i \“1 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

' FROFIT
CORPORATION
ANNUAL REPORT

1996 "
| DOCUMENT # P93000084878 (6)

1. Gorporation Name

BOCA ISLES SOUTH CLUB, INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Martham
Secretary of State

,,,m?f'- DIVISION COF CORPORATIONS

Lori

AR AT

! F’rincipaI Place of Businass ’ T S rﬂa’”illlg‘ AC‘C“E‘SS I
; 0 NW. 107 AVENUE 700 NW. 107 AVENUE
] MIAMI FL 33172 MIAMI FL 33172
3. Dale Incorporated or Qualified | 3a. Date of Last Aeport
12/13/1993 05/01/1995
2. Principal Place of Businoss T Al Maiing Address o ) 4. FEiNuber T Applied For
21] el 65-0456217 o | Mot Appicaba ]
i ’\ . S i ' : as
Stite, Apt. #, et - ke, Apt #, el 5. Geortificate of Status Desfred 0 $8.75 Add_mona!
;2—] 2‘7[ o o Fee Required
City & State | Ciy & State 6. Elsction Gampaign Financing $5.00 May Be
2_3| 2‘3] e Trust Fund Centribution O Added to Fees
F{s | Country dp ~ Country 8. This corporation has hahility for mntangible tax under s 199.032,
-2711 251 E‘Ql 30] Fiorida Statutes X{Yes [ Na

9. Name and Address of Cunent Registered Agent " 10. Name and Address of'N¥w Registered Agent

181 Name
WATSKY, MORRIS J ESQ. 82| Street Address (F.O. Box Number is Not Acceptable) o
700 N.W. 107 AVENUE o,
MIAMI FL 33172 83
(841 City FL |as'[ Zip Cade

11, Pursuanl to the provisions of Soclions G07.0E08 and 607, 1536, Fiorda Statties, 1he above named corporabion sabmits this statament for the purpase of changing its registered office
or registerad agent, or both, in the State of Florda Euch change was autharized by the corporation’s bioasd ol direstors. | hereby accepl the appointment as registered agent. | am
familiar with, and accent the obligations of, Section €07.0505, Florida Stalules.

SIGNATURE _ . S . . . B
Sighatre, e o pnte St af egstond s anc e (3l | NOTL Begeoien Agenl si i o ranint patte B

12, OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTCRS IN 12 o
TILE D I W BRI R T Changes [ Addition §
o MILLER, LEONARD 1.2 Kay: 3
steeeraooress | 700 NOW. 107 AVENUE 1 8 STREET ADDRF 55 D
ey -sT- 26 MIAMMI FL 33172 o sevstae e B &
TITLE D (] DELEIE FRRLT; [] Chargs [ Addition |€2
NAME BOLOTIN, IRVING 22 NAME
sreeraporess | 700 N.W. 107 AVENUE [ ——
Ciy-SI-2ip 'BHSAMMl FL 33'72 M pachiv-gTZR _ e
THILE [] BELHiE 3 1Tk _ Change  [] Additan .
NAME COLE, ROBERT B. 32 NAME OOnooi el 12220
stherr aooness | 100 NW. 107 AVENUE 14 STHEL! ADDHESS ‘jQSa"ﬂ?/QE--—D 1089--021
CITY-Si- 7P MIAMMI FL - D R 200 DD -
TLE D - ] 4.1 TIILE ) T [] Chaage [ Addition: a
NAME PEKOR, ALLAN J 42 NAME
sreeraooness | 700 N.W. 107 AVENUE 43 SIHEE ADDRESS
CITY-S1-7P MIAMMI FL 33172 4Ly S1 2 B?{:‘-B A9
TILE AS e []oa ETE N ERELE: ::H 974_9-“ Icnange [ Addition
HAME SANTAELLA, GRACE 57 hAME
sireeranpress | 700 NW 107 AVE. 5.3 STREET ADDRISS
C”fVSI-le MIAM' FL P ———— 54L'1Y75T71|P e e am ane e
TTLE [] DECEIE 6 11ILE [C} Change  [] Addilion
NAME 62 NAME )1{ \
STREET ADDRESS 63 SIREET ADIDRESS '7
Cr-51-2P e RRARTYESIR T
14. | do hereby certify that tho information sappled with this filing 15 voluntarily furnished and does not quatity for the exemphbon stated in Section 119.07(3i(k), Florida Statutes. | further

certily that the information indicated on this anual report or supplemental annua’ report is true and accuate and that my signature shafl have: the same legal effect as if made under

oath; that | am an officer or director of the carporationre the receiver or trustec empowered 1o execute this report as requred by Chapter 607, Flarida Statuteg: and that my name

appears in Block 12 or Block 13 ghmnged, Drf?” 2 :11{:1F,I1r;§>||l wiln an arJJdre;s 305

g "3 - ) 3
SIGNATURE: . \ /13 o0 bl (07 Grace Sardadla 4 } 5196 a4 6400
/'SIGNA RE Al ;Eil OA PRAINTED NAME DF SIGNING OFFICER OR DIRECTOR Date: Cramws Fcoe %




