FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

A
&L T

L o
o

FLORIDA DEPARTMLNT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPTIRATIONS

DOCUMENT #

1. Corporation Name

BOCA BOSTON, INC.

P95000039426 (8)

Principar Place of Business

P.O. BOX 811622
BOCA RATON FL 33481

Mailing Address

P.O. BOX 611622
BOCA RATON FL 33431

NG

3. Date Incorporated of Quaified 3a. Date of Last Heport
2. Prngipal Place of Busingss 2a. Mailng Address 4. FElNurber e Applied For
2 e i . GO OEBE ST N, Nol Applicable
j L ;. st . o afivdl iti
Suite. Apt. i, elc | Sute. Apld el U s, Gortieots of Status 0 Gies [ $8.75 Additional
22 27] Co Fee Required
City & State City & State 6. Election Campaign Fmarkmg—u-m-[j—"'/ $5.00 May Be
2—31 28| Trust Fund Contributon Added to Fess
7 Cournlry L ~ Country 8. This corporation has fiability fpr intangitle tax under s 192.032,
Zl Lﬁ 29} florida Statutes %s [Nz
9. Name and Address of Curren! Registered Agent T 10. Name end Address of New Reglstered Agent
81| Name
RAE: MARILYN A B2| Street Address (F.O. Box Numbxy is Not Acceptahle)
6251 NORTH DIXJE HIGHWAY, SUITE A
FT. LAUDERDALE FL 33334 &
84| Cily FL |as Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B0O7.1508, Flonda Statutes, the ahove -named ¢
or registered agent, or both i the State of Flonc . Soch cf
faminas watly, and accept the obhoat ons of, Sacbon FOY 0505, Flosda Statutes

gl wads authorized by e corporaton’s hoard of direx tors

orporation submits his sta

ement for the purpose of changing its registered ofice
I horaly accept the appontment as ragisterad agent | am

14. ) do hereby certify that the in“or-ation soppled with i Bhng is vouiai:
certity that the information indicaled on t
oath: that I any an oficer or direclor of the coporaton or the rod
appears n Block 12 or Blu{c_k-%‘&

SIGNATURE: _

S0 O Trasio
ranged, ar onan allachmen® with a
-~

" SIGNATURE AND T¥PED OR Py

Wik

SIGNATURE .. o o o . e — R e [
Sl«yatJre TyEra O [ it _j'-n‘ nln '-I“I AJr bl B b i A MTE Hegns betd A part m._,-i ﬂ,‘d R e g OATE

12, OF FIDERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF FIGERS AND DIRECTORS 1N 12

TILE ly PEES-' pg'ur-’ N - {1 DELETE T - B [] Change  [[] Addition

NAVE MAILYs) A. FRE AN /ﬁ

STREET ADDRESS Fo. Box Bl SHEFT ADDRESS

oiy-S1-2IF }?Dﬁq)@ﬂ@}jﬁigfyﬁjﬂ A ceenvsear

TILE [ DELET: 2ANTF [ Change  [J Additon

NAME 27 NAME

STREET AGDRESS 2 3SIRELT ADDRESS

CITY-§1-ZP I BT

TiLE I DitETE 31T [J Chang= [} Addition

NAME 32 NAME

STREET ADIRESS 33 SIRFI) ATDRESS

CilY-§T-21F _ e K 3a0nYse .

TITLE ) DELETE RN [C] Crange [ Addition

NAME 43 NAKF

STREET ADDAE5S 4 3SIREET ADDR: 55 - o T L o

CTY-57-28 48017512 *1 DD,’[';-I,L; DgEl B‘;?l:“:" '{:Hl

TITLE ] GELETE 511Nt ***FJD“ ?L" Z Eﬁﬁ Lhangs ] Addition

NAME 52 NAME eLi0. Ta

STREE] ADIRESS 5 35REFT ATDRESS

CHy-SI-2F B 5401y ST-21P

n1iE [ DELETE B ITITLE O Chaige [ Addition

NAME 62 NAME ) C\

STREE! ADDAESS &3 SIREFT ADDRESS L\l

CiIY-§1-7¢ __ B EaCiv-stae

iz arioual report or supplemental anaual report is troae and
i ered o execute bis report as reguied by Chapter 607, Florda Statutes; and that My narve:

TED NAME OF SIGNING OFFICER OR DIHEGTOR

Irater and

5 furnishied and does not qualify [or 1 excrnprion statod n Secton 1 19.07(3ik), Florida Statutes | further

that riy sigrature shall have the same legal effact as o made under

e

CR2E034 (12/95)




