FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT g G 3

e ¥
1997 anir e

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. Corporalion Mame

STEAMBRITE OF BOCA, INC.

DOCUMENT # P95000002666 (2)

Principal Piace of Business

2880 NW 2ND AVENUE BAY 4
BOCA RATON FL 3343

Mailing Address

2880 NW 2ND AVENUE BAY 4
BOCA RATON FL 33431

MR MIOD WA A

3. Date incorporated or Qualified

3a. Date of Last Report

01/11/1985 01/31/1996
2. Principal Place of Business _Ea. Mailing Address 4. FEI Number Applied For
21 26] 650544273 Not Applicable

Suite, Apt. #, etc

Suite, Apl. #, elc.

8. Certificate of Status Desired X $8.75 Aadiional

22} 27] Fee Required
City & State: Uity & State 6. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country o hp Country 8. This corporation has liability oy igtangibla tex under s. 192,032,
2_41 E] 2;] m Florida Statutes Yes D No
#. Name and Address of Current Reglstered Agent 10. Name and Address o New Hogstemf Agent
FORK, STEVEN 81| Namo
2830 NW 2ND A\’ENUE BAY 4 82| Streot Address (P.O. Box Number is Mot Acceptable)
BOCA RATON FL 33431
B3
84{ City FL 85| Zip Code

11, Pursuani 16 the provisans of Sochions 607 UL0Z and 607 1508, Flonda Slatutes, the above-named corporatlon submits this statement for the purpose of thanging its registered
office or registered agent, or bath,inthe Gtate of Florida, Such change was authorized by the corporation’s Board of directors, | hereby accept the appoiniment as registered
agent. | am larmihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE R
-0 gt ager gl ekl (NOTE: Registerag Agent signature requenad when reinstaling) DATE
12. OFFICE RS AMD DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T ocLete 1A TTE [ change LT Addition
HAME FORK, STEVEN 1.2 NAME
stheer amoness | 2860 NW 2ND AVENUE BAY 4 13 STREFT ATDRESS
orv.sr.ae | BOGA RATON FL 33431 14CITY-ST-2IP
TITeE D [T DeLeTe 21TNE [TChange [ Addition
NAME FORK, CAROL 29 NAME
srreer ancaess | 2880 NW 2ND AVENUE BAY 4 23 STREET ADDRESS
orr.sr.ze | BOCA RATON FL 33431 2 4CY-51-2P
TILE [ becEve 3ITE L1 Change ] Aadition
NAME 32 NAME
STREET ADDRF S5 3.3 STREET ADDRESS
CIY-S1-2F 34,0V ST
MLE L1 DECETE A1TLE [ change L] Addition
NAME 4, 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-§7.71 44 2ITY-ST- 2P
e ) [T oEreTe 5ATITLE [ Change . LT Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
O -§1 2P o 54 CITY-S1-7P
TIrLE [T Dewere B1TILE [Jcrange [ adaitian
NAMS 5.2 NAME
SIREET ADDRESS 5.3 STHEET ADDRESS
CITY-S1-71F ACIY-51-20

" 'n stated in Section 119,07(3)(i), Florida Statutes. | futher certify that the
d that my signature shall have the same legal eflect as if made under path; that
o ered 10 execute t s report as required by Chapler 607, Florida Statutes; and that my name

;nformavon |nd|catod on this armua\ repor[ or supp\ernanlal annual
I am an OfIICPf o d.rccmr o‘ the corporauon 0 : 2

Jan 23 1997 8:00am
Secretary of State

CR2E034 {9/96)

[ S



