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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 W/

i K

Sandra B, Mortham
Secrelary of State

FLOMIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

.

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # Pg5000004484 (8)
THE PARISIAN OF BOCA RATON, INC.

T Mailng Addross
900 LINTON BLVD.
BOCA RATON FL

Principal Place «f Business I

4900 LINTON 8LVD.
BOCA RATON FL

0000 A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

3,
L I 01/18/1995
2. Principa! Place of Business 2a. Mailing Addross 4, FEI Number Applied For
i e ?,Gl 650556095 Not Applicable
Suite, Apt. #, et * Suile. Apt 4. cto B ) $8.75 additional
E Eﬂ 6. Certificate of Status Desired | Fee Required
City & Stato _ Cuty & State 8. Eloclion Campalgn Financing $5.00 May Be
23 I . . 'A’__@_I o Trust Fund Contribution Added to Fees
Zp Countey o Country 8. This corporation owes o has paid the ouiggbfear Intanglble
’:‘;ﬂ ?)_1_._, - e 29—| ;;‘ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Currenl Reglstered Agent . 10, Name and Address of New Reglstered Agent
MEDVIN, PHILIP ESQ. 81| Name
2625 PONCE DE LEON BLVD. SUITE 260 B2| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL asl Zip Code

agent | am familiar wilh, and accept e obhgahons of, Sechon 607.0505, Florida Statutes

SIGNATURE

11. Pursuant 1o the pravisions of Seclions 607 0502 and 607 1508, F lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bath in the State of Floricga Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

Block 12 or Block 13 it ghanged, or on an atlachiment with an address

CIANMATIIIDE . )(

Sigrahire. typod [ ._u.-.|.r.‘..-_... e :I Arg b e i H::!Th:!l-‘\' (NOTL Fogislared Agenl sgnalure requred when roinstating) DATE
12. L OHICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD et 11TMLE [IChange [ Addition
HAME COBBS, STEPHEN R 1.2 NAME
sreerappress | 4900 LINTON BLVD. 1.3 STREEY ADDRESS
CIIY-ST-TIP BOCARATONFL o 14 CITY-51.7P .
TMLE [T DELErE 21TIE N [ Crange (] Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
GHY-ST- 2 o 7 2 40TY-S1- 2P
e T weiete 3TILE [JCrange L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| eoy-srap | . o 34 CIY-$T-2P
TIMLE [T otiete 41 THLE [T change [ Addition
NAME 4.2 NAME
SYREET ADORESS 43 STREET ADDRESS
Ciry-51-29 e . 44CI1Y- 512
THE LT biiete 5ITINE [ change ] Addition
NAME 5.2 NAME
STREET ADDR(SS 53 STREET ADDRESS
COTY-5T- 2 e ) S 54CNY-ST- 0P
THLE [Joetete 81TNLE [T Change L Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 SIRELT ADDRESS
oY -S1- 2P i L 6.4 CITY-S1-2IP
14. | hereby certdy thal tho irdormation suppihies with 1hi ng doos not gqualify for the exemplion staled in Section 119,07(3)H, Florida Statutes. | further certify that the information

indicatad on this annua! tepor or supplemental annual report is Urue and accurale and that my signature shall have the same legal effect as if made under oath; that { am an
oflicer of director of the corparalion af the eceiver o lrustec emnpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



