, Apt. #, elc.

2|

City & Slate City & State

TR AR

3a. Date of Last Report

'3, Da'e ncorporated o Quaitod

07/19/1993 03/27/1995
4. FEINumber 77T Appled For
_ 650424871 [ 1ot Avpican
5. Certihizate of Stalus Desired | $8.75 Additional
B S Fee Required
6. Flection Campaign Finanging O $5_00 May Be

Trust Fund Contribution Added to Feas

Country | 71{: Cauntry

25 29| 3] )

pals}

8. Tnis cr.nq')c;ralwon has liabiity for intangitle tax under s 199.0392,
Flondl Statutes Yes [JJhNo

14. | do heraby certify that the information suppled wilh this fing is volunlary furnished aimd dogs not

cath; that I am an officer or director of the corperation or the recever or rusteo anvipowerea 10 exoc.
appears in Block 12 or Brock 13 if changed, or an an attachrment with an addrass

o. B WigaParA, Presided
SIGNATURE: o

NATURE AND TYPED OR PRINTED NAME O s"lcméz&l £A OR DIREYTO “——\

9. Name and Address of Cusrent Registered Agent - _____710. Name and Address of Now Registered Agent
B1| Name

HIRAPARA, NARMADA 82| Strect Address (2.0 Bax Number is Not Acceplabio)

23223 SW 61ST AVE. o e o

BOCA RATON FL 33428 83

84 th B F L |8A5 Zp Code

M. Pursuant to the prosisions of Sections 807.0502 and 67,1508, Florid Stalutes, the above named corportion subnits s statement for (e purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was aathorized by the camaoration’s board of directors. T hereby accept the appaintment as registered agent. | am

famihar wilh, and accept the obligations of, Section 607.0505, T lorida Statutes.
SIGNATURE ___ o ) I . . . [

Slywitire, typed or privted nam e of rogisle-ed 2gant 2 b it it PUOTE Fiog 5 1€ Aot Saga st s st Wl 11 18 a1 OATE
12, OFFICERS ANC DIRECICRS | EE __ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12
TITLE D (7 DELETE 11T [JChage [ Addtion
HAME HIRAPARA, NARMADA 12 NAE
sREET aDDRESS | 23223 SW B1ST AVE. 13 SIRLET ADDRESS
Ciny-§1-2IF BOCA RATON FL 33428 lavivsiae | L L
TITF [CJDELETE 21T [] Change  [] Addition
HAME 22 NAME
SIREET ADDRESS 25 STREHT ADDRESS
Y- §T-2F o Rraomvestae ) -
TIMLE [C) DELETE 3V TILF [3 Change [ Addition
NAME 32 NAME
STRELI ADDRESS 33 STREE| ANDRESS
CIY-ST1-20P . . . Jeciy-Sl-op . _ _ o .
TITLE [JDErETE 41T {]Cnange  [] Addition
NEME 42 NAML
SIREET ADDRESS - 43STHEFS AZDRESS
CITY-ST-2IF e o Ademe-st-2pe 4 I
THLE ] DELETE 51T [ Change  [J Addition
NEME 52 KAME
STREET ADDRESS 53 STREEL ADDRESS
GTY-§1-247 54 0ITY-51- 28 e
TITLE [ DELETE 6 1TILE [ Crenge [ Adation
RAME ¢ 62 RAME
SIREET ADORESS 6.3 STREET ADDRESS
| CITY-ST-71p EATHY-S1- 71 L

[ qualify for lne oxemplion stated n Soclion 119,073, f forida Statutes, | furiher
certify that the information indicated on th's annual repod o suppiemental annual report is ruo and accu-ats and that my sgnature shall have the sama legal effect as if made under

g Inis report as required by Chapter 607, Florida Statutes; and that my name

3[21/a6 (467) 483-go0q

Liaghn e b

CR2E034 (12/95)




