FIL.LE NOW: FILING FEE AIFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNHUAL REPORT

1999

ST

FLORIDA DERPFRTMENT OF STATE

Kathetine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporalion Name

BOCA-JAX, INC.

DOCUMENT # P95000076046

Principal Place of Business

189 SAN JUAN DR.
PONTE VEDIRRA BEACH FL 32082

Mailing Address

189 SAN JUAN DR.
PONTE VEDRA BEACH F| 32082

RN EL RSB

DO NOT WRITE IN T+15 SPACE

. Date Incorporated or Qualifed

09/20/1995
2. Principal Place of Business 2a. Mailing Address . FEI Number Apg lied For
1] [26] 59-3342479 Not Applicable

Suite, A #, etc.

27]

Suite, Apt. #, etc.

. Certifc ate of Status Desired [

$8.75 Additional

fee Required

22!
City & State City & State . Electicn Campaign Financing O $5.00 11ay Be
;] S 28 - - “Trst fund Centribution” ™~ Added to' Fees
Zip Country Zip Country . This curporation owes the current year Intangible
;l El E} m Persoral Property Tax. [ es TINo
9. Name and Adoress of Curreni Registered Agent . Name and Address of New Registercd Agent
81| Name
FALLGATTER & BOND, P.A. i
191 W. FORSYTH ST-, STE 600 82| Street Address (P.Q. Bo» Number is Not Acceptable)
JACKSONVILLE FL 32202 83
84! City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607.0502' and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFIE
Slgnature, typad or printed n: me of registered agen and ttle if applicable {NO1E" Registered Agant signature req Jirad when rainstating | DATE
12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TIE D [ DELETE 11TMLE ClChange [ Addition
NAME STOUDEMIRE, ill, CARL E 1.2 NAME
streeTaonRiss| 189 SAN JUAN DR. 1.3 STREET ADDRESS
CITY-ST-ZP PONTE VEDRA BEACH FL 32082 14 CITY-ST-2P
TITLE D [J DELETE 21TITLE [ClChange [ Addition
NAME HAHAMOVITCH, HARRY H 22 NAME
streetaoor 53| 6353 W. ROGERS CIR., STE. 1 2.3 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33487 2.4CITY-5T-2P
TILE [p] 1 DELETE 31 TITLE [CIChange  [] Addition
NAME COHEN, EDWARD 32 NAME
streeTaboriss| 8022 FISCHER ISLAND DR. 33 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33109 34, CTY-5T-2P
TILE [] DELETE 41TTLE Change (] Addition
NAME 8. 2NAME
STREET ADDRI 53 43 STREET ADDRESS
CTY-ST-ZP 44 CITY-5T-2
TITLE [ DELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRI'SS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE JChange  []Addilion
MAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CTY-ST-ZIF 6.4 CITY-ST-ZIP

14. | herelw certify that the infarmation suppli
indicatad on this annual report ar sup
officer or director of the corporztion
Block 12 ar Block 13 if change:, apon al

SIGNATURE:

SIGNATURE AN

—

F SIGNING OFFICI R OR DIRECTOR

tn this filing does not qualify fr the exemption stated i1 Section 119.0(3)(i). Florida Statutes. | further sertify that the ir formation
| annual report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an
1 ver or trustee empowered 10 execute this report as re juired by Chaptar 607, Florida Statutes; and tha my name appears in
?t with an address, with all other like empowered.

964- 2491 g1 7%

winies

CR2E034 (11/98)

ate | Dayuma Phore #




