FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT :Fig n.om[::\:f;.r\:jm;ir:rhc:; STATE Feb 2 4 1 997 8 OO am

CORPORATION
Sacretary of State

ee7 owsoves emremiTone Secretary of State

DOCUMENT # P96000032492 (6)

1. Corporation Narme:

BOCA PET POURREE, INC. _
S LR
10758 LAKE JASMINE DRIVE 10758 LAKE JASMINE DRIVE
BOCA RATON FL 3343 BOGA RATON FL $34881505 ‘

3. Date Incorporated or Qualified | 3a. Dale of Last Repor

. 04/10/1996

_j?:‘F'-'E'i'r_nEi}f{éI“f:i'éiE{b6(6&%i'ri-'é'.é{é""'m'"'" T 28, Mailing Address 4. TEl Number o Appliad For
2 26| (059” - 00 17/3’ / ? Mot Applicable
Suile, Apl. #, elc Suite, Apt. #, etc. :
["’ ! l - P ' 6. Certificate of Status Desired 1 $8‘75 Adaitional
22] e e B 21} Fee Roquired
City & State . Gy & State 8. Eiection Campalgn Financing $5.00 May eo
e 28[ Trust Fund Contribution Added 10 Fees
_.., Gounlry i Country B. This corporation has liability for injangible tax under s. 199,032,
el | 30] Florida Statutes Yes [JNo
I 9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
WERTHAISER, MARC A 81} Name .
10758 LAKE JASMINE DRIVE 82| Sireet Address (P.O. Box Number is Not Acceptablé)
BOCA RATON FL 33498
B3
84| Cuy FL 85| Zip Code

13, Pursuant to the provisions of Scctions 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submils s staternent Tor he pUrpose of changing is registered
office: or registered agent, or both, in the State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent |arm farmbliar with, and accept the ohligations of, Soction 607.0505. Flarida Statutes

CR2E034 (9/96)

SIGNATURL _ . e
L Sl.;wm'u " m»em-uu I»-j e m regestesedd apent and e S apnicable (NDOTE Registerad Agent signalure requirad when réinstaling) DATE
(12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D | R 11TLE [Jchange [ Adgition
KL WERTHAISER, MARC A 12 RAME
sweerammess | 0768 LAKE JASMINE DRIVE 13 STHEET ADDRESS
| BOCARATON FL. 33498 14ilY-§1- 21
] oerere 21 1ML . [JChange  [] Addition
NEME 27 RAME
SIRIET ALKIRESS 23 STREET ADDRESS
oy st A O ZALTY-ST-2IP
ik | M A LE [T Thenge L1 Addition
HAME 32 NAME
SIRSET ADORESS 3.3 STREET ADDRESS
Chy-§1-0 34.CITY-51-2P
e o ST T T THLETE 41TTLE [Tehange ] Addition
HAME 4.2 NAME
SIREET ADORESS 4.3 STREEY ADDRESS
GHY-81- 2 44 0ITY-$T- 1P .
e | U] oeLete 51 TITLE [J change 1T Addition
NaME 5.2 NAME
STREET ALOKESS 5.3 STREET ADDRESS
CIlY-§1- 2P - §.4 CITY-51-21P
e | T L1 DELETE 61 TIMLE ClChange ] Addifion
HAME 6.2 NAME
STRIE L ADVIRESS 6.3 STREET ADDRESS
ony-si-ar [ N 6.4 CITY-ST-2)P
14. | do hereby certify that Ine iormialion supplied with this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certily that the

information ind.catad on th-s annual reporl or supplemental annual report is truo and accurate and that my signature shall have the same legal effect as If made under oath; that
lam an afficer o director ol the caeporation or the receiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
3l changed, or on

ﬂ“ %%ham JVARC WELTHARIRA. 98 ~TF  go-d5i-duy

SIGNMIURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dato Daviine Prone #




