FILE NUOW. FILING FEE AFIER MAT 1 1o $229.00 . {

' PROFIT o FLORIDA DEPARTMENT OF STATE
‘ CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 Secretary of Stale
1996 DNVISION OF CORPORATIONS
DOCUMENT # P95000068595 (4)
. Corporation Name
JOAN BOYCE FLORIDA INC.
AR S
G/O UNITED CORPORATE SERVICES. INC. C/O UNITED CORPORATE SERVICES. INC.
801 NORTH E. 167TH ST.. SUITE 300 BO1 NORTH E. 167TH ST.. SUITE 300
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 3. Date Incorporated or Qualified | 3&. Date of Last Report
09/06/1995
| 2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 309 Wonrm A”ém:(. 26] 309 WoaTh- Awe-w; b5- 06 16/ 88 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, et ) ‘ $8.75 Additional
;ﬂ ;;l B. Certificate of Status Desired O Fee Required
City & State Gjiy & Stat 6. Election Campaign Financing $5.00 May Bo
’EI P“H ‘BEM i F‘ ;};—I Ao H, Fz 334 P'o Trust Fund Contribution a Added 10 Fees
Fd's) Country Zip Couniry 8. This garporation has liability for intangible tax under 8 199.032,
E;l 3348-0 . E] U S ﬂ- EI 33 #8’9 E&! US"’ Florida Statutes [ vyes Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
UNITED CORPORATE SERWCES. |NC 82| Street Address (P.O. Box Number is Not Acceptable)
801 NORTH EAST 167TH STREET
SUITE 300 5
NORTH MIAMI BEACH FL 33162 84] City FL 85] 2 Code

11. Pursuant 1o the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE R e e e e
Sly-ature, typed o printed name of regislered agent ard trle if apphcalile. [NOTE Registered Agert signatrg required whan reinstating) DATE 'LB\
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12 o
TILE D [ DELETE s 1 TITLE D/P Change  [] Adoition g
NAME BOYCE, JOAN 1.2 NAME &
swernaooress | 276 FIFTH AVENUE 1.3 STREET ADDRESS [
CITY-§7- 2P NEW YORK NY 10001 1.4 CITY-ST-2IP E
TINE D {7 DeLere ZATILE J/V X Change [ Additon | €2
NAME BOYCE, ALLEN 22NAME
steeet aooress | 276 FIFTH AVENUE 2.3 STREET ADDRESS
CITY-S7-21P NEW YORK NY 10001 24 LITY-5T-2IP
TOLE {1 OFLETE 31HTLE 3 [ Change [ Addilion
NAME 32 NAME SMITH, DAV L.
STREET ADORESS 33 sTResTAD0RESS | 605 Tabead Aveavi
GITY-§1-2P 340IY-ST-2P N Yore, MY 1000
TILE {71 DELETE 4 1TIILE [ Change [} Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciny-S1- 2P 44CITY-5T-TP
TIMLE [} DELETE 5.1 TMLE [ Change  [J Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP SACITY-ST-7F
TTLE [[] DELETE 6 1TILE [ Change [ Addition
NAME £ 2 NAME
SIRELT ADDRESS 63 STREFT ADDRESS
£ITy-5T-2IF 64CITY-51-7P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L

SIGNATURE: ACQ«\%/@F%’N Dava l-,5’,!;,?",:5:-5'!,,,,,,,,,,//*gjﬁé L 24168-2070

.
SIGNATURE AND TYPED OR PRINTED NAME OF srau‘nﬂe DFFICER OR DVRECT Daylima Prigne

160440 CP |




