FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State
1995 DIVISION OF CORPORATIONS
DOCUMENT #  PO5000017654 (1)
1. Corporation Name
BOCA MGP CORP.
*’_F;;:‘;‘F;;'P'léce of Business Mailing Address |||IHI|“|| ||||’ Il”l ||'||I|m||‘” |||IH|||“I||| ||||‘ ”“' |||‘ 'l"
%WEISSBARTH ALTMAN MICHAELSON{R MICHAELSON  %WEISSBARTH ALTMAN MIGHAELSON(R MICHAELBON
156 W. 56TH ST.. 12TH FLOOR 156 W. 56TH SY.. 12TH FLOOR
NEW YORK NY 10019 NEW YORK NY 10019 3. Date Incorporated or Qualified 3a. Dale of Last Report
03/03/1995
2. Principal Place of Businass | 28. Maiing Address 4. FEI Numbear Applied For
21 251 /_5 ?340 / 7 7 Not Applcable
" Suite, AL #, pta Buite, Apt. #, elc. 5. Certificata of Status Desirad (] 58'75 Adc!itional
2£| a___ _____ ~ Fee Required
City & State | Crty & State 6. Election Campaign Financing $5.00 May Bs
23 E] Trust Fund Contribution Ol Added to Fees
2p Cournitey ip Country 8. This corporation has fiability for intangible tax under s 199.032,
24 [25] |25] 30] Florida Statutes B Yes CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
81| Name
AXELROD, ALAN D 82| Street Address (P.O. Box Number is Not Acceptabie)
2500 FIRST UNION FINANCIAL CENTER
MIAMI FL 33131 83
84| City 85! Zip Code
FL ]

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this stalemment for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s beoard of directors. | hereby accept the appointrment as registered agent. | am
famiiiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95}

SIGNATURE “Sgnarure, yped or printed ramc of regstored agent Bag Lt if apicable NGTE Rogslered Ager t sgnatury required when renstetngi 7T T baie

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ oELETE 11THLE [ Change [ Additien
KAME 12 NEME na IJAI{’”

STREFT ADDRESS 13 STREET ADDRESS MM 56 Lo J‘b S-/'., 72 F/oof
CITY-ST- 2IF 14 CHY-5T-21P A? _ﬂf_lt,, ﬂ> i I_Qﬂlﬂ

Tine [] DELETE 2 {THLF / " Change N Addtion |
ot /ﬂ,mej 0

STREET ADDRESS 73 STREET ADDRESS c/o WA /" 'S;Z-; Je. .r/por
LITY-S1-2IP 24 CITY-ST-2P z [ OO Lﬁ

e [ DELETE 31T V /-S L) Crawe [ Addion
NAME 32 NAME

SIREET ADDRESS 33 STRECT ADDRESS /J'd? » St S’,ﬂ /2 Floof
CiTY-§1-2P 34CITY-S1-2IP Af‘" 3 an ﬁf ATy

TITLE [J DELETE 4 1TILE [ Cnange ] Addition
NAME 42 NAME

SIREET ADDAESS 43 STREET ADORESS

CITY-ST-71P 44CNY-ST-2p _

TTLE [7] DELETE 5 1TITLE (7] Change  [] Addilion
NAME 52 NAME

S1REEY ADDRESS 53 TREET ADDRESS

CIvy-§1-2P 54 CITY-SI-2IP :

TILE [ DELETE 6 17ITLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-7IP

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exernplion stated in Section 119.07(3)(k), Flarida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or cirector of the corpggaton or the recelver or trusjeumpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

X ECES-PF0

Dayteo Praone #




