FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S
CORPORATION :
ANNUAL REPORT

1996

FLORIODA DEPARIMUNT OF STATE

Sarnd-a 8 Morthamn

Secretary o State
DIVISION OF CORPORATIONS

DOCUMENT # P94000082199 (8)

1. Corporalian Name

BOCA PLAZA, INC.

P
|

A

Principal Place of Business o Matiing Aﬁdrcss
333 WEST CAMING GARDENS BLVD. 333 WEST CAMINO GARDENS BLVD.
STE #200 STE. #200
BOCA RATON FL 33432 BOCA RATON FL 33432 =
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business T Toa. Maikng Address 4. FET Number Applied For
| — [N R
[21] o s 650536636 Not Appicabie
Suite. Apt. #, ete —_— Suite, Apt &, ele. 5. Cerbhcate of Status Desired M $8'75 Adc!ilionar
2 - 27' - Fee Required
City & Stale _ City & St 6. Elaction Campaign financing . $5.00 May Be
Eﬂ ,,,,,,, 231  Trust Fund Cantribution Added to Fees
2 | Counrry | 4n o Gountry 8. This corporation has liabilily for intangitle tax under s 199,032,
-":‘;l 25| 29| 30] Fionda Statutes O ves [JNo
9. Name and Address of Cutrent Registered Agent - I ) 10. Name and Address of New Registered Agent o
B1( Name
NEWMAN, FREWR'C D 82 Street Address (PO, Box Number is Not Acceptabla)
333 WEST CAMINO GARDENS BLVD. | _
STE. #200 83

H. Pursuant 1o he prov sions of Sectons 8370667 and 607 1504, Flanda Stattes, i 2 ome nameel Gormonanon siimits T statement for h purpose of changing its registered e
or registered agenl, or both in the State of Florda Such charige was authorized by e Corporation’s board o directors, | hereby accept the appointment as registerad agent. | am
farniliar with, and accepl the obligat ons of, Sackon BOY 0005, Flor cla Stahes.

SIGNATURE . R L o . i e
SRy e 10003 O pratteed Lo 1 DL fC st @ g Eien S e UL Rt A g s iare ) ey DTy I
12. (CFFICERS AND DIREGIORS. B 13, ) ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 ORI)
TILE P [ DiFe © U TILE [ Chargz 3 Addition =
NAME RUBIN, FRANK 12 NAME b4
seer anceess | 333 WEST CAMINO GARDENS BLVD. #200 135 IKEE ) ADDRESS B
Imy-57-2Ip BOCARATON FL 33432 _ 14017y §T-2 &
TITcE 8T [J DELETE 2 1TInE (O Change [ Addtion |©
NAME MNEWMAN, FREDERIC D 22 Hat
sreetaooress | 333 WEST CAMINQ GARDENS BLVD. #200 ZHSTHEE T AIDESS
Cire- 317 BOCARATONFL33432 ~~ ~ Roeesaw ) o _
TILE [ DELEIE 1T [ Crange [ Addition
NAME 32 NaME
STREET ADDRESS 33 STREES ADRESS
CITY-ST- 2P o o e 34CIY 5T 7P _
TILE [J CELETE 4 1TNLE [7] Changs 7] Additien
NAME 42 NAME
SIREET ADDRESS 43 SIREET ADDRESS
CITY -ST-21P ) i . a40ITe-31- 20
THTLE [T DELETE 5 T THILE [ Change [ Additian
NAME 52 NAME
STREFT AOLRESS 53 SIREET AUDRESS
CITY -ST- 2P ] . 540T7-51-2P .
nng [7] DELETE &1 TILE [ Charge [ Addition
| ONAME £ 2 hAM?
" STREET ADDRESS £ 3 SIREH BDIRESS
" ory-seoop B4CIY-S1 AP

Lhacd wilh tis filng is volantar Iy furnished and does not qaalfy for the exemiption stated in Sechon 119.07{3)(k}, Flonda Statutes. | further
# annnd cepol or supplomenti! aonaal report s e and accurale and that my sgnature shall have the same lagal effect as f made under
strparabion oo the recever or trustee en pawered 10 exccule this opod as reqguired by Chapter B07, Florida Statutes; and that my name

Aol o on an atlachment with an addrass
o1 - -
U
' ‘-f / 9 ﬁ c a0
URE AND T\rwpm {ED NAME OF sm}r«c OFFICER OR DIRECTOR N ’ ’ o 47 T Frueew T
/ﬁﬂb A 1 el

14, | do hereby certity that the informaation
certify tha! the informration indicates
oaln; that | am an officer or tirectg
appoars in Block 12 or Biock,

SIGNATURE: _

SIGI




