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

FILED

[V

' PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secrstary of Stale

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATICNS

1. G

DOCUMENT #

orporation Name

P93000084878 (6)

BOCA ISLES SOUTH CLUB, INC.

Principal Place of Business

00 NW. 107 AVENUE
MIAMI FL 33172

Mailing Addross

700 NW. 107 AVENUE
MIAMI FL 33172

DO NOT WRITE IN THIS SPACE

AU

3. Dats incorporated or Qualified

24]

25)

30]

29)

Parsonal Property Tax dus Juna 30.

12/13/1993
2. Pringipal Place of Buginess 28, Mailing Addrass 4. FE{ Number Applied For
2l 20] 650456217 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, alc,
A P B. Cerlificate of Status Desired 0O $8'75 Addiional
22 [27] Fse Raqulred
City & State City & State 8. Elaction Campalgn Financing $5.00 May Bo
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the

riepl 'vear Intangible
Yes BIne

9. Name and Address of Current Reglstered Agent

10. Name and Addresa of New Registereff Agent

WATSKY, MORRIS J ESQ.
700 N.W. 107 AVENUE

MIAMI FL 33172

81

Name

Strest Address (P.O. Box Number is Not Acceptable}

a3

84

City as

FL

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalutes.

indicated on

is annual report or
officer or directer of the corpor
Block 12 or Biock 13 if chang:

QICNATIIRE-

the receiver ar
n an atlachme

S.

‘|

SIGNATURE Signature. typad o printed name of regisiered agent and title if apphcable {NOTE: Reglstered Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE I DELETE 1.1 THLE [JChange [ Addition
NAME MILLER, LEONARD 12 NAME

street aporess | 700 NLW. 107 AVENUE 1.3 STREET ADORESS

CITY-ST-2iF MIAMMI FL 33172 14 CITY-51-21p

TITLE D (3 DELETE 21TILE U Change L] Addilion
NAME BOLOTIN, IRVING 2.2 NAME

saeeTaporess | 700 N.W. 107 AVENUE 23 STREE) ADDRESS

CIFY-ST-2P MIAMMI FL 33172 2.4C(TY-5T-2IP .

TLE DS S@ELETE 1 TITif ) [ change Pkmumon
HAME COLE, ROBERT B. 32 NAME (o rosts, DTICe

stoer aooress | 700 NW. 107 AVENUE 33SREETADDRESS (700 WL (07T AN

OITY-51-21P MIAMMI FL TEOIY-ST- 2P | A Lani, F = DDV A

TILE T DECETE 41 TLE [T Change L] Addition
NAME PEKOR, ALLAN J 4.2 NAME

staeerappazss | 700 N.W. 107 AVENUE 4.3 STREET ADORESS

CITY-ST- 2P MIAMMI FL 33172 44CITY-81-7P

TILE AS ] DELETE 5.1 TITLE [T change [T Addition
NAME SANTAELLA, GRACE 5.2 NAME

strecTanoress | 700 NW 107 AVE. 5.3 STAEET ADDRESS

CITY - 5T- 2P MIAMI FL s 540i1Y-ST-29 ~ /

TTiE v WELEIE 61 TI1LE s L Change ﬂuanim
NAME SALEDA, M. E. 62 NAME Malcotim, Lda ne,\m'\sh*

sweeTanoress | 700 NW. 107 AVE 63 STREET ADDRESS [P0 ™ W3 10 SV

CITY-5T-21P MIAMI FL saciv-s-ze [tMigyt, F i 33172

14, | hereby cerlify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3){i), Florida Statutes. | further cestify that the information

lemental annual report is true and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an
red 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

{;I'at‘_.t \g\dnlaf’/‘\. 1/7/99 JQO?AVOO

Mar 02 1998 8:00am
Secretary of State

CR2E034 (10/97)



