FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED -
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90108 016 ***150.00

FLORIDA DEPARTMENT OF STATE
Katheriae Harris
Secretary of Slate

DIVISION GF CORPORATIQNS
DOCUMENT # Pg3000070252

BOCA DEVELOPMENT, INC.

AVAMA AT NS

DO NOT WRITE IN THI5; SPACE
3. Date Incorporated or Qualifed

Mailing Address

826 PERRIWINKLE ST.
BOCA RATON FL 33488

Principal Plaze of Business

826 PERRIWIMKLE ST.
BOCA RATON FL 33486

101011993
2. Principal i’lace of Business 2a. Mailing Address 4, FEI Number Applizd For
|21] ) 26] | 650438059 Not /pplicable
Suite, ApL. #, etc. Suite, ApL. #, etc. $8.75 Aditional

o . ‘
5. Cenrifca e of Status Desired O Fee Required

~ City &Stz te o City & State 6. Election Campaign Financing $5.00 May Be
a 2_8| Trust Fund Contribution Added to “ees
Zip Country Zip Country 8. This coraoration owes the current year Ir tangible
§| E‘ gl [3)0‘ Persong| Property Tax. [ves CINe
9. Name and Addri:ss of Current Hegistered Agent 10. Name and Address of New Registerec Agent
81| Name
MATTAWAY, SHANE :
8% PERR'WINKLE ST 82| Street Adcress (P.O. Box ldumber is Not Acceptable)
BOCA RATON FL 33486 83
84! City 85| Zip Cole
FL. ||

11. Pursuan: o the provisions of Sections 607.0502 cind 607.1508, Fiorida Statute:s, the above-named cororation submits this statement for the purpose o’ changing its re Jistered
office aor registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on’s board of di ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obiigatio 1s of, Section 607.0505, Flmida Statutes.

SIGNATURE U
Slgnatura, typad or printed nam : of registered agent a 1d title if apphcable. (NOTE Registered Agent signature requr xd when reinstating} DATE 8

12, CFFICERS AND DIRECTORS 13. ADDITIO 8/CHANGES TO OFFICERS AND DIREGTOR!; IN 12 o}
TIMLE P [ DELETE 11TIMLE [JChange  []Addition E
NAME MATTAWAY, SHANE D 12 NAME p
sTreeT abbress| 826 PERRIWINKLE ST. 13 STREET ADDRESS a
CITY-ST-2P BOCA RATON FL 23488 14CITY-ST-2P &
TILE VP "] DELETE 21 TILE [JChange [ Addiion | O
NAME HARR-MATTAWAY, HEIDI L 22 NAME

streeTanoresi| 828 PERRIWINKLE ST. 2.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33486 2, 4CITY-ST-2P .
TmE — ) _ LI pELETE 3LTME [JcChange  [J Addition

NAME 3.2 NAME - T

STREET ADDRESS: 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2IP

TIME [3 DELETE 4.1 TILE [JChange [ ]Addition

NAME 4.2 NAME

STREET ADDRES!; 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-ZIP

TILE [ DELETE 51TME [Change [} Addition

NAME 5.2 NAME

STREET ADDRESS- 5.3 STREET ADDRESS

CITY-5T-2PP 54 CITY-ST. 2P

TME [J DELETE 61 TITLE [Jchange [ 1 Addtion

NAME &2 NAME

STREET ADDRES:. 63 STREET ADDRESS

CITY-ST-2IP 64 CiTY-8T-2ZIP

14. | heraby certify that the informaticn supplied with his filing does nat qualify for the exemption stated in Section 119.07(:3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | an an
officer or director of the corporatian or the receiver or trustee empowered to e::ecute this report as required by Chapter 607, Florida Stalutes; and that riy name appears in

Block 12 or Block 13 if changed Zan attachment with an address, with all other like empowered.
SIGNATURE: Hive D, Mwﬁmj _jg/%{//‘:? 5ﬁ/ 375 235y

SIGNATUF E AND TYPED OR PF NG OFFICER DR DIRECTOR




