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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # P94000066748 (2)

1. Corporalion Neme

BOYNTON 19, INC.

DR O

Princlpal Place of Business Mailing Address
288-2 SMITH SUNDY RD. 288-2 SMITH SUNDY RD.
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/12/1994
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Appliad For
21 26] 650538403 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, slc. i
P P 6. Cenlilicate of Status Desired O $8.75 Addiional
Ezl ;| R Fea Required
Cily & State City & State 6. Etection Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution 0O Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
;] ;s-l ;ﬂ 30 Personal Property Tax dus June 30. [dves [dNo
. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MOMBACH, GEOFFREY S 81| Name
500 EAST BROWAHJ BLVD. 82| Stieet Address {P.O. Box Numbar is Not Acceptable)
SUITE 1850
FORT LAUDERDALE FL 33394 83
84| Ciy FL ss] Zip Code

11, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namead corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Floricia Siatutes.

CR2E034 (10/97)

SIGNATURE -
Slgnature. typed o ponked Mame of rogisiarod agenl and Wir: i spplicablo {NOTL Registered Agant s:gnalure requred when reinstaling} DATE
12. OFFICERS AND DIRFCTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1] peLETE 11 TILE [dchange [ Aadition
HAME WOLF, STEVEN 1.2 NAME
staeeTaboress | 288-Z SMITH SUNDY RD. 1.3 STREET ADORESS
CITY-5T-2P DELRAY BEACH FL 33445 1.4CITY-ST-2IP
THLE [T DELETE 21 TIILE [Jchange  [_] Addtion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| LY. §1-2p 2 40ITY-8T- 2P .
ME [T DELETE 31T0LE [ Change™ [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-ST-2P I 24.CITY-51- 2P
TITLE ] T oELeTe 41 TITLE [ Change 7 Addition
HAME [ 4.2 NAME
STREET ADDRESS i 43 STREET ADDRESS
GITY-ST-21 . 44 CITY-5T- 2P
TIILE [T okLEve 5110 (T change T[] Adition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P 54 CITY-5T- 2P
TITLE ] DECETE 6.1 TITLE [T change ] Aadition
NAME B.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2F 64 CITY-T- 2P

14, | hereby certily that the information supplied with this filing doos not qualify for the exemplion stated in Section 119 07{3Xi}, Florida Stalutes. 1 further certify {hat the information
indicated on this annual report or gfpplemental annual report is true end accurate and thal my signature shall have the same legal effect as if made undar oath; that 1 am an
officer or diregtor of the corpg --’ Qdhc raceivor phtrustee empowered 1o execute this report as required by @hapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 If chan§eg? oo

- n P allac with an addre
P | / r? r ‘ / 70 V :‘S-Z/ P N




