FILED

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

i PROFIT k& FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O dam

? CORPORATION % Sandra B. Mortham

{ ANNUAL REPORT ~ Secretary of State Secretary of State
DIVISION OF CORPORATIONS

: 1998 >
'DOCUMENT # P95000016975 (2)

1. Corporatien Name

BOCA COAST, INC.

O

Principal Place of Business Mailing Address
| 8136 PALM HAMMOCK 3136 PALM HAMMOOK LN _
‘ ND FL 33455 HOBE . SOUND FL 33455 :
‘f t:gBE Sou USB UNO ¢ - DO NOT WRITE IN THIS SPACE
. 4., Date Incorporated or Qualified
; 02/27/1995
|{ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ary 28] £5-0550837 Not Applicable
[ sulte, Apt. #, alc. Suite, Apt. #, ato, o ' , $8.75 additional
? 22 Py 6. Cenificate of Status Desired [ Foe Required
ll‘ City & State City & State 6. Elsction Campalgn Financing $5.00 May Bo
I'{28 28 Trust Fund Confribution O Added 1o Fees
: Zip Country ap Country B. This corporation owes or has paid the current year Intangible
|- |24 a 29 _ﬂ Personal Property Tax due June 30.  [1Yes [Iho
1{ 9. Name and Address of Current Regisiered Agent 10. Hame and Addrass of New Reglstersd Agent
i PECORARD, R 81} Nams
. 8138 SE PALM HAMMOCK LN 82| Street Address {P.0. Box Number is Not Acceptable)
HOBE SOUND FL 33455
B3
B84] City FL 85} Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the af
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointmant as registered

agent. | am familiar with, and accepl the obligations of, Saction 607 (505, Florida Statutes.,

SIGNATURE
Signature, typod of frinled name of regisierad agon and titin it appleablo {NQOTE: Repisterad Agent sigrature required when rainstating) DATE

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

e PD [T ocLeTe I 11 TITLE L ¢hange [T Addition

HAME ZISBLATT, JACK K 1.2 NAME

swmeer aDoRess | 2562 N.W. 63RD LANE 1.3 STREET ADDRESS

GiTY-ST- 2P BOCA RATON FL 33496 14GTY-5T-71p

TITLE VSTD T DELETE 23TIE [T Change — [ Addition

NAME PECORAROQ, RALPH 22RAME

streeT a0Dress | 8136 SE PALM HAMMOCK LANE 2.3 STREET ADORESS

CITY-ST-21F HOBE SOUND FL 33455 2 40T -51-7P

e ] DELETE 31TMLE L] Change L] Addition

HAME 3.2 NAME

STREET ADDRESS 33 STRAEET ADDRESS

GITY-ST-2p 34, GITY- ST-7Ip

TITLE [ orerTE 411ITLE L J Change [ Addition

NAME 4. 2 NAMIE

STREET ADDRESS 4.3 STREET ADDRESS

LTy - 51- 2P 44 CITY-51- 7P

TLE ] DELETE 51TITLE L) Change — ] Addition

NAME 5.3 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP
" TLE - 13 DELETE 61 THLE [ Crange ] Addition
3 NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2iP BACITY-ST-2P

tion stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information

14. | hereby certify that the informatian supplied with this tiling does not quality Tor the exemﬁ
indicated on this annual report or supplemental annual report is trua and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslea empowerad to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hangegl, or on an at;s\%enl with an address.
SIGNATURE: &L Ctszso—" ' K. P:.-.—. Co kAR ox»/iq/oF

CR2E034 (10/97)



