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

PRCOFT FLORIDA DEPARTMENT OF STATE

CORPORATION $andra 5. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 / DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT # P93000071849 (2)

1. Corporation Name

FUTURES OF BOCA GRANDE, INC.

HAMEENERA WO

Principal Place of Business Mailing Address
152 CARRICK BEND LANE £ O BOX 584
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921
08 us DO NOT WRITE I THIS SPACE
3. Date Incorparated or Qualified
10/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For_
[21] 26] 65-0442297 Not Appllcable
Suite, Apt #, efc. Suite, . #, ete. ~ i
—! uite. Ap & e, Apt. 6, ete 5. Certificate of Status Desired O $8"75 Adqltinna!
] El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
[23] 23] Trust Fund Contribution 3 Added to Faes
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
[24] |25] |29] [20] Personal Property Tax due June 30. [ Yes [JNo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent )
ITTERSAGEN, SCOTT D 81} Name
% BATSEL MCKINLEY ITTERSAGEN & GUNDERSON 82| Sireet Address (.0, Box Number is Naot Acceptable)
1861 PLACIDA RD., SUITE 104
ENGLEWOOD FL 34223 83
84| City FL |35| Zip Cade

11. Pursuant to tha provisions of Sections B07.0502 and 607.1508, Flerida Statutes, the above-named corparation submits this statement for the purgchse of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of dirgetors. ! hereby accept the appointment as registered
agent. | am familiar with, 2nd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, lyped or printed name of registered agent and title if applicable. {NOTE. Reglstered Agent signature required when refnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
THLE DP {1 DELETE 11TITLE B Change [ Addition
NAME YOUNG, ELEANORE T 1.2 HAME
sreer aporess | 152 CARRICK BEND LANE 1.3 STREET ADORESS
CATY-ST-ZP BOCA GRANDE FL vonv-stze | AocA GRMBE | Fi 3393
TRLE DVTS [ peLETe 21 MLE 7 [M Change [T Addition
NAME YOQUNG, ROBERT A 2.2 NAME
streeT aooaess | 152 CARRICK BEND EN 2.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33921 ziomy-st-2p | BachA GLPAIE £ 33931
TinE ) -] DELETE 3.1 TILE i [Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, GITY-ST-2IP
TITLE [ DELETE 41TLE T ] Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 4.4 CITY-5T- P
TITLE ] DELETE 51 HILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy - 51-2IP 5.4 CITY-ST-2P
TITLE [ 1 DELETE 6.1 TITLE [§ Change — [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-21P 6.4 GITY- 5T-2IP
14. 1 hereby cerbify that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher Gertify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
officer or director of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
CI~MATIIRE. Z#M}' /7 AL | FB:B?]ZFA WYoilic ] ~/39¢ (G ‘ﬂ)¢é‘/“/03~_‘/_

CR2E034 (10/97)



