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

PROFIT Bk i FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am
CORPORATION R -+ 50 Sandra B. Mortham
ANNUAL REPORT : i ‘ Sacretary of State I'E 7
1998 DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # P94000059577 (4)
CORVETTE COLLECTION OF BOCA, INC.
A SRR
A4 5R 7 M2 SR 7
M vz
BOCA RATON FL 33498 BOCA RATON FL 33458 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1994
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number 7 Applied For
m 26 65’0512"52 Not Applicable
@ Suite. Apt. . elc. m Suile. Apt. #. olc. B, Certificate of Status Desfred (] ss,,isn::j::odm'
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution M Addad 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
241 ;] ;l 30 Personal Propery Tax due June 30. ﬂ ves []No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
ALEXANDER, PAUL 81 Name
%273 sn 7 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498 83
84] City FL ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Forida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 4 am familiar with, and accept the chiigations of, Soction 6070505, Florida Statutes,

e e

SIGNATURE _ .
Stonature. typad o ponted nama of regisiowmd aponl and tilko o apphcable (NOTE Registered Agant signature required whon reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DVT T J DELETE 1ATTLE CIchange [T Addition
HAME ALEXANDER, PAUL 1.2 HAME
streeTanoRess | 20423 SR 7 #427 1.3 STREET ADDRESS
CAY-ST-2IP BOCA RATON FL 33498 14 CITY-8T-2Ip
TmE DP5 [ DELETE 21 TIME U Change L] Addition
NAME ALEXANDER, MARIA 22 NAME
smeetaooess | 20423 SR 7 #427 2.3 STREET ADDRESS
CiTY-S1-2IP m MTON FL 33498 2. 4CIY-5T-2IP
TME I DeLETE 3 TITLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 CITY-87-2IP
TILE T DeLETE 411ITiE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cry-St-np 44 CITY-5T- 7P
THLE TTJ oeLete 51 TITLE [J Change [T Agdition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2P 54 CITY-8T-21P
THLE TTOELETE 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-ST-21P 6.4 CITY-8T-2P
14. | hereby certify that the informalion supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an
officer or director of the corparation or the recoiver or frustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CRPE034 (1097}

Bleck 12 or Block 13 if changed, or ont an atlachment with an address.
RN
A ////‘?/73/}

SIGNATURE:




