FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DE >ARTMENT OF STATE A r 29, 1999 8:00 am

GORPORATION Katherine Harris
ANNUAL REPORT Soctotary of St ecretary of State

1999 DIVISION CF CORPORATIONS 04-29-1999 90100 004 ***150.00

DOCUMENT # P95000081685

1. Corporation Narne

CCt OF WEST BOCA RATON, INC.

BIE 7o

Principal >lace of Business Mailing Address
9918 GLADES ROAD 2499 GLADES RD
BOCA RATON FL 33434 SUITE 106B
us BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI'hNumber A plied Far
21 ’;] 65-0614086 Nc t Applicable

$8.75 Additional
Fee Reqired

o Suite, /\pt.#, etc. .

N . Suite, Apt. # efc.
22 N |27

5- Cerlit :ate of Status Desired ]

City & State City & State 6. Electi>n Campaign Financing $5.00 May Be
E |28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes the current year Imangible
24 25 29 _@ Personal Property Tax. [ Yes OnNe
9. Name and Adiress of Current Registered Agent 10, Name and Address of New Register xd Agent
81: Name
SIEGEL, NAT _
2499 GLADES RD 82| Street Ajdress (P.Q. Bo< Number is Not Acceptable)
1‘}63 B3

BOCA RATON FL 33431

B4 City . 85| Zip Code
FL ™|

11__Pursuiint to the provisions of S ctions 607 050:° and £07.1508, Florida Statites, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor alion's board of directors. ) hereby accept the appointmernit as reg istered ™
agent. | am familiar with, and a :cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or printed nz me of registared agan and title (f applicable. (NG E: Registered Agen signatuce req iired when reinstating) DATE

12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [ DELETE 11TME D Change  [J Addition

NAME COSENTINO, JAMES A 12 NAME

sTeeranoress| 4226 GENESEE ST 1.3 STREET ADDRESS

CITY-ST- 2R BUFFALO NY 1.4 CITY-ST-2P

TTLE [ DELETE 21TME [JChange  [] Addition

NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CIFY-§T-2P 2.4CTY-ST-2P

TMLE (] DELETE 31TILE [IChange  []Additicn

NAME 3.2 NAME

STREETADDRE 38 3.3 STREET ADDRESS

cmy-sTzp | 34, CITY-6T-2P

TME [ DELETE 4.1 TITLE [JChange  [J Addition

NAME 4.2 NAME

STREET ADDRES 4.3 STREET ADCRESS

CITY-ST- 2P | E# CITY-ST-ZIP

TME [ DELETE 51 TMLE {JChange  []Addition

NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TAME £ DELETE 5.4 TLE {JcChange [0 Addition

NAME 62 NAME

STREET ADDRES 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further ce riify that the infurmation
indicate« on this annual report o supplemental a wual report is true and accurate and that my signature shall have the same legal effect as if made uneler oath; that | am an
officer or director of the_cargoration or the receiver of trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea's in
Btock 1:! or Block 1 Qpd, or on an attachrient with an address, with all other like empowered.

CR2E034 (11/98)

SIGNATURE o ST T L SN/7: 24T

Yayume Phone #




