FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLOFIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

‘ CORPORATION Sandra B. Mortham

M aos | W L oo Secretary of State

" | DOCUMENT #  P95000056021 (5)
BOCA, INC.

: Prinoipal Piace of Businoss Mailing Addross llll“llllll ||||| ||”||||||I|||| ||“| mll Iml ||”|I|‘|I||II| lm |||‘
i 1911 NW. ISTHOSTREET 1011 NW. 15TH STREET
1§ P EACH FL 33068 P EAGCH FL 33068
+ POMPANO B POMPANO BEAC e DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
07/18/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Mumber Applied For
r 26| /o STEVEA dASSERMAS | 650662308 ot Applicable
' Suile. Apt. #, eic. Suite, Am # 8 - . $8.75 additionst
. - 5. Certilicate of Status Desired O ’
bzl 21] Vo™ Fleers. onE CLEVELAAD CEITES . o Do Fee Required
: City & State Cily & Stale v 6. Election Campaign Financing $5.00 Ma
. . y Be
P oq2 28] CLEVELAMDY Ot Trust Fund Gontribution O Added to Fees
: Zip | Caunlry | Zp Country 8. This corporation owes or has paid the current year Intangibla
m 25—1 29_] ‘!“FI f“l" -3—0] U\SA Personal Property Tax due Jure 30, E vYes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DWORKIN, SIDNEY 81] Neme
/1 94/ RHNW. 15TH STREET 82| Siect Address (P.O. Box Number is Nol Acceplable)
POMPANO BEACH FL 33069 =
84| City Zip Code

FL B5

5 11. Pursuant to tha provisions of Sections 607.0402 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
! office or registered agent, or both, inihe State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
: agenl. | am famitiar wilh, and accept the abligations of, Section 607.0605, Flarida Stalules.

: SIGNATURE o —_
: Signature: ly[lo (FENCY] A6t uf e q gl Al Sl a0t g b {MONE Rogisicred Agont signature roq.tired when renstating) DATE p
: 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE S 3 peLete 11 TITLE [T change [ Agdilion | =
IR : WASSERMAN, STEVEN 1.2 NAME §
£ | STREET ADDRESS 20TH FLOOR, ONE CLEVELAND CENTER 1.3 STREET AGDRESS o
v |_om-st-ze CLEVELAND OH 44114 14CITY-ST- 2P &
B e T[] DELETE Z1TIRE [ Change T Asdition |
F HAME 22 NAME
; STREET ADDRESS 2.3 STREET ADDRESS
P | CITY-ST-2IP 2.4 CITY-SI-21P
£ | Tme [ DELETE 31TILE [ cnange [ asdition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STRELT ADDRESS
CITY-$1-21P o 34, CITY-8T-2IP
TME 3 DELETE SAMILE [Jchange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STRELT ADDRESS
CIy-$§71-2IP A4 CITY-5T- 2P
TITLE [T DELETE 1 TILE T Change T Acdition
=
T nae 5.2 NAME
| STREETADDRESS 53 STREFT ADDRESS
CITY - 8T- 2IP 54 CITY-SI-2IP
TITLE [T DELETE 611N [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREE? ADDRESS
CImy-$T- 2P /’%\ o 64 CITY-$T-2P
14. Thereby certify that 1he informationfsupplfc with thiddiling does not qualify for the exemption stated in Section 119.043)(i), Florida Statules. | further cerlify that the information
indicated on this annual reporl or gegilginonls Lrepgrt is ruc and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am an
officer or director ol the corporalia s regliver g Jruspfic empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

an address.

. e . E a E A R B e e s



