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

PROFIT FLORI:: ;i?:j:if h(:; STATE M ay O 1 1 9 9 7 8 . O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000035607 (6)

1. Corporabon Name

R & A OF BOCA CORPORATION

T

Principal Place of Business Mailing Address
2H-HIEOD-OROLE=$00— ~ A CRCTE FR
25/ [1H W)
3 75 W 51- 439‘5 Sﬁ M E 8. Date Incorporated or Qualified | 3a, Date of Last Report
’ 04/24/1996
2. Prirgipal Place gif3uspss 2a. Mailing Address 4. FEI Nurgber Applied For
9975 e o ME EOGL]FBE i
a ?m N 27] e AL e §. Certficate of Status Desired ] si';{fnz:j':e'g‘"

22 AY s /
CE‘ A Siatc ¢ ‘ City & State 6. Election Camy
. . paign Financing $5.00 May Be
23] MS/ ” 28| Trust Fund Contribution ] Added 1o Feos
1

L 3 | Country Zip Country 8. This corporalion has liability for intangible tax under &, 199.032,
24] 5?3 2ﬂ //’ 8!; ;!;I 30 Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistsred Agent
SHORE. ROBERT B1| Name
21476 JUEGO CIRCLE, #8C 82| Streot Addross (P.0. Box Number 18 Nol AGoeptabia)
BOCA RATON FL 33433
83
84| City FL 85! Zip Code
91, Farsuant s ihe provisions of Sactions 607,0502 and 607 1608, Floraa Sanies, e above-named corporation sUGmits This Statement for tha purpese of changing its Tegisterod

o Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoi nt &8s gbgisterad

ofhce or registergd agent, o
galions of, Seclion BO7. , Florida Statules.

agenl. | am fapTiiaghap? an

h, inthe §

ot regrslamid agen) and 1§ BRpIcablo (NOTE: Rregisternd Agenl Bignalurs requined when rainstafing 73

2 T OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DASECTORS IN 12 g
TIlE 25, 7 LT oreErE T1TE Change ] Addition | &5
MM Egﬁﬁ}er . OHOR # 5 120AME 3
STHEET ADDRESS #74 % DE/ 13 STREET ADORESS ]
oY St 2 %wﬂ- TM A 3% 14CITY-51-21P &
TILE ” T [T peLETE 24 L [TChange | Addition | O
HAME 22 NAME
SIRFET ADDRESS 23 STREEY ADDRESS
LY. S1- 2 2 4CITY-5T-2P

T [T DELETE S{TITLE , [T Change LT Addition
NAME 32 NAME ’

STREET AORESS 33 STREET ADDHIESS
Crry-si-zwe - 84. CITY-5T-21P :

e ’ [T DeLETE 41TTLE [JChange || Addition
NAME 4 7 NAME
SIRTEN ADORESS 4.3 STREET ADDRESS
CIIY-51-21F 44 GTY-5Y-2IP
TILE [T DeLere 51THLE Tf Change ] Addition
NAME 5.2 NAME :

STRTET ADDRESS 5.3 STREET ADDRESS

CITY-51-20F l 54.0ITY- S1-21P

e [T DELETE E1TMLE o (] Change [T Aadition
NAME 6.2 NAME

SIREE | ADGRESS 6.3 STREET ADDRESS

CIY-51-29 64 CITY-ST-2P

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama legal effest as if mads under oath; that
bam an officer or director of the corporation or the receivar or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my nams
appears in Block 12 or B 13 jl chyainged, oron an attachment with an address.,

SIGNATURE: __ SIRAEAN & W/ W

TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR / / Late




