FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretay of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporat on Name

PARISIAN OF BOCA RATON INC.

Mailing Address
4900 LINTON BLVD.
BOCA\RATON, FL.

Principal Plz ce of Business
4900 LINTON BLVD
BOCA RATON,FL.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90132 002 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date In orporaled or Qualifed
02/06/95
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
;] E\ 65-0556095 Not .\pplicable

Suite, Ap . #, etc. Suite, Apt. #, etc.

2 27}

. Certifcate of Status Desired O

$8.75 Acitional
Fee Reqiited

2
City & State City & State 6. Election Campaign Financing $5.00 MayBe
m Ea Trust Fund Contribution Added 1o ~ees
Zip Count y Zip Country 8. This corporation owes the current year Itangible
;' ‘E‘ El m Personz| Property Tax, Yes ClNo
9. Name and Addrass of Current Registered Agent 10. Name znd Address of New Registeret! Agent
A f mMED vor 81 Name
Th e PoAE DE L0 FdLuvd SV, EN YN 82| Street Adiress (P.O. Box “jumber is Not Acceptable)
Co AL ALLED FL 35/5:/ 83
84| City Fl. ‘asl Zip Code

11, Pursuan: to the provisions of Sections 607.0502 :ind 607.1508, Florida Statutess, the above-named corjoration submits this statement for the purpose o changing its re Jistered
office or registered agent, or bott, in the State of Florida. Such change was aithorized by the corporat an’s board of di eclors. | hereby accept the appcintment as registered

agent. | am familiar with, and accept the obligatio1s of, Section 607.0505, Florida Statutes.

SIGNATURE N
Slgnature, typed or pnnted nam  of registered agent 2.1 1itle If apphcable. (NOTE Registered Agent signature requir :d when reinstating} DATE

12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P/S/T/D [J DELETE 11TILE [IChange  []Addition

NAME STEPHEN R.COBBS 12 NAME

STREETADDRES | 2 9()0 LINTON BOULEVARD 1.3 STREET ADDRESS

cv-stz2¢ | BOCA RATON, FLORIDA 14 CITY-ST-2IP

TIMLE [] DELETE 21TME [JChange [} Addition

HAME 23 NAME

STREET ADDRESE 2.3 STREET ADDRESS

CITY-$T- 2P 2 4CITY-8T-21P

TITLE [] DELETE 34 TIMLE [ Change 7] Agdition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2IP

TITLE ] DELETE 41TITLE {JChange  [] Addition

NAME 4,2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TILE [J DELETE 51TITLE [JChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP 54 CITY.ST-ZIP

TITLE ] DELETE 61TIME {7 Change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZIP

14. | hereby :entify that the information supplied with tis filing does not qualify for he exemption stated in Section 119.07(3)(j), Florida Statutes. | further cettify that the information
indicated on this annual report or supplemental anaual report is true and accurate and that my signature: shail have the same legal effect as if made undir oath; that | ar1 an

officer or director of the corparatio or the receiver or trustee empowered to exacute this report as required by Chagpter 307, Florida Statutes; gnd that my name appears in
4 %;

Block 12 or Block 13 if changed, cr on an attachm 2nt with an address, with all other like empowered.

SIGNAT U RE ) % AND TED NAME OF SIGNING GFFICER { R DIRECTOR

fDate C aytime Phone #

CR2E034 (11/98)




