*

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON QR BEFORE 09/30108: $550 {IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: 3750)

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOCO, INC.

P95000018254 (9)

Mailing Addross
7500 W. GOMMERCIAL BLVD.

Principal Place of Business

7500 W. COMMERGIAL BLVD.

FILED
Oct 07 1998 8:00am
Secretary of State

LTI R

LAUDERHILL FL LAUDERHILL FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1995
2. Pripcipal Place olBusiness 2a, Mailmg Address 4. FEI Number Applied For
‘ c\\ 5 M )1__ . Zﬁ] \LQ(\l S M ; 650563241 Not Applicabla
Suite, Apt #. elc. |, Sulle. Apt#, stc 5. Cortficate of Status Desied ] $8+73 Addiional
a ] 2_7] Fee Required
CltY & State | Gity& S‘Elﬂ 6. Elaction Campaign Financing $5.00 May Be
-J \ Bu\ (\-O\-x-bl\ 5{\7 B - g8| aQ)\M ;:‘ Trust Fund Confribulion D Added 1o Feas
COU“W Country 8. This corporation owes or has paid the currgnt year Intangible
_l ')'}b\l% 125 u)_A . 29—| ')> “1 l’% 30 UJ P\ Personal Properly Tax due June 30, Yos No
8. Nsme and Address of Current Reginterad Agent 10. Nemo and Address of New Reglstered Agent
SLATKIN, BHELDON K 81} Name
2900 W. SAMPLE ROAD 821 Stroot Address (P.O. Box Number Is Not Acceptable}
SUITE 400
CORAL SPRINGS FL 33085 83
84| City FL asi Zip Code

agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

1. Pursuant to the provisions of seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen! as registered

SIGNATURE

Signalume, lyped or printed name ol neglslered agent and tito I # applmanis (NOTE: Regisiered Agent signalure required when ramstating) DATE 8
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 []]
TILE D D DELETE 14 TITLE D Ghange I___' Addiion | =
NAME HIPSCHMAN, JEFFREY S 1.2 NAME &
sreetappress | 7900 W. COMMERCIAL BLVD. 1.3 STREET ADDRESS ]
CfTY.ET.ZIP LAUMRH':LL_F_!:/“_ e 1.4 CITY-ST-ZIP g
TLE [ JoeETe 20T [ change L1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITv-ST-2P o 24 CITY.ST-2P
e [JoeceTe 3ATME [T change [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTv-St2p - 34 CITV-ST2P N
TIME (] pELeTe 41TILE [j Change [ Addilion
NAME 2 NANE
STREEY ADDRESS 43 5TREET ADORESS
CiTYSTZIP e 44 CITY-ST-2IP
TITLE (T becete 5ATITLE [ change [ ] addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
A 4 CTYST2P
TITLE [ Joeere 61TITLE [T change [ agetion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-ZP 6.4 CITYSTZIP

indicated on this annual report o supp!

in Block 12 or Block 13 If changed, or on an atlachment with en addrass.

O

CI"ALATIIS ™,

14. | hareby cerlify that the information suthed with this fil ling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes, | further certify that the information
lemental annua! report is irue and accurate and that my signature shall have the same legal effect as if made under path; that | am

an officer or dire¢lor of the corporalion or the recelver or truslee empowered to execule this report as required by Chapter 607,

ins

lorida Statutes; and that my name appears

SR RO \lf. nuLm..\ ?p.\ Q\"qua‘! L. AN A S )



