SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

.

DOCUMENT #

1. Corporation Name

RNS OF BOCA RATON, INC.

Principal

us

Piace of Business

828 GLINT MOORE ROAD
BOCA RATON FL 33487

Mailing Address

8076 E SW ST CT- -
BOCA RATON FL 33428
us

FILED

Oct 14 1998 &:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ’

N . 07/27/1993 .
2. Principal Place of Business _2a. Mailing Address 4. FEIl Number | __|Applied For
2 o N 26) 650435015 Not Applicable |
Suite, Apt. #, ste, Suite, Ap1. #, elc. X iti
o " o e, A §, Certificate of Stalus Desired D $B'75 Addttional
@ - L ) 27] Fee Reguirad
City & State | . City & Slate 6. Election Campaign Financing $5.00 May Be
23 ,,, o N 23] Trust Fund Contributich 0] Added to Fees B
Zip ~ Counlry | Zip Country 8. This corporation owss or has paid the currgni year Intangible
m o ~ 25] o gs_l T;Fl Personal Property Tax due June 30. Yas No
9. Name and Address of Current Repistared Agent 10. Name and Address of New R_eg_lstared'gent 1
NEWMAN, SCOTT B1) Neme -
8076 E. sw 21ST COURT 82! Street Address (P.O. Box Number is Not Acceptable)
BOCA RAYON FL 33428 —_
83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registerad
office or rogistered agent, or both, in the State of Florida, Such change was authorized by the cofporation’s board of directors. | hereby accept the appoiniment as registerad
aganl. 1 am familiar with, and accepl the obligalions of, sacticn 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE __ S
Slgnature, typad or prinled name of registerad agont and tille d applicable (NOTE: Rogistered Agent signature required when reinsisting} DATE

| 12. ﬁi; N o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITE :’{S-E@AN SCOTT H [ pELete 1TLE Chenge || Adcton
NAME ' - 1.2 NAME
sweeraconess | S36M-BLUEFINTRAHL AT B S > 24 = 1asteeeranoness |1 0B & Mo Al o+ oer

| cirvstzie BOCA RATON FL P 14 CITY-ST-219 ‘bra e To T b ‘{){
Tme CPT bADEETE 21TTLE O chenge [ agdtion
NAME NEWMAN, ROBIN 22 NAME
streetaooress | 20544 BLUE FIN TRAIL 23 5TREETADDRESS
CITY-STIP BOCA RATON FL ) 24CHTYV-ST2F : ]
TME ' [(Joewete 3ATITLE D Change [ Asdition
NAME ANDERSON, THERESA 32 NAME
streeranress | 22083 FLANDERS CART A3 STREET ADDRESS
CTY-ST2P BOCA RATON FL ) 1A CITY-ST2P ——
i [ Toetete 4UTIE " change [I Addiion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CRY-ST-2IP . o e 44 CITYST2IP L
mLE [l oeiete 54 TTLE [ change [ adation
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZIP ) . 54CITYST-2IP o
TLE [ perere 61TITLE L1 chenge [ additon
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
civ-s1-2P | o €4 CITYST-2P .
14. I hersby certifly1 thal the informatien suprliod with this filing doos not qualify for the exemplion stated in section 119.07(3)(i), Florida Siatutes. | further cerlify that 1h_e information

indicated on thig ennual report or supplemental annual reporl is true and accurate and that my signature shall have 1he same legal effec as if made under oath: that ! am
an officar or director of thgrdgrporation or the raceiver or trustee empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Bi

CIAShAiIATIISEE,.

iock 12 or Block 13 if

ayged, oron an attachment with an address.

M AI IS

67/2V/W

2155 fria?




