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FILE NOW: FI

LING FEE AFTER MAY 15T IS $550.00

PROFIT F1 ORIDA DEPARTMENT OF STATE —1
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrelary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000027322 (3)

BOCA QUAY HOLDINGS, INC.

Principal Place of Business

LAS OLAS CYR
450 € LAS OLAS BLVD 900
FORT LAUDERDALE FL 33301

Maiting Addross

LAS OLAS CTR
450 E LAS OLAS BLVD 800
FORT LAUDERDALE FL 33301

FILED
May 18 1998 8:00am
Secretary of State

GG AR

DO NOT WRITE IN THIS SPAGE

us us 3. Date Incorparated or Qualified
04/06/1995
2. Principal Place of Business __2_a. Mailing Address 4, FEI Numbar Apptied For
21] ] 650573123 e. | [Not Applicabls
Suite, Apl. #, alc. Suite, Apt #, elc, ;
P . ? 6. Certificate of Status Desired | $B.75 Addtion!
2 . ;l Fee Raquired
City 8 State | City & State 6. Eleclion Campaign Financing $5.00 May Bo
E;] 2817 Trust Fund Cantribution Added to Fees
Zip Courttry L fip Country 8. This corporation owes or has paid the current year Intangible
24 25 - Wﬁ______‘_z’_ﬂ,_____ m Persanal Property Tax due June 30.  [dves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
HORVITZ, WILLIAM D 81| Name
LAS OLAS CIR B2{ Streel Address (P.0. Box Number is Not Acceptable)
450 E LAS OLAS BLVD 900
FORT LAUDERDALE FL 33301 83
84| City FL ‘El Zip Cods

11, Pursuant [0 the provisions ol Sections 607 0602 anc 6071508, Flonida Statules, the above-named corporation submits 1his stalement for the purpose of changing its registered

officer ar diractor of 1he corporation
Block 12 or Block 13 il changed

SIGNATURE:-

il

et with anAddrass.

offica or registered agoent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. 1 hergby accept the appointment as registered
agenl. L am lamdiar with, and accept the obhgations of, Secton 6070505, Florida Stalutes.
SIGNATURE ___ . . - . .
Signatune l,-_m-;l o preted o 'l"_'_'i‘. R ‘.l_h\!w-'l“_f_'-n_i_l“|l“‘-\1i|‘\lllu Slie (NCNL- Registered Agent signature required when reinstating) DATE c
12, __OrHcE RS AND DIREG1ORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DeLETE TITLE Clchange L1 Adaition |2
NAME HORVITZ, WILLIAM D 12NN g’
sweeraochiss | LAS OLAS CTR 450 E LAS OLAS BLVD 900 15 STREET ADDRESS @
CHTY-5T-21P FORT LAUDERDALE FL 14CNY-S1-2IF o
e [T DELETE 21THE [T change [ addition |O
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFy-ST-21P L o 2 4DTy-81-7P
TITLE L] pELETE 31 L [T Change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-S1-4P
TITLE ) [_J DELETE 41 TITLE [T change [ Additien
NAME 4.2 NAME
STREET AQDRESS 4.3 STREET ADDRESS
City-$1-20F } 44CITY-ST- 2P
TLE CJ pecete 51 THLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 87- 2iP o 54 CITY-ST-2IP
TMLE [_T DELETE 61TITLE [T Change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS &3 5TRECT ADDRESS
CIy-81-219 i . o s 64 CITY-SI- 2P
14, | hereby certify that the information supplicd with this filing does npfl quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppliemenlal asnual roport is Jie and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

o of trustoe egfipowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in




