SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 00/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Ju1 1 3 1 99 8 8 O Oam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stals S ecretary of State
1998 W DIVISION OF CORPORATIONS
DOCUMENT # y
1 Gorportion Name P94000039518 (3)
BOCA LATHING, INC.
N RO A O
27 PINEHURST LANE 27 PINEHURST LANE
BOCA RATON FL 3401 BOGA RATON FL 3343
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1994
2. Principal Place of Business i&. Mailing Address 4. FEI Number Applied For
[21] - st] 65-0493785 Not Applicable
I-EI Suite, Apt. #, elc. L Lz_ﬂ Suite. Apt. #, etc. 5. Certificate of Status Desired El $1,’.__‘;£5R::L:i:£"al
City & State | City & Stale 8. Elsction Campaign Financing $5.00 May Be
23 o Z:tﬂ Trust Fund Contribution [:} Added to Faes
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intapgible
m E] 2;] ?O‘J Parsanal Property Tax dus June 30. Yos @No
9. Name and Address of Curront Registerod Agent 10. Name and Address of New Reglstered Ageni
MULLIN, JAMES G 81) Name
2263 N.W, BOCA RATON BLVD. 82| Stresl Address (P.O. Box Number is Nol Acceptable)
SUITE 204
BOCA RATON FL 33431 83
84| City FL ]as[ Zip Code

11. “Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE

- Signatu, typed o printed name of regstered agent and tle if applicable {NOTE Rogislered Agent signalure required whan reinstating) DATE
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D U Tpetete 11TmE [T changs [ Adsiton
NAME HILL, KELLY P 1.2 NAME
sweeraporess | 27 PINEHURST LN 13 STREET ADDRESS
EITY-ST-ZP BOCA RATON FL L 14CITYSTZP
TITE D [ oetere 21TME (] change [ Addition
NAME HILL, SHANNON 22 NAME
streraporess | 27 PINE HURST LA 2.3 STREET ADORESS
CITY.STZP BOCA RATON FL 24 CTY.ST.2IP . S
THTLE [ oeere 31TMLE L] change [_] Addition
NAME 32 NAME
STREET ADORESS 33STREET ADORESS
CITYSTZP 34 CITY.ST.ZP
TTLE [l oecere L1TILE [ change [ adition
HAME ' 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST.2P 44CITY.5T2P
TTE (_JoeLete S1TMLE [ Change (] Addition
NAME ] 5.2 NAME “ /-)
STREET ADDRESS 53 STREET ADDRESS \\
CITY-ST.2IP 54 CITY-ST.ZP i
TITE [ Joeere 6ATTLE (] change [ adaiton
NAME 6.2NAME SOO025883682
STREET ADDRESS 53 STREET ADDRESS ~07/14/98--01 078--005
CITYST-ZIP 64 CITY-ST-ZIP w50, 00

14, | hersby certify that the information suprliad with this filing does not quality for the exemption stated in section 118.07(3){i), Florida Stafutes. | further certify that the infarmation
indicated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears

in Block 12 or Blook 13 if changed, or prf an attachmenfwith an agdress.
ﬂ IRl A IES P M// ; / 5787 25 BN NN Q/j/ﬁ/[; 5’6;%’%45
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