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

CORPORATION ‘z“ " et B Mortham May 28 1997 8:00am

ANNUAL REFORT Secretary of State

1997 B/ ousonor comonsrions Secretary of State
DOCUMENT # P96000034891 (7)

1. Corparalion Narne

I(t i
i

RITA BOY, P.A. . ._
A A
11881 SW 13TH CT 11681 SW 13TH CT
DAVIE FL 33325 DAVIE FL 33325-3809

3. Date Incorporated or Qualified | 38 Date of Last RGEOH 76

] ] 2a. Malling Add ] g_ggs”bg% ﬁférﬁ i
. Principal Placepf Business a. Mailin ress . umber lighl For
itz Alceoh LA 6 1857 S BT - G- pBRAD) [T
éﬁit /%#2' ;;22: 4 ; i 27] Sulle, Apt'W, etc 5. Centificate of Stalus Desired O $3F;73‘::$§;nal
7 ril/ 7 | Cip & Suale, * /[ { 8. Election Campaign Financing $5.00 May Bs
_/ Wﬂ%’ﬁl 21;' 4/% ?// Trust Fund Conltribution A0 Added to Fess
[+

4 | #Aounlry L Country ﬁ 8. This corporation has liability for intangible tax under s. 199.032.
e F205 8l M_ﬂ@jﬁé&%’ wl A/, Fiorda Staluios Dves 0%
9. Name and Address of Current Reglstered Agdht h 10. Name and Address of New Reglatered Agent
BOY. RITA B1j Name
11881 SW 13TH CT 82| Strest Address (P.O. Box Numbér is Mot Acceptable)
DAVIE FL 33325
83
B84] City 85| Zip Code
FL

11, Pursuant to e provisions of Sections G07,0502 and 607.1508, Florida Stalutes, the above-named cofporation submits this statement for the purpose of changing its registered
affice o registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. [ any lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL e
sae tppel om printed nact of cogshiyren agenl and ttle i apphcabile, (NOTE: Ragistered Agent signatura required when reinstating) DATE

iz OFFICE RS AND DIREGTORS | IS : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
i PSD 7 DELETE 11 THILE [ Change ] Addition | &5
NAE BOY, RITA 12 NANEE § .
sreeetaoohess | 11681 SW 13TH CT 13 STREET ADDRESS i
ow siar | DAVIE FL 33326 140fTy-ST-2P &
T o & G 21TNE [J Change L] Addilion |
HAME 2.2 NAME . ot
SIHEED ATDRESS 23 STREET ADDRESS
CITY-S1-4 ' 2 40y-§1-2IP
ko [ DELETE 21 TILE 7 [Feohange [ Addition
AN 22 NAME
SIRLLL AMORESS 13STREET ADDRESS
Y51 21 24 CINY-ST-2P
wme | [JDeLENE 41T [T crange L] Addition
NAME 4 2 NAME
STHLED ATIDRESS 4 3STREET ADDRESS
V- S1 70 44 CITY-5T-2p ]
T [ DELETE S1TME [T Change L Addition
HANIE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ory- 51 2w 54 CITY-S1-21P

BT R Mt 6 1TILE [l onarge LI addition
NAME 6.2 NAME
STREFI ADDRESS 63 STREET ADDRESS
arestwe | B4CITY-ST-2P
14. | dahereh

information
I am an aflic
appaars in Block 12 or Block |3 dress.

SIGNATURE:  Z£ > ' S SIFHETS . 7”/ /f’7(¢é’z)595w5 0?’

Daytire Prore o

certify that the information syppiied with this filing does not gualiy for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerify that the
catad on ths annual rapbprargupplemenyal ann port is true and accurate and that my signature shall have the same tegal effect as H made under oath; that
er o drector of the cor Z 9 8 empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name




