FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT Sccretary of State

1996 e o8 DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000078209 (2)

1. Corporation Name

H & L BOCA MARINA, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Marlharn

|

G0 O

Principal Place of Business Muiilng Addréss
% ROBERT B. HOROWIT2 % ROBERT B. HOROWITZ
51 E 428D ST 51 E 426D ST
YORK NY 10017 NEW YORK NY 10017 3. Dalg m'&afporatad or Qualified 3a. Date of Last Repon
o . 11/12/1993 11/08/1995
2, Principat Place of Business 2a. Mallng Address 4. FEI Number Applied For
1] 2] B | 650454157 Not Applicatil
it # 2 sLite, Apt ¥, eto. . i
Suite, Apt. #, elc _ Suits, Apt #, et 5. Corfoate of Status Dasied 0O $8.75 Additional
22 27| Fee Required
City & State | Oty & State 6. Election Campaign Financing 0 $5.00 May Be
23 28—1 Trust Fund Contribution Added to Fees
Zip Country | 2 - Country 8. Tnis corporaton has havility for inlangible tax under s 199.032,
24 25 29| 30| Flosida Statutes [ Yes [No
9. Name and Address of Current Registered Agent - _____10. Name and Address of New Registered Agent
8¥| Name
NSCHOFF. DOUGLAS K 82| Strest Address (P.O. Box Namber is Not Acceptable)
% 5300 FIRST UNION FINANCIAL CENTER
200 S BISCAYNE BLVD 8
MIAMI FL 33131-2339 84| Ciy FL |85 Zip Code

11. Pursuant to the prov:sions of Sections B07.0507 and 607.1508, Flonda Stalutes, the above-named u_i_rboratnon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarda. Such change was aathorized by the corparation’'s boad of diectors. | hareby ascept the appointmont as registered agent, | am
familiar with, and accept the abhigatons of, Scction 6070505, Fiorica Statutes,

SIGNATURE . e . . . N o e - e
Shgrarine typed OF prata Fa e of mg et Gt L A g . (UOTY Fi g mert A i’ m iz s Db 1 sty OnTE Iy
12. OFFICERS AND DIAECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE 0 I DELETE 1ATIE [) Changs [ Addiion | =
AN HOROWITZ, JEFFREY S LN 3
saeer aooriss | % 51 E 42ND ST 13 STREF! AGDRE S8 ]
CITY-§T- 7P NEW YORK NY 10017 B ] 14CIy-50- 7 &"
e VsSD o (W] DECETE 2T o ] Change ﬁiﬁd-tlnr O
NAME HOROWITZ, ROBERT B 22 NAME
SIREET ADDRESS % S5V E 42ND ST 73 SIREET ADDRESS
CITY_S1-2P NEW YORK NY 10017 o o 24CTY-SI-2P ) )
TITLE PD ] DELETE 3 1TILE [ tharge [ Addition
NAME HOROWITZ, DAVID 32 MAME
STREEY ADDRLSS % 51 E 42ND ST 33 SIRELT ATORFSS
Ciry-$7- 7P NEW YORK NY 10017 340ITY 51-21F
TITLE ASD [C) DELETE ERRIIN [] Changs  [7] Addition
Kave HOROWITZ, RICHARD T sz
STREET ADDAESS % 51 E 42ND ST 43 SIREET ADDRESS
Ciry-51- 2P NEW YORK NY 10017 U KL RIR - .
TITLE [ bELETE 5 1 TITLE [] Change ] Additian
NAME 52 HAME
STREET ADORESS 5 3 STEET ADDRESS
CITY-51-21P o 54 CTY-ST- 2 N ~ .
TITE [] DELEIE 6 11ILE [ Ghange  [7] Addition
NAME £ 2 NAME
STREET ALHDRESS 63 STREET ALDRESS
CITY-ST-ZP 64 CIY-ST- 2P

14. 1 do hereby certify that the information suppled vith this filng 1s volurtarily Turnished and does not quaity for 116 exermpton slated in Section 119.0713)(), Fiorida Statutes, | further
certify thal the information indicated on this annual report or suppleniental annual repord is true and accurate and that my signature shal have the same legai effect as f made under
oath; that | am an oficer or diregey of the corparalion or the rege vee or tustecenipavwered to execule this repart as required by Cnapter 607, Flovida Statutes, and that my name

appears in Block 12 or Block 1
SIGNATURE: _ the [t6 UL 986-8po)

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ng DIRECTOR




