 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

wiF FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

g Secrotary of State

o DIVISION OF CORPORATIONS

DOCUMENT # P94000025731 (8)

BOCA HOME MANAGEMENT, INC. :

Principal Place of Business

719 PANACHE WAY
BOCA RATON FL 33433

Mailing Address

7218 PANACHE WAY
BOCA RATON FL 334336920

FILED
Mar 26 1997 8:00am
Secretary of State

ARG e

3. Date Incorporated or Qualified

03/31/1804

3a. Date of Last Repon

06/06/1996

2. Principal Place of Business 2a. Mailing Addrass

4, FEl Number

65-0466732

Applied For
Not Applicabla

Suile. Apt #, et

22} 127]

Suite, Apt. #, alc.

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

City & Siale City & Siate

23 - 2]

5]

6. Eisction Campaign Financing $5.00 May Be
Trust Fund Contribution m Added to Fees

o Country L 2ip Country

8. This corporation has liability fo%angib!e tax under s. 199.032,

4| 2] 20 _331 Florida Statutes Yos [JNo
L __p. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
LEV'NE, BERNARD B1| Name
7219 PANACHE WAY 82| Sireet Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
B4 Cily FL 85| Zip Code

agent | am faen-har wilh, and accept the obiigations of, Soction 607.0505, Florida Statutes.

11, Purssart to the provisions of Sechons 607 D602 and 607,1508, Florida Siatutes, the above-named corporation submits this slatement for the purpose of changing its registersd
oflice or registored agent, of both, in the State of Florida. Such change was authorized by the carporation's board of directors. ¢ hereby accept the appointment as regslered

SIGNATURE

Gigratons, tyssd of panted qent and Ivie i apphcable INQTE: Ragistered Agent signalure required when reinstaling) DATE
12, OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
e PSTD |REEE TATIILE [ charge [T Addion |5
NAME LEVINE, BERNARD 1.2 NAME
starer oo | 7219 PANACHE WAY 13 STREET ADDAESS %
Cav-§1-2p BOCA RATON FL 33433 14CIY-SF-2IP E
M T_] DELETE 24 TIRE D Change L] ddition O
KNAME 2.2 NAME
STREET ADDARFSS 23 STREET ADDRESS

CHY-S1-71P . 2.4 CITY-51-2P

THILE [T oELeTE 31 WIFLE [T Change ] Adoticn
NANE 3.2 HAME

STREFT ADDFESS 33 STREET ADDRESS

oy §1-pp 34 CITY-51-2IP

THLF T DeLETE a1 TITE [T change L] Addition
NAME 4 2 NAME

STHEET ACDHESS 43 STREET ADDRESS

Crv-s-ze | 44 CITY-57-71P

1iIL [T DELETE 51TMLE [ change [} Addition
Nant 52 NAME

STREE | ADDRESS 5.3 STAEEY ADDRESS

CIlY-51-71p o i 54 LITY-SF-2IP

TME TToeLete €1TIFLE [ change ] Addiian
NEsE €2 NAME

SIREFT ARDHE G5 6.3 STREET ADDRESS

Y- 51 7P 6.4 CITY-5T- ZIP

| arm an olficer o dirgctor of the corporati
appears n Block 12 ty plock 13 if ch

SIGNATURE:”

i or on an attachment with an ress

14. 1 do hereby cerlify hat the inlormation suppliod with: this fing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. | urther certify thal the
irformation indicated on his annual report of supplementat annual repor! is tiue and accurate and that my signature shal! have the same legal effect as if made under oath; that
or the receiver or frustee empowered 1o éxecula this report as requirad by Chapter 607, Florida Statutes; and that my name

53/5%7Qa;7:ﬁ9e3432534§5

signATURE AND TYPED DR PRINTED NAME DF SIGNING GFFICER OR DIRECTOR

Dara Daytima Frong #



