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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000021778 (1)

1. Corparalion Name

BOCA POST, INC.

e A

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

7000 W PALMETTO PARK RD 000 W PALMETTO PARK RD
SUITE 408 SUITE 408
BOCA RATON FL 33433 BOCA RATON FL 33433-3430
8. Date Incorporated or Qualified 3a. Data of Last Report
_— 03/11/1996
2. Prncipal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21 |26 iﬂf]j&ﬂ fﬂ& [Not Applicable
Sune, Apt #, elc. Suite, Apt. #, slc. o _ $8.75 Additional
Ll ?7] 5. Ceortificate of Status Desired O Fee Required
— City & Biate L_' Cily & State 8. Eigction Carmpaign Financing $5.00 may Bs
23} 28 Trugt Fund Contribution Added to Foes
Zip Counlry Zip Cauntry 8. This corporation has liability for intangiblg tgx under . 199.032,
E_ 128 29] a0 Florida Statntes T Yes No -
g. Name and Address of Current Ragisterad Agent . 19, Name and Address of New FAsgistered Agent
ASHENFELTER, MARIA 8 81| Name
7000 W PALMETTO PARK RD #3] Seet Address (P05 Box Numbar is Not AGGepiabi)
SUITE 408
BOCA RATON FL 33433 63
. 84| City FL 85| Zip Code

11, Pursuanl t lhe provisions of Sections 607.0502 and 607,1508, Florida Statutes, the sbove-named corporation submits this statemaent for the pur o changing its registérad
olfice: or registered agent, of both, in the State of Florida. Such change was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURL _ S
Signisture, ypod of prated name of regislared agent and Tilke (|l applicabla (NOTE: Registered Agent signature raguired whan reinglating) DATE
|12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cme ] D | TATIE [J Crange L] Additon
NAME KONOVER, SIMON 1ZNAME
smper anoess | 7000 W PALMETTO PARK RD SUITE 408 1.3 §TREET ADDRESS
oty ST 7P BOCA RATON Fl. 33433 14 CIV-§T- 7P
T [T DeLeTe 21TIME L Change [T Additian
NAME 22 NAME
STHEET ADDRE 5% 2.3 STREET ADDRESS
_beestae L _ h 2.4 CITY-S1-2P
M [T orere 31TILE T Change LI Addition
HAKH 3.2 KAME
SIREET ADDRESS 33 STREET ADORESS
giv-star | 34.0/7Y-81- 1P
BT T T oeLFiE AT [T Change L] Addition
NAME 42 NAME . s
STREF] ADDRESS 4.3 STREET ADDRESS
Cify-ST-20 44 CITY-5T- 2P 5/6 /97
KT T DeLETE 51 TINE [T trange L Agdition
NAM 5.2 NAME
STREE | ADURESS 53 STREET ADDRESS
Ty S1- 71 54 CHTY-5T-29
TE - |REGRE 6.1 TI1LE [JChange L} Addition
Kant 6.2 NAME SODDN021 73475
SIHEF ADDRESS 6.3 STREET ADDRESS ‘f[?s.-’ NH/97-~01109--012
Chy-ST- 2 . G4 CITY-ST- 2P **#185- DD
14. | do hereby cerlity that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indscated on this annual repart or supplementat annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an ofhcor or director of the corporation or the receiver or trustee empowerad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an atachmen! with an address.

SIGNATURE: (g rra A G hanglal 2= AN 5. AHENFERR ‘//2!5/97 2 9 Yazy

SIGNATURE ANO TYPED # OR DIRECTOR aytime

e L am s

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CR2E034 (9/96)




