Y

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

BUNJEEZ OF BOCA, INC.

DOCUMENT # P94000063950 (7)

Principal Place ol Business

Mailing Address

FILED

Feb 05 1997 8:00am

Secretary of State

A

5355 TOWN CENTER RD 5355 TOWN CENTER RD
SUITE 801 SUITE 801
BOCA RATON FL 33436 BOCA RATON FL 33486-1092
3. Date Incorporated or Qualitied 3n, Date of Last Report
08/30/1964 05/16/1996
2. Principal Place of Business i 2a. Mailing Address &, FE! Number Applied Far
2;1 65'0531037 Not Applicable

Slte, Apt w0l

Suite, Apt. #. elc.

O $8.75 additional

2] E— 2] 2]

Fiorida Statutes

:‘22 ;;] §. Certificate of Status Desired Foa Required
Cly & State City & State 8. Election Campaign Financing $5.00 May Be
o E;l Trust Fund Contribution Added to Fess
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 188.032,

Ohves [OnNo

g. Name and Address of Currant Registered Agent

10. Name and Address of New Registerad Agent

FRIEDMAN, ANDREW R
5355 TOWN CENTER RD
SUITE 801

BOCA RATON FL 33486

81| Name

B82; Street Address (P.O. Box Number is Not Acceptabla)

83

(84| City

Zip Code

FL |*

11. Pursuant 10 tha provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporatioh submits this statement for the purpose of changing its registered
office o reg-stored agenl o both, n the State of Florida. Such change was autharized by the corporation’s board of directors. | harghy accept the appointmem as registered

agent 1 am farmiha- wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

I'am an afhiser of director olthe corpdyatiol
appears in Bock 12 or Rlocky\ 13 if chghiged N

with an address.

DA YD SRS, (e,

SIGNATURE _
Slynatsre fyped or Preiea sanue of regtésed agenl and bite F applicablo (NOTE: Regislorad Agenl signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiE -[ AST [T DELETE 11 TITLE [J change || Addition
NaNs JONES, NANCY T 1.2 NAME
stz soceess | 5355 TOWN CENTER RD SUITE 601 1.3 STREET ADDRESS
CTY. ST 0P BOCA RATOM FL 14 0ITY - §T-2¢
it VPSD 1 pecere 21 TNLE LJ Change L] Addition
NawE FRIEDMAN, ANDREW R. 2.2 NAME
steget coress | 5355 TOWN CENTER ROAD, STE 801 2.3 STREET ADDRESS
TiTy-S1- 1P BOCA RATON FL 2.4 CHTY. 5T 2P
I P Y ceLETE 31 TILE [ Change [ Adaition
HAME JONES, DAVID 32 NAME
swace 1 aooress | 5365 TOWN CENTER RD, STE 801 2.3 STREET ADDRESS
CTY ST 2P BOCA RATON FL 34 CITY-5T- 2P
TITLE ] peceTe 41THLE CT change 7% Addition
NaME 42 NAME
STREET ALDHESS 43 STREET ADDRESS
QY- §1-20 44 CITY . 5T- ZIP
i ) L1 DELETE S1THLE I Change L] Addition
HAME 5.2 NAME
STREEF ADURESS 5.3 STREET ADDAESS
CITY -5 71 54 CITY-ST-21P
e [ oELETE 81 TMLE LI Change | Addition
NaME 62 NAME
SIREET ADDAE -5 6.3 STREET ADDRESS
CITY-S1-71 T 6.4 GITY-ST-21P
14, 1 do hereby certily thal theyntormson suppli filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

dglal apayal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tee empowared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name

IGNING OFFICER OR DIRECTOR

Daytre Frone #
e A

I/um?? 561359568

CR2E034 {9/96)




