- FILE NOW: FILING FEE A

FTER MAY 1ST IS $550.00

PRQOFIT
(CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Sacietary of State
DIVISION OF CORPORATIONS

1. Corpcration Name

CCi OF BOCA RATON, INC.

DOCUMENT # PG5000081681

Principal Place of Business
164 TOWH CENTER MALL

Mailing Address
2493 GLADES ROAD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90100 006 ***150.00

AR AR R AR

03368306

BOCA RATON FL 32431 SUITE 1068
us BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualifed —l
10/24/1995
2. Principal Place of Business 2a. Maiting Address 4. FEIjlumbar Applied For
2l 26 650614078 Nt Applicabe |

_ _Sulte, Apt #.etc.  Suite, Apt. #, elc L | 4 Certicate of Stas Desied [ $8.75 additional
22 Eﬂ — - - — Fee Raquived..
City & State City & State §. Flection Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This sorporation owes the current year Intangible
E !E‘ ;a J—EEI Parsonal Property Tax. [Jes ONo
9. Name and Acdress of Curreat Registered Agent 10. Name and Address of New Registe ed Agent
81 Name
SIEGEL, NAT .
2499 GLADES RD 82| Street svddress (P.O. Bux Number is Not Acceptable)
106B 83
B0CA RATON FL 33431
84| City l_.L 85| Zip Zode

agent. | am familiar with, and accept the obligst
SIGNATURE

office or registered agent, or both, in the State of Florida. SBuch change wat.

jons of, Section 6§07.0505, Florida Statutes.

[ 11__Purst ant to_the_provisions of Siections 07.05( 2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpase of changing its registered
authorizad by thé Corporation’s boakd ol directors™ I'hereby accept the appointment asregistered — [~

CR2E034 (11/98)...

Signature, typed ar pnnted 1 ama of registered age 1 and title- if applicable, (NC TE: Registered Agent signature re juired when reinstating} DATE

12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 —|
TIMLE P [ ] DELETE 1ATITLE O cChange  [J Addition
NAME COSENTING, JAMES A 1700ME

sreeTaoress| 4225 GENESSEE ST 1.3 STREET ADORESS

CITY-ST- 7P BUFFALO NY 14CITY-ST-2P

TITLE {J DELETE 21 TITLE [Jchange (] Addition
NAME 2.2 NAME

STREET ADDF £5% 2.3 STREET ADDRESS

CITY-ST-ZP 2.4 CITY-§T-2ZP

e [ DELETE 24 TME Clchange  [] Addition
NAME 3.2 NAME

STREET ADDR 255 3.3 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST-2P

TMLE ] DELETE 44 TTLE OChange [ Addition
NAME 4 2 NAME

STREET ADDR 55 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P
TIE [] DELETE 51 TMLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDR' 'S 5.3 STREETADDRESS

CITY-ST-2IP 54 CITY-$7-2P

TWE ] DELETE 61TME [Jchange  []Addition
NAME 6.2 NAME

STREET ADDRI 55 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. | herety certify that the informaion supplied with this filing does not qualify f.or the exemption stated i1 Section 119.07'(3){i). Florida Stalutes. 1 further cerify that ihe information
indicatad on this annual report o supplemental annual report is true and accurate and that my signature shall have tr e same legal effect as if made under oath; that | am an

officer or director of the corpacadi
Block 2 or Block 13 if

SIGNATURE: ——431GN

AL

e

T v

n or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appe.ars in
Ange, Of on an attachiment with an address, with ull other like empowered.

- - T A A —
D NAME OF SiGHING OFFICER OR DIFECTOR
ﬁ - . .

7 ,%a(e ; Daywme Phone #




