SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 10 REINSTATE: $375.)

PROFIY . f‘f‘“% FLORIDHA DERAFTMENT OF STATE
CORPORATION e **‘ Sandra B Morlnar:
ANNUAL REPOF’” (a . i@:ﬁé Secretary of Siate a ! . )
1996 ™ / BIVISION OF GOHPORATIONS FILED
=

DOCUMENT # P@5000071533 (0) 06 SEP -6 A4 10: 25

o~ )

BOCAIRE COUNTRY CLUB REALTY INC. SEGHE 1A T U STATE

Principal Place of Business Mailing Address ||||"|| MI mmm |“I| ““"m “ll

475 NE 37 ST 475 NE 37 ST
T3a. Date of Last Report

BOCA RATON FL 33431 BOCA RATON FL 3343

3. Date ir’lcor;)o}arf:cl or Qus

09/14/1995

2. Principal Place of Business T 2a. Maing Address ' 4. FEINumber ’ Apphed FQ" 7_
[21] . . 2] 3 . | R[N A canie.
Suite, Apt #. 01C Suile, Apl #, elo
n o S §. Certficate of Statas Desired D $8.75 aduiona
22 ) 21] - Fee Required
City & State L Gy dse 6. [lecton Campaign Financing [ $5.00 May Be
E———---—-—f——r R _ 2ﬂ . . _Trust Fund Contribution i Added to Fees
2ip Cauntry | Zip ~ Country 8. This corporation has hat by for nlang e lax onder s 190 032
24 2] 20 0| Flonda States Yes [ ] Na

9. Name and Address of Current Regisiereiaiéem_ 10. Name and Address of Now Hegl;tgiggggent

' a1 Name
CARRIER, JAY amt
475 NE 37 &7 82| Eieet Adareas (PO, Box Number 1s Nol Acceptabla)

BOCA RATON FL 33431 R

83

84| Ciy -35 Zip Cack:
FL |*|

11Y Pursuant te Inc prov.s'ons of Seohans BO7 0507 and 607 1508, Horida Statutes, the above-naniea carporabon sabrnits 1His statament r the purpase of Changing ita regist
office or registored agenl, or bath, 1 the State of Florida Sach ohange was authonsed by the corporaban's board of drectors §hereby arcaplihe appo ntmcrl as
agent | am faminiar with, ang accept the abhigalans of, Secion GO7 0505, Flonda Statutes

SIGNATURE  __

»

el
regpilered

- . Sy g daepaen R [ o] e B By atas TR AT Sepniton ,,.1.' el 4 b e s ey
i e Y\ de éﬂrﬂ T RS AND DIRECTORS 13. ; FICE. RS AND DIRECTORS IN 12
TITLE AN 4 [ oetere 11 RIE [Terag: [] atonen
MAME R _J ﬂY CQ Q&‘\'e (LS-—‘-' 17 NAMP
STREET ADDRESS ‘-f 75 N C 3 7 _ N 3 ‘{3 1 3STHEET AGORESS
f—
CITY -1 2iF Boce Ralon T L. 3 /”7777 1ASIV-51 T - B
TILE ] oeete ZITILE [T cheage [T Awana
NAMIE ¢7NAME QLS T E O R R |
STREET ADORESS 23 SIRFET ATORESS -5/ 18/36---01024--11H
CITY51- 2 B B i 2407 812 e 1 VI 2 3 S DTN E]
TNE [T oner 3UNILE (7 crengs [L] Amuon
NAME 37 NaME
SIREET ADDRESS 3 3STRER] ADDRESS
CITY-St- 2P . 34 CTY-51-21P |
TME L} ofee 41 TTE [T crange [] agdron
NAME 4 2 haME
STREFT ADDRESS 4 AS[REET ADDHESS
Gy -S1-2p _ RasCmi-sT-aF )
TN [T oeere 5 1HILE [ ] Crange [J Adauon
NAME 52 HAME
STREET ADDRESS 5AS[REET ABORESS
CITy 512 54CITY-51- 20 . \~n
TIILE [] oeiere €1TIE [T Cnacge ] Addstion
HANE €2 hAME /\
STREFT ANDAESS 63 STREET ADDRESS \
CITY-S1-2P ) B4 CITY-51-7P A B
14. 1do hereby certify that the vifonmistion supphed with this fang is voltntan'y furnished and does not guatily for the exemption stated in Section 119 02¢3)k), Floricia Stattes |
further cerl fy thar L informe d onncicated on this annual report of supptemental acswal report 15 true and acourate and that my gealae shall bave b sare leg sffes as if
made under oath la’ L an an ofhcefy decclarn of e corg i or the recemcr of WUslee empowaed tu exasute 1 s ropart as rerared By Copter 617, For 43 Statites, fil
tha! niy name appears in Binck 12 of Back 13.1f chfigregtor an an atlachmcnll‘ veith an address
SIGNATURE: N e W ol R 1 & s y-495¢.33%
BIGHATU) vPER OR JRINTHD NAME OF SIGNING OFFICER OR DIRECTOR G gt Ft e 0
3 B _ _ d

CR2E034 (3/96}




