' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F PROFIT
CORPORATION
ANNUAL REPORT

b &?:‘-
1996 &

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # P95000068742 (2)

1. Corporation Name

BOCA DEVELOPERS, INC.

Secretary of State

A0 00O OO

Principat Place of Business

350 WEST CAMION GARDENS BLVD. STE 303
BOCA RATON FL 33432

Mailing Addréss

BOCA RATON FL 33432

350 WEST CAMION GARDENS BLVD. STE 303

3a. Date of Last Report

3. Datww{%or CGualited

2. Principal Place of Business 2a. Malling Address 4. FE! Number Applad For
21| 26] 6506 / ‘/? 13 Not Applicable
| Sulle. Apt 5 efe. Suie, ApL. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22] -2-:!] Fee Required
"~ Giy & State City & State 8. Election Campaign Financing $5.00 May Be
2ﬂ ;B-| Trust Fund Contribution D Added to Fees
| 4P i Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 |26 [30] Fiorida Statutes K ves [ONo
9. Name &nd Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
STREET, BRIAN
82| Street Add P.0. Box Number is Not Acceptable;
350 WEST CAMION GARDENS BLVD. STE 303 rest Address { ’
BOCA RATON FL 33432 83
84| City 85| Zip Code

FL

farmilar with, and accept he obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the abova-named corporation subrmits this slalement for the purpose of changing its registered office
o registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agant. lam

SIGNATURE . . _. . R L B e o R
Signature typed or printed name of repislered agant and litie f applicable. (NOTE : Registerad Agent signaturd raquened when reinstahng! DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TieE [J DELETE 117MLE e T>xors [ Change [ Addition
NAME 1.2 NAME Braart 4HTREC T Ave
STREET ADORESS 1.3 STREET ADDRESS | (Lt 2O e XA 4

| CHTY-ST-2F 14 CTY-§T-2P Bgcq Lna-ro ~f, f?— 234 39
TITLE 3 DELETE 2 1TITLE [3 Charne ) Addition
NAME 22 MAME
STREET ADDRESS 2.3 STREET ADCRESS
CITy-ST-2P 24 CITY-5T1-2IF
TITLR (] DELETE 3 1TITLE [ Change  {T] Addition
NAME 32 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
CITY-§1-2P 34 CITY-SI-7¢
TITLE [ DELETE 4 1 TILE [ Chanje  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITe-ST-2IP 44 CITY-5T-2P
THLE [ DELETE 5 1TIILE [ Change T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| Gy ST-2P 54 CY-§1-2P
TILE [[] DELETE 6 1TIILE [J Change 7] Addition
hAME 6.2 NAME
STREET ADDRESS { 63 STREET ADDRESS
CITY-51-21F 64 CITY-ST-2IP

14. | do hereby cerlify that the information sypplieguithy 1
certify ihat the informaticn indicated on fis grnug)
oath; that 1 am an officer or director

appears in Block 12 or Block 13§ a1 sttachment with an address.

ling is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes | further
%orl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
o4tibin or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

SIGNATURE: 2

L yfeaf% (101)395 540y

Daytr P one #

CR2E034 (12/95)




