FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

CORPORATION
ANMNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # PQ3000052792

1. Corporation Name

101 BOCA, INC.

Principal Pliace of Business
5251 N POWERLINE RD

Mailing Address
5251 N POWERLINE RD

G A

FT LAUDERCALE FL 33309 FT LAUDERDALE FL 33309
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualited
07/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650431493 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2l ! P 5. Certifcate of Status Desired [ $8.75 Additionat
22 ;] Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing 0 $5.00 nay Be
2_3‘ El Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
'z_ﬂ E‘ g‘ raa Persor al Property Tax. Cves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
D. JUSTIN NLLES, PA, 82| Street Acdress (P.0. Box Number is Nol Acceptabl
7777 GLADES RD reet Acdress {P.0. Box Number is Not Acceptable)
SUITE 309 83
BOCA RATON FL 33434
84| City FL 'as Zip Cade

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Stalutes, the above-named cc rporalion submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the aps i
agent, | am familiar with, and ar cept the obligations of, Section 607.0505, Florida Statutes.

ointment as registered

SIGNATURE
Signature, typed or panted ne na of registered agent and tils if applicabia. INOT Z: Registered Agent signature reqi ired whar) reinsiating) DATE
12, OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [] DELETE 1.1 TITLE []Change [ Addition
NAME SAMUEL, RAYMOND 12 NAME
streeTaooress| 5251 N POWERLINE RD 1.3 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33309 14 GITY-5T-2P
TITLE [ DELETE 21TITLE ClGChange [ Addition
NAME 2.2 NAME
STREET ADORE 55 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-ZIP
TIME [ DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADORE 55 3.3 STREET ADDRESS
CITY-$1-2P 34.CITY-5T-ZIP
TIMLE "] DELETE 417TNLE cthange [ Addriion
NAME 4,2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITy-51-2IP 44 CITY-ST-2IP
TME ] DELETE 51TITLE [Change [ Addition
NAME 57 NAME
STREET ADDRE 55 53 STREET ADDRESS
CTY-87-2IP 54 CITY-ST-ZIP
TME 1 DELETE 6.4 TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-5T-ZIP
14. 1 herety certify that the information supplise®® 1 this filing does not qualify for the exemption stated i1 Section 119.07°(3)(i}, Florida Statutes. | further :ertify that the ir formation

indicatad on this annual report r supp
officer or director of the corpore tion

attachment with an address, with ;

ot thesecei rer or trustee empowered to exe

EFFICER OR DIRECTOR

fmepdal annual report is true and accurate and that my signalure shall have the same legal effect as if made uader oath; that | am an

this report as re uired by Chapter 807, Figrida Statuteg; and tha” my name appears in
ther jike empowered. 7

_

Daytime Phone #

CR2E034 (11/98)




