FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

+ " PROFIT
CORPORATION
ANNUAL REPORT

1997 /99€

FLORIDA DEPARTMENT OF STATE
undgn B. llrouham
Secratary of S:afe '
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOCA ASSOCIATES, INC.

P96000011100 (0)

Mailing Address

8221 GLADES ROAD. STE. 2
BOCA RATON FL 33434-4021

Principal Place ol Business
8221 GLADES RQAD. STE. 2

| FILED
Jun 24 1998 8:00am
Secretary of State

Suite, Apl. ¥, BlC Suite, Apt. ¥, etc.

27]

BOCA RATON FL 33434
3, Date Iﬁcorporated or Qualified | 3a, Date of Lasi Report
02/01/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] 0, oy 3r19 JE -y oo S Nat Applicable
' O $8.75 addiional

5. Certlficate of Status Desired Fez Required

$5.00 May Be

[22]
Ciy & Stale City & State 6. Elaction Campaign Fi ;
A gn Financing
23] -2—8] malle &l (r\{ ) p A Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This gorporation has liabdity for intangilsls tux under s. 139,032,
[24] 25] 20) / ‘?0 2% |a SA Fiorida Statutes Kves o
. ~p, Name and Address of Current Registered Agent 10, Nama and Address of New Reglistered Agent
JONES, JAMES H 81| Name
.8221 GLADES ROAD, STE. 2 82| Street Address (P.O. Box Number is Not Acceplable) !
BOCA RATON FL 33434
83
84| City FL 85| Zip Cods i

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or regigtered agernt, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmani as registered

agent. | am lamitiar with. and acceplt the abligations of, Socnon 607.0505, Florida Statutes,

SIGNATURE -
Sighale 1y10g of printod Rame ol 180 $terad agen! And hifs  bpplcable (NOTE: Fogisiored Agant signalue required whaen ipinataling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE Pri (] DELETE 1.1 TILE L Change LI Addition
NAME tfamw H. Tortd /6 A _/z- ] R
STREEF ADDRESS /577 ! Hecchna ’f‘fc’ 13 STREET ADDAESS
CirY-ST-2p mpele &fsd Co {906y 14CITY-5T- 2P
Tme Vv [T oEteTE 2HTITLE LJ Change [ Addtion
NAME Fadice A Tpus ’ 22NAME
SIREET AUUHESS 7577/ éeé?[ /’M\_J‘ C"m / € ¥ 2 srager aDDRESS
QTY. 1.7 maPle Glew O [Go0 v 2.4€IlY-S1- 2P
TMLE ! [ uELETE 41 ILE O cnange [T addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET AUIDRESS
CITY-£1-2P 34 CITY- §T-21P ‘ .
TITLE [ oreLere 41TITLE Changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS ‘ & ’/
CiTY-S1-2IP 44 CITY-ST- 2P
i3 [T OELETE 51 HTLE Change LT Addilion
HAME 5.2 NAME
STREET ADDRESS $.3 SIREET ADDRESS
Gty §T- 2P S4QITY-ST-2IP
TIE LT DELETE 61 TIE TR T o e
NAME 5.2 NAME IINA SN TN TS
STREET AIDRESS .3 STREET ADDAESS st N A e
orv-st-zp | £.4 CITY-ST- 2P T
Led with this Jiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the

14. | do hereby cerhly thay thi sformation s
inormanen ingicated on th
| am an officer or dire
appears in Block 12

™ e

n attachment with an address.

tal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oaih; that
or frustee empowered to execute 1his repor as required by t(;?ﬂter Elorida Statutes; and that my name
2
/172, 7¢

ey

L g e F



