FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 9 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT #  P96000028009 (4)

1. Corporalan Namec

BOC & ASSOCIATES, INC.

. N R

Principal Place of Business 74M4aihng Address
2251 MOCKINGBIRD LN P O BOX 032558
NDIALANTIC FL 32800 INDIALANTIC FL 32803
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business B 2a. Mailng Address 4. FEI Nymber Appliad For
21 _ 26 59-3378606 Not Applicable
Suite, Apt ¥, etc. Suile, Apt. #, etc. it
i - . P 5. Certilicate of Status Desirad O $8'75 Additional
3 o g_ﬂ_ Fas Required
City & State | Ciy 8 State 6. Election Campaign Financing $5.00 may 8o
a . 28[ Trust Fund Contribution | Added to Fees
Zip __ Caunlry | 2w Country 8. This corporation owes or has paid the current year intangible
24 L 39‘17 o Ea] Personal Property Tax due June 30. BYes ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, JOHN C I 8| Name
2251 MOCKINGBIRD LN 82| Street Address (P.O. Box Number is Not Acceptable)
INDIALANTIC FL 32803

B3

84| City FL laﬂ Zip Code

11, Pursuant to the provisions ol Sections 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registercd agont, or both, inthe Stine of Florida Such change was aulhorized by the corporation's board of directors. | herehy accept the appointment as registered
agent. am familiar wilh, an<l accept the obligalions of, Section 607.0505, Florida Statutes,

CR2E034 (10/87)

SIGNATURE ___ . - — . .
Signatre. tyhos o ponted o ol respstered agent and e o app cabic (NOTE: Ragislered Agent signalure required when reinslating) DATE
12. O ICf 1S AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 12
TME PT A B T4 G 11 TATLE [ change [ Addition
g NAME WILLIAMS, JOHN C il 12 NAME
¢ steeeTsooress | 2251 MOCKINGBIRD LN 13 STRELT ADDRESS
| lemseae | INDIALANTCFL 1A CY-ST.28
: TITLE VPS 7 OELETE 21TNLE [Jchange [ Addition
NAWE WILLIAMS, LINDA R 2.2 NAME
B staceraporess | 2251 MOCKINGBIRD LN 2 3STRIET ADDRESS
: CiTY- $1-21P |ND'|ALANTE F_L_ o 2.4 CITY-ST-2IP
« TTLE o L] peLETe 31 1MLE [ change ] Addition
y NAME 32 HAME
§ STREET ADDRESS 3.3 STREES ADDRESS
CATY- §1- 2P _ o S 34 CIFY-8I- 2P
TME [ DELETE 41 TITLE [T Change L] Addition
NAME 4.2 NAME
- STREEY AODRESS 4.3 STREET ADDRESS
CITY- §T- 2P ] L 44 CHTY-8T-21P
: TIIE L Deakte 51T [T Change [ Addition
i NAME 52 NAME
: STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P . R 54 CITY. 57-2IP
TTE C T DeLETE 1TITLE [T change [ Addition
NAME B2 NAME
STREET ADDRESS 5.5 STREE] ADDRESS
CITY-57-2IP o 6.4 CI1Y-ST-2IP
14, | hereby certily that the inforination supplicd with this liling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furthar certify that the informatian

indicated on this annualeport o supplementa’ annual reporlis true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of narahion or 1he cecever of fruslee empowered to execule this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 h(jod g on Al attachment wilth an address.

A 7 -7
QICNATIIRE: 74 C'M%w NTothas €. 1o dnd At DN A AT ot t




