FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DIVISION OF CQRPORATIONS

1. Corparation Name

Principal Place of Bus:ness

8260 SOUTH WEST 14TH STREET. #2505
BOCA RATON FL 33420

DOCUMENT # P95000061768 (4)
BOCA VACUUM SERVICE & SALES, INC.

M'ilh"lg Addrr_,sa

9260 SOUTH WEST 14TH STREET. #2505
BOCA RATON FL 33428

A

11, Pursuant 10 the provssions of Sections 6070602 and 6N/ 1608, Flonda Stalates, the ohow.
or registered agent, or bath, in Ine State of Flarida. Such change was authorized by Ing corparation's board of directors | heceby accept the appaintment as regislered agent. | am
farmilar with, and accept 1he oblgatons of, Sachon BO7.050%5, Flor da Statutes

3. Date Incorporated or Quatfied 3a. Date of Last Report
2. Principal Place of Business o 2a. Maiing Addhess ST 4. TE,Naniber Appliad For
m 261 R 65" 0‘ 042 Vy Nat Apphcabile
Sute. Apt #, etc | Suite, Apt #, el 5. Cortioate of Status Dasred 0 $8.75 Additicnal
EI ﬂ Fee Required
City & State o City & State 6. Electon Campagn Financng 0 $5.00 May Be
E?I 231 Trust F Contribution Added 1o Feas
Zip Counlry 4 | Country 8. Tris corparation has lability for intangiole tax uncker s 199 032,
24 |25 29 s0! Fiorida Statutes [T veo Do
g, Name and Address of Current R_g_gi_§lered Agent 10. Name and Address of New Reglstered Agent
81 Name
ECKSTEIN. MARY 82| Surecl Address 0. Box Numiber is Nol Acceplabic)
9260 SOUTH WEST 14TH STREET, #2505 L
BOCA RATON FL 33428 83
84| Oty Zip Code

FL

S ined gonporabion subimits this st Atorgnt for the purpose of changing its registered office

certify that the information ndicate
oath; that | am an officer or director

appears in Block 12 or Block 13

SIGNATURE:

14. | do hereby certfy that the rformation supghed wth ths fnng is mlunmm furtnshid aned does. nat G y for the: exeniplion stated in Section 119 O7(3)(k). Flornda Statutes.
A on this annua! repornt or g g
f the coparatan or the

(I! annuat repart is trug and accurate and
trustes anpowered to execute thes ropor
Adress

BIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
A Ay et s

SIGNATURE BT . . ; I - I
St TyTesd o 0 N e e Friaaltn A INITE Pl tarnd Agor 18 3t e praidc s a1t o il DaTE

12, OF FIC‘ER\ AN'] [)If FCTORS 13, ADDITIONS/CHANGE S 1O OFFICERS AND DIRECTORS IN 12

LE P b Cioeere Qe o P T DOconange 3R Addition

haME V FCKSTEIN 12 NAME ARy E€ ;

SIREET ADDARESS ‘g:?“a Sourw WéST /‘/5 STReer #’7505 1381968 ] ADDRESS m R‘O Sd{ﬁ"ﬂ“’fs" IV& STRecT #'?505

LTV ST 2P BocR ﬁlfdh;ﬁ FZ _33‘2?_8____ e 14007 ST-DF BocR AR 7@‘: FA. 33 Y28

TITLE ] DELETE FAROIN (7] Change ] Addiion

NAME 22 NRME

STREET ADDRESS 23 SIREET ADDRESS

CIY-ST-21P } _

THLE [ DELETE ] Crange ] Addition

NAME 37 KAME

STREET ADDRESS 373 STREET ADORFSS

CITY-5T-2IP 340ITY-51-20P

TITLE [J DELETE 4TI [ Change  [] Add tion

NAME 47 NaAt

STREET ADDRESS 43 5REE T ADDRESS

CITY-5T-2IF B o 44CITY-S1-2P o -

TILE {7 CELETE 5 1 THTLE [ Craage ] Addrion

NAME 52 NAML

STREET ADDRESS 53 S1REET ADDRESS

CITY-S1-2IP i D ErC A o

THLE I DELETE B TTILE [ Change [ Addition

NAME 67 NAME

STREET ADDRESS B3 STREFT ATDRESS

CITY-ST-219 RACHY-S1-217

| further
that my signature shall have the same legal effect as if made under
tas required by Chapler 807, Florida Statutes; and that niy name

/‘?é Mo7- 451-2268

Em'vzpl N

CR2E034 (12/95)




