GORPéﬁgnom
ANNUALHEPORT

NOW: FILING FEE AFTER MAY1 IS $ 525.00

1997

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

DOCUMENT #

1. Corporation Name
PARISIAN OF BOCA RATON INC.

/l?f Yoo oleli2787/2

. Printipal Place of Business
,4.900 LINTON BLVD.
"BOCA RATON, FL.

Mailing Address

4900 LINTON BLVD,
BOCA RATON, FL.

FILED
Apr 03 1997 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE.

2]

Sulte, Apt. ¥, etc.

|22l

City & Stale

»n

Zip

[l

i Country
53]

29

&

“Sutc, Apt W ete.

5. Cerlificate of Status Desired

0l

$8.75 Additional

Fee Required

3. Dale Incorporated or Guaifiod | 3a. Date of Lasl Hepart
_______ 02/06/95
{2, Principal Piace of Businoss 28, Maiing Address o 4. FCI Number Applied For
Jfe1] 25] #65-0556095 Not Applicablo_|

9. Name and Address of Current Reglslered Agenl

PHILIP

#

MEDVIN

© 2625 PONCE DE LEON BLVD. SUITEf 280
- CORAL GABLES,FLORIDA 33134

FL

ity & State €. Etection Campaign Financing $5.00 May Be
Trust Fund Gontribution i Added ta Fees
7ip __ Counlry 8. This corporation has liability for intangiia tax under S, 199,032,
30] Fiorida Statutes L Yos [J No
______ | 10. Name and Address of New Reglstered Agent

81 Namo

82| Streel Address (P.0. Box Number is Not Acceptabic) -

83

B4| City 85| Zip Code

SIGNATURE

12,

TALE
‘NAME

STREET ADDRESS
CITY: §1- 2P

P/S/T/D
STEPHEN R. COBBS
4900 LINTOR BLVD,

BOCA RATON, FL, . ..

TLE
HAME

' TREET ADDRESS
GITY-§T-2IP

" STREEY ADDRESS
¢y-5T- 20

TITLE

NAME

$STREET ADDRESS
CiTY-8T-2¢

1 e

NAME

.} STREET ADDRESS

_CITY-51-2IP

TmE

HAME
STREET ADDRESS

CiTY-8T-2IP

lorida Slatules.

- [NCIH Hug slirod Agont sg e r(..| et whien e na |:|In[|\

Toat

11. Purstant (o the provisions of Seclions 607.0502 and 607. 1608, Florida Statutes, 1he above-named corporation submits this statemant for the purpose of changing Its regislered oice
or raglsterad agent, or both, In the State of Florida, Such change was autharized by the comporation’s board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept thc obiligations of, Section 607.0505,

N EEN ADDITIONS/CHANGES TO OFFIGERS AND DIRCCTORS IN 72|
1. 1TITLE [ Jchange T JAcdition
1.2 NAMIE
13 STREEY ADDRESS
14CI1Y—S'I-_I_JF_‘__-__ N .
21101 [.Jchange — {_Addition
22 N
23 SIREET ADDALSS
Z4CITY-§T-A1P
| I [Tcnange ™ T T Addition |
32 NAME
33 STREE] ADDRESS
_ [ sacny-sr-ap
4170TLE [JChange [ 1 Addwtion
42 NAME
4 3 SIREET ADURESS
R uacy-st-ae .
51001t [TcChange [T Addition
52 NAME
53 STREEY ADDRISS
o ] @49‘1'( ST-21IF ) o
z;:j‘:r OOO0ns 1 —3 34 %hque [T Addition
.3 5IRECT ADDRESS “04")134;’8?”"‘01[.'?2““[’18
16500
B4 LAY-51-71P

OR anen NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlity thal tho informaticn sup; liod wilh this ﬁl\nq is volumdrlly furnished and docs not quality for the exemption stated in Scolion 119.07(3)k), Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplemental annual report is trus and accurate and 1hal my signature shall have the same legal effect as if made under
o&th; thal 1 am an eflicor or diroctor of tho corporation or the receivor or trusleo empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that m
sppaars In Block 12 or Block 13 If changed, ot on an al chmonl wilh an address.

SIGNATURE: A

e

7




