FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFE)SS;EHON 4 .- FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 S lesg:lc:;agcgp%é:iﬂows Secretary Of State
DOCUMENT # P94000079627 (3)

1. Corpaoration Name

KIWi'S OF BOCA, INC.

[

[T PR

NATRERMEN AW A

Principal Place of Busingss Maiting Address
335 PLAZA REAL 335 PLAZA REAL
BOCA RATON FL 33432 BOCA RATON FL 33432
us us DO NOT WRITE IN THIS BPACE
3, Date Ingorporated or Qualified
- 10/31/1994
-1 {1 2, Pringipal Place of Business u?" Mailing Address 4, FEI Number Applied For
Wi e 26| 65-0634012 Not Applicablo
Suite, Apt. #, eic. Suite, Apl. #, elc. iti
P v Ap 6. Cerificate of Status Desired [ $8.76 dditional
- - ;l Fee Required
L City & State City & State 6. Election Campaign Financing $5.00 Mey Be
i [20] 28] Trust Fund Contribution m] Added 10 Foes
§ i Zip Country Zip Copinitry 8. This corporalion owes or has paid the current year Intangible
S Y| |25] 28] [30] Personal Property Tax due June 30. [ ées O no
) 9. Name and Address of Currenl Registered Agent 10. Name and Address of Now Registerad Agent
MCVAY, RICHARD F 81| Name
335 PLAZA REAL B2| Sweet Address (P.O. Box Number is Nat Acceplable)
BOCA RATON FL 33432
B3
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sactions 607 0502 and 6(07.1508, Florida Statutes, the Joove-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorizqd by the corporation’s board of girectors. | hereby accept the appointment as regisiered
agent. | am familiar wilh. and accopt the obligations of, Section 607.0505, Florida Stdlutes.

SIGNATURE — s S
Signature, typec o prinind nama of regualerad agent and Tl 1 apphcahle (NOTE Registerkd Agent signalure requirac when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME (1] T oELETE 11T0LE [T Change L] Addition
NAME MCVAY, RICHARD 12 NAME
smeeTaponcss | 835 PLAZA REAL 1.3 STREET ADDRESS
CITY-$T- 2P BOCA RATON FL 33432 14 CITY- 51-2P
e D | BFEGES 217IME [ crange [ Addition
HAME MCVAY, CATHERINE 2.2 NAME
sweeraooress | 335 PLAZA REAL J 2.3 STREET ADDRESS
OATY- 55-2P BOCA RATON FL 33432 2.4 CITY-5T-2IP
TLE [J peLete 31TMLE [T change T Aadition
NAME 32 KAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-21P 34.0i7Y-51-2P
TILE [ OFLETE 41TMLE [T change T Addition
NAME 4 7 NAME
STREET ADORESS 43 STAEET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITLE [J oEeeTe 51TIE L] change L Addition
HANE 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-7iP 54 0ITY-5T-21P
TME [J DELETE 61 7MMLE [T change £ Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-2P _ 54CITY-5T-2P
14, | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 118.07(3){)), Florida Statutes. | further certify that the information

! indicatéd on this annual raport or supplemental annual report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that § am an
L officar or director of the corporation of the receiver or Trustee ampowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 W
QICMNATIIRE:

Dirkawi B MVOY dl34lon Sl 404.AAAN

CR2E034 (10/97)



