FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPOR1

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Martham
Secretary of State

1. Corporation Namg

BOCA FINANCIAL SERVICES, INC.

Fiircipal Place of Business

22459 VISTAWOOD wAY
BOCA RATON FL 33428

Mailing Address

22499 VISTAWOOD WAY
BOCA RATON FL 33428

A0 A

3. Date Incorporated ov Qualified

10/31/1995

3a. Date of |ast Report

| 2. Pincpal Place of Busness 2a. Mailing Address 4. FEf Nurnber Appliod For
21| i 26] GS-eLL I8 Y/ Not Appiicablo
Sute, Apl #, ele | Suite, Apt. #, etc 5. Certificate of Status Desirad D su'75 Acditional

22| S Fee Required
Gty & State | Oty & State 6. Etection Campaign Financing $5.00 May Be

_231 .. i _ 25' Trust Fund Contribution 0 Added to Fees

| v | Coulry Zip Country B. This corporation has kability for intangible 1ax under 8 199,032,

24' ) 25] ;‘ 5] Florida Statutes 0O Yes [ANo

_ 9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

“RP U E

7. MILLEA

Streat Address [P.O. Box Number is Not Acceptable)

79 W/SLTA Weel

ety

81
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83

“ocn Aiarov

FL || 7552/

6070505, Florida Statutes,

ice < M iLeat

11, Pursuanl 1o the provisions of Sections 607.0502 and B07.1508, Ficrda Stattes, the above-namad corporalion SUDMIts This statement for the purpose of changing s regstered ofice
or regislered agent, or both, in the State of Floriga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

farniiar with, %ﬁpl the oblggtiong gf. Seqg
SGNATURE Lt )

fwd O e o reginfered agent and Mhe i apyloanks INOTE" Fogistarsd Agent sgnator requied when renstating] DATE
12 T OFFICERS AND DIRECTORS I KB ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
A3 PTD [7] DELETE 1 1TILE [ Change [} Addition
bt MILLER, BRUCE T 12 NeME
s anniss | 22499 VISTAWOOD WAY 13 STAEET ADDRESS
| Cyoslzp BOCA RATON FL 33428 1400Y-51- 7P
TILF VSD "] DELETE Z1TILE [J Change [} Addition
Hat MILLER, BARBARA H 22NAME
smin)ancniss | 22499 VISTAWOOD WAY 2 3STREET ADDRESS
an s | BOCA RATON FL 33428 o 240IY-5T-7P
T [ DELETE BB [J Change [ Addition
KN 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
| 7('-\1\‘ SI ar e . 34 Q1Y -51-2IP
HTE [ DELETE 41 TITLE [ Change ] Addition
HEML 42 NAME
STRED BTIDRE S 43 STREFT ADORESS
= o 44CITY-51-7
IR [J DELFTE 5.1 TILE {0 Change [ Addition
M 52 NAME
SIMEL ™ AZDRESS 53 STREET ADDRESS
R o 54CITY-5T- 2P
[ DELETE 5 1TIMLE [] Change  [J Addition
HAL 62 NAME
STHLLT ADDRESS 63 STREET ADDRESS
-5 20 64 CITY- 17

appears in Blocs 12 or Block 13 if ghanged. or on an attachment wijh an 5.

SIGNATURE: .

14, |'do hereby cerlity that The informabion suppied with this fling is voluntanly famished and does not Guality for the exemption Stated In Section 118.07(3){K), Fiorida Statutes. | further
cerlity that the: Information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shalt have the same
oxth; that T an: an oficer or director ol the corporation o the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

legal effect as if made under

SIGNATURE AND TYPED OR PRINTED NAME OF SiGhinG BFFiCen OR DIRECTOR

f/f-—]Aﬁ (4or) 4627784

Deylima Phone 4

CR2E034 (12/95)




