FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O Oam

CORPORATION Sandra B. Mortham

| " oos Secretary of State
DOCUMENT # P95000083339 (8)

BOCA FINANCIAL SERVICES, INC.

eaw P

I

A

Principal Place of Business Mailing Address
2499 VISTAWOOD WAY 22459 VISTAWOOD WAY
BOCA RATON FL 33428 BOCA RATON FL 33428

s DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
; 10/31/1995
: 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
Y 26] 650621541 Nof Applicable

Suite, Apt. #, elc. Suilo, Apt. #, elc. it

Y P el Hie. Ap el &. Certificate of Status Desired O $8'75 Add_ltuonal
Zl ;—7—‘ Fee Regquired

City & State City & State 6. Flection Campaign Financing $5.00 May Be
: ZI 28 Trust Fund Contribution Added 1o Fees
‘ Zip Country p Country B. This corporation owss or has paid the curremt year intangible
x ’;4—! 2_5] ?DJ ;)-l Personal Properly Tax due June 30, lA Ves O wNe
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
MILLER, BRUCE T. 81 Name

22499 VISTA WOOD WAY 82| Street Address (P.0. Box Number is Not Acceplabls)
BOCA RATON FL 33428
83
B4[ City F L 85| Zip Code

11. Pursuart 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 registered
office of registered agent, or both, in the State of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accapi the obligations of, Section 607.0505, Florida Statutes. ’

CR2E034 (10/97)

| sianaTuRe S -
Signalure, typad o ponted nane of rigisiennd agend and title ) Bppliable {HOTE Registered Agent eignature required when reinstaling! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ e PTD [J oeLeTe 11 TITLE [ Change [T Addition
; NAME MILLER, BRUCE T 1.2 NAME

| steeraporess | 22499 VISTAWOOD WAY 1.3 STREET ADDRESS
| cvs.op BOCA RATON FL 33428 14 GITY-ST. 2P
Bome vSD [T oeLeTe 2110 [ Change L] Additon
3| nas MILLER, BARBARA H 22 HAME
| smeeTanohess | 22499 VISTAWOOD WAY 23 STAEET ADDRESS
1

CiTY-S1-2P BOCA RATON FL 23428 2 4CITY-5T-2¢
T 7 orwete 3TTITLE [Jchange [ J addition
G| wame 2.2 NAME

& | swreer apoRess 33 STREET ADDRESS

Crry-S1-20P 34, GITY-§1- 2P

3 [ me T pELETE 41 TILE [Jchange ] Addition
2] mae 4 7 NAME

3| smeEr anpRess 43 STACET ADDRESS

[ _omy-sr.ze 44CTY-SY- 7P

¢ e [ Joeeme 5.1 THLE [T change [T acdition
i | MAME 5.2 NAME

5 | STReET ApDRESS 53 STHEET ADDRESS

4 Lony-sr-e 54 CITY-ST-2IP

| me [T okLETe 6.1 TLE [J Change ] Addition

L) e 6.2 NAME

o | smeer aporess 6.3 STREET ADDRESS

. {_cmy-sr-ar B4 CITY -5T-21P

i 14, | hareby cerlifg thal the information supplied with this filing doos not gualify for tho exemﬁlim slated in Section 119.07(3){)), Florida Statutes. | further cerlify that the information
: indicated on this annual repor! or suppfemontal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trusiee empowered 10 execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if charyed. or on an allachment with_pty address.
U7 5 () #7-550

SIGNATURE:




