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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENY CF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

DOCUMENT # P96000013446 (5)

NORSAN OF BOCA, INC.

Principal Place of Business

17032 NORTHWAY CIRCLE
BOCA RATON FL 33496

Mailing Addiress
17032 NORTHWAY CIRCLE

BOCA RATON FL 33486-5905

AR

3. Dale Incorporated or Qualified 3. Date of Last Roport

02/12/1996 ,‘

23] 28

2. Principal Place of Business 2a. Mailing Address 4. FEI Numperaé 7 Applied For
1] o] @5 S7YE 7 Not Appcebid
Suite, Apl. #, etc. Suile, Apl. #, etc. "
P P 5. Certificate of Stalus Desired O $8.75 Adﬂ:"'o"a’
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added 10 Fees

Zip | _ Gountry 2 Country 8, This corporation has liability for intangible tax under s. 199,032,
2 25] [26] 30 Fiorida Statutes ﬁqes O e

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

SOLOMON, JIM E ESQ.

1180 SOUTH POWERLINE ROAD
SUITE 207-209

POMPANO BEAGH FL 33068

B8¥| Mamg

82| Stroel Address (P.O. Bax Number is Mot Acceptable)

83

84| City 2ip Code

FL [®

¥1. Pursuant 10 the provisions ol Sections G07.00407 and 607.1508, Florida Statutes, the atrove-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, or both, in tha Slate of Florida Such change was aulhorized by the corperation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0605, Florida Sratules.

.

e e e L

|

SIGNATURE o -

Slpnawre !yp-:do pnnlﬂd namc ot ngls!c rd ngrul and litle it apcabic, (NOTE . Hegas redl Agent signature requred when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD (1 DELETE 11T [ Crange [ adition |5,
NAME SESKIN, SANFORD 1.2 NAME 3
staeer aooress | 17032 NORTHWAY CIRCLE 13 STREE] ADRESS . <
onv-s-ze | BOCA RATON FL 33408 L4 GAY- 517 o
TLE ") [ oreere 21T [Tchange  [J Aodition |©
NAME SESKIN, BRIAN 22 NAME
sTReeT aDoRess | 17032 NORTHWAY CIRCLE 23 STREFT ADDRESS
CITY-5T-2IP A RATON FL 33496 2 400Y-51- 2%
THTLE STD [J DELETE 31T [T change [T Adsition
NAME SESKIN, NOREEN 12 HAME
stReeraposess | 17032 NORTHWAY CIRCLE 23 STRLET ADDRFSS
CITY-ST-21 BOCA RATON FL 33458 34, CHY- ST-2IP
TLE CT oRLETE 41ILE [T change L] Addftion
NAME 4.7 HAME
BTREET ADDRESS 4.3 STHEET ADDRESS
CiTY - 874¢1P 44 CITY-81-2IP
E [T oetrie 517TLE [J change [ Adailion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
GiTY-ST-21P L ] 5401Y-51-2p
e [T OkeTe 61TME [T crange 13 Aadilion
RAME 6.2 NAME
STREEY ADDRESS 6.3 STRELT ADDRESS
CITY-8T-21P 64 CITY-51-21
14, [ do hereby cerlify tha the infarmation supplied with this king coes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

information indicated or this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
or lruqlec empowoered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name
on 1menlw h an address.

P,

I am an officer or dirocior of the corporahon ophic reccw
ed

appears in Block 12 or B 3 ||
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