FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 2 .
CORPORATION Sandra B. Mortham A‘pl‘ 1 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
D MENT # ( )
DOCUMEN P94000074933 (0
BOCA WEBMASTERS INC.
OO R
1074 PALM SPRINGS DR 10711 PALM SPRINGS DR
BOGA RATON FL 33434 BOCA RATON FL 33434
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/12/1994
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) 650526502 Not Applicable
Suite, Apl. #, ot Suite, AL, #, atc, iti
— uite, Apl. #, etc El vito, Apt. #, atc 5. Certificate of Status Desired (W] sa,;;i:gj:g:na'
City & State | Cily&Siate 8. Elsction Campaign Financing $5.00 may Be
E] 28] Trust Fund Contribution ] Added to Fees
Zp Country 21> Country 8. This corporation owes or has paid the current year Intangible
m ;;l ;] El Personal Property Tax due June 30. [ ves Y
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
VACCINO, PETER 81) Name
10711 PALM SPRING DR. B2 Stroot Addioss (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33428

le Zip Code

84 City FL

11, Pursuanl 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 registerec

office ar registoted agent, or bolh, in the Stale of Elorida. Sugh change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent | am 1amihar%cc ot the othn 607.0505, Florida Stalutes.
b |

SIGNATURE

Sigpratwe, yped o0 pented naree o reg stornd Bgent and e I ag it atin THOTE Fegistered Agent signature required when r@inslatng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P J oELETE 1ATIE [T change [ Addition
NAME VACCINO, PETER K 12 NAME
sweeranpaess | 9383 BOCA RIVER CIRCLE 13 STREET ADORESS
CTY-ST-2P BOCA RATON FL 33434 14CTY-5T-2IP
ILE [ DELETE 21 TITLE [J change [T Agdition
NAME 2.2 NAME
SIREET ADDHESS 2.3 STREET ADDRESS
CITY-ST- 2 2.4 CITY-5T-2IP
TIILE U DELETE 31 TITLE [Jchange ] Addilion
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2% 34 CITY-§7-2IF
TILE ] DeLETE 4VTILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-§7-2F 44 CITY-5T-2IP
THLE [J DELETE 5.1TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADOAESS 5.3 STREET ADDRESS
CITY-S1-2iF 5.4 CITY-S51-2IP
TINE T DeLETE 6.1TILE [Jthange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-5T-21P
14. | hereby cerldy that the inforimation supphed with this fling does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this annual report or supplementa! annwal 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 diroclor of the corporalion af the receiver of rustoo om ered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or gpoan attachment with an
QIGNATURE: / & /3.9

CR2E034 (10/97)



