SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

Secretary of State

1996

o
A ey

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)

( . PROFIT &8 iy FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B, Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

BOYNTON 19, INC.

P94000066748 (2)

IR

Principal Place of Business Maiting Address

288-2 SMITH SUNDY RD.
DELRAY BEACH FL 33446

208-2 SMITH SUNDY RD.
DELRAY BEACH FL XM46

4. Dale Incorporated or Quaified 3a. Date of Las! Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Namboer ) Applied Far |
[24] 126) 650538403 Nol Apphcabl
S APt B el Suite, Apt #, et i
wie. Al e e, Ap ele &. Certificate ol Status Desired [:] $875 Adqmonal
22 ;?] Fee Heguired
City & State Cuy & Stale 6. Election Campagn Financing 0] $5.00 May Be
E —2—8—I Trust Fund Contribution Added to Fees
2ip | Country Zip Country 8. Thus corporation has labilty lor intangible tax under s 199 032,
;ﬂ 25—| 29 30] Florida Statutes Yes [:| Na
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Reglistered Agent .
81| Name
MOMBACH, GEOFFREY S
500 FAST BROWARD BLVD. B2] Sireat Address (P.O. Box Number is Not Acceplable)
SUITE 1850 5
FORT LAUDERDALE FL 33394
ad4| Cuy FL Iasl 71p Corl

11. Pursuant lo the provisions o
otfice or registered argert, or
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sactions B07 0502 and 607.1508 Flonda Statutes, the above-named corporation submits this statement for tr
both. in the State of Florida Such change was autnorized by the corporalion's board of drectors | hereby acce

& pu-'bose of chargeng ils regpstared
pt the: appaintnent as reg -stared

SIGNATURE:

Tigrature Iyped or proied i Of 16g-stered Aot axd ti | apphiabie TFOTE Fliggotored Apent signalre -6-qred R [t can
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 12 g
THLE D [:] DELETE T1TITLE L[] crarge 1] Agaton a
NAME WOLF, STEVEN 1.2 HAME 3
staeer aboress | 288-Z SMITH SUNDY RD. 13 SIAEET ADORESS b
CHTY . 51-2P DELRAY BEACH FL 33448 1407y 8120 e
TIILE [J pewere 21 TIILE ] Cnange L] addbon |O
HAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CiTY-S1-7F 2 4LITY-ST- 2P |
TILE [_] DELETE e ¢ [_] Change LJ Additiar
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDAESS
CIY-SI-21P 34 OHY-81.2P B
TILE ] DELETE 41TILE LT cnange [ ] Addnon
NAME 1 PNAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51-21P 14 0TY-ST-2P
TITLE L] beere 51TILE 1 Crange [_] Addin
NAME 5 2 MAME
STREET ADDRESS 53 STREET AJDRESS
CirY-ST-71P 540HMY-5T-2IP
WLE [ oreete GITTLE L}] inange [ ] wdator
" e ! L A Sloe 017 ¢ 1 AY
STREET ADDRESS 53 STREET ADDRESS . %
Ty -S1- 2P T T E4CITY-S1. 2P 225, 00 ) ;)g
14. | do hereby certify thal the inforrpton 2 5 pluntariy furnished and does not quaiify for the exempnon stated 10 Section 119 07(3)(k), Flonda Staldle

al reporl is rue and accu'ate and that my sgnature shall have e same legal ef
stee empowered to

exacule this repart as requirec by Crapter 617, Florida Stalutes, and

Y

SMWRATURE AND TYPED OR PRINTEQ NAME OF ?ﬁ OFFICER Oft MRECTOR




