ik

PROFIT
CORPORATION
ANNUAL REPORT

1996

3Tir..
A

Secretary of

< FHLE NOW: FILING FEE AFTER MAY 1 IS $225.00

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporation Name

BOCA AUTOMATION, INC.

Principal Place of Business

2000 SW 22ND CIR. 22-A2
DELRAY BEACH FL 30445

Maling Address

2900 SW 22ND CIR, 22-A2
DELRAY BEACH FL 3M45

L]

AR

3. Date Incorporated or Qualified

03/01/1995

3a. Date of Last Report
w/A

2. Principal Place of Business 2a. Majling Address 4. FEl Number Applied For
;ﬂ JE -‘;EI &S AMOVE 65-— cS 6 (f” Not Applicable
Suie, Apt. 4, etc. Suite, Apt #, etc. . ‘ $8.75 Additional
_ . Certificate of Status Desired y
'E[ At ot & ‘27| &S Ao ud ~ o Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
22]  AS AMoJE 28] AS ASova Trust Fund Gontribution Added to Fees
Zip Country Zi Country 8. This corporation has liability for »nt?ﬁe tax under s 199.032,
24] AS Adota 5] vSA 29 AS Aot 30 Florida Statutes O ves [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Mame
SNYDER, STUART D 82| Strest Address (P.0. Box Number is Not Acceptacie)
2900 SW 22ND CIR, 22-A2
DELRAY BEACH FL 33445 83
84| City

l 2ip Gode

FL |*

or registarad agent. or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant ta the pravisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

the corporation's board of directors. | hereby accaept the appointment as registered agent. | am

Sigrature, typed or priled rame of rogrsterad agert and e A apEheaoe INOTE Regslerad Agant signature i ired when renstat ngi DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE MB’EMT/M WMWHETE 11 TITLE [ Changs  [] Aadition
NAME Sroadx Q. Seydsd 12 NaME
steet anpvess | T 00 Swd LU Cateck - *t:' AT 13 STREET ADDRESS
CITY-ST-2IP Q'ﬂ““f rbﬁ%‘“’ﬁ‘ L %3448 14CITY-5T-2P
THLE [] DELETE 2 1 TILE [] Change ] Addilion
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T-2IP 24 CITY-ST-21P
TITLE [ CELETE 3 1TITLE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34CITY-ST-2IP
TITLE [] DELETE 4 1TINE [ Change (7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 44 CITY-§T-2P
THLE [J DELETE 5 L TITLE [ Change  [] Addition
NAME 52 NAME
STREET ACDAESS 5.3 STAEET ADDRESS
CHY-ST-2P 54CITY-§T-2P
TITLE [ DELETE 6 1 IILE ] Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P

certify that the information indicated on this annual report or su
oath; that | am an officer or directgrfof the corporation or the
appears in Block 12 or Block 134 changed, ar n altacl

SIGNATURE:

nent with an address.

14. 'do hereby centify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 149.07(3)(k), Florida Statutes. | further
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name

(o)

172~ 983%8

SIGNATURE AND r\rpz?ﬁmmsn [

OF SIGNING OFFICER OR DIRECTOR

#/23/7¢

Date Oayhme Phone &

CR2E034 (12/95)



