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

PROHT FLORIDA DEPARTMENT OF STATE ' .
CORPORATION Sandra B. Mortham Jan 22 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # P96000006979 (4)
LA VIOLA OF WEST BOCA, INC.
IR
Principal Place ol Business Mailing Address I
C/O JANGVER RUBINROIT C/O JANOVER RUBINROIT
145 SE MIZNER BLVD 145 SE MIZNER BLVD
BOCA RATON FL 33432 BOCA RATON FL 33432-5007
' 3. Date Incorporated or Qualified | 3a, Date of Last Report
_ 01/22/1996
2. Principal Piace of Busines§ | 24, Mailing Address 4, FEI Number Applied For
M_é( Sw 1Y S‘f— 26] _ 5-0 Y22l ¢ Not Applicable
= Suite, Apt #, et E] Suite. AL #, tc. 5, Cartificate of Status Dasired | ss':.;i::l:::irtlt;nal
iy & Stale Gily & State 8. Election Campaign Financing $5.00 may Bo
23 [Z =} 2:3 +Dﬁ! ) FL— ;;l Trust Fund Contribution d Added 1o Fees
Z | Counlry Zip Country &, This corporation has liabllity for intangible tax under s. 199.032,
24 § K] 4 32 [x]| PAtm BEACH [2) |30 Florida Stalutes Pyes [rno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
LUBITZ, CHARLES A 81| Neme
515 N FLAGLER DRIVE 17TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 ‘
83

11. Pursuant to the provisions of Sactions 6070502 and 607.1508, Fiorida Statutes, the above-named corparalion submits 1his staterent 1or the purpose of changing e registered
office ar registered ageni, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607 D505, Florida Statutes.

SIGNATURE . .
Signatuce Lyped o printed nave of regestered agoel an bl it applcatle (NQTE: Ragsterad Agent signature reguited when reinstating) GATE
42, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T orETe 11701LE [ thange [ Addition
KamE VIOLA, LINO 1.2 NAME
sreer anceess | 78 PROSPECT AVE 1.3 STREET ADDRESS
BIIY- §T-ZIP CEDARHURST NY 11516 14CINY-§T-2Ip
I D [0 DeLETE 2YTILE ClChange L] Aodition
NAME EHRLICH, MONA T 22 NAME
staee) anoress | 65 ROOSEVELT AVE 3 STREFT ADORESS
oIN-51- 2P VALLEY STREAM NY 11581 2 4CITY-57-2IF
WILE [T DELETE 31TI0LE [T Change L] Addtion
NAME 32 NAME
SYACET ADDRESS 33 STACET ADDRAESS
CIY-§1-2F 34.007Y-SE-21P
TITLE 7 DELETE 41TIILE [change [ Addition
NAME 4 7 NAME
SYALEY ADDIRESS 4.3 STREET ADDRESS
CITY-§1- 21F 44 iTY-SF-2P
TILE 1 DELETE 5.1 TILE [ Crange ] Addition
NAME 52 NAME
STREF1 ADDRISS 53 STREET ADDRESS
CiTY-SI-27 54CTY-51-2P
TIILE [] becere 61 7TIME L] Change  [_] Addition
NAME 6.2 NAME
STREET ADDRLSS £.3 STREFT ADDRESS
CIY-51- 2P 6.4 CITY-ST- 2P
14. | do hereby cerlify that the mformalion supplied with 1his filing does not qualify for the exemption stated In Section 118.07{3){i}. Florida Statutes. | further centify that the

information indicated on thus annual report of supplemental annual report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an officer or director of the corporation or the raceiver ar trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an altachment with an address.
R V3%-0304

SlG NATURE"‘ SHENAYORE ARD TYPED OR BHINTED NAME OF SIGNING OFFICER OR bmscron Date Daytime Phona §

progieny o

CR2E034 (9/96)



