FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROF(T e T
CORPORATION LT " antin 8. Mortham Apr 29 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 0058817 (3)

1. Corporation Name
Mailing Address l |||”||‘ "l IIHI "’" Ilm IHN |||“ III" Iml ||ll‘ ||||| "l" llll lm

BOCA CAPITAL GROUP INC.

Principal Puace of Business

21052 MADRIA CIRGLE 21052 MADRIA CIRCLE
BOCA RATON FL 33413 BOCA RATON FL 33433-2520
3. Date Incorporated or Qualified | 8a. Date of Last Reporl
2. Pnncipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
24 ) ;6] 2 2' M‘ Not Appticable
Suita, Apl #, etc Suite, Apl. #, efc.
. ¢ -, Sule AP e . Certificate of Stalus Desired (] $8.75 Acditonal
22‘1 27[ Fee Requlred
Cily & Slale City & State 6. Elsction Campaign Financing $5.00 May Bo
E] ;l Trust Fund Contribution Addged to Fees
7ip | Country Zp Country 8. This corporation has fiahility for intangible tax under s. 199.032,
’EI o 25} 20 (30} Florida Statutes Oves [0
g. Name and Address of Current Reglstered Agent 19, Name and Address of New Reglstered Agent
PENSON, ED 81) Name
21052 MADRIA CIRCLE 82( Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
a3
84| City FL 85| Zip Code
11. Parsuant to the provisions of Seclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aflice or registerec agen!, or bath, in the State of Florida_Such change was authorized by the corporation's board of directors. ! hereby accept the eppointment as registered
agenl Fam familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Slgnutare, typed o prnlod name of registerad agent and e | appiicable (NQTE: Aagislersd Agenl signature required when reinslating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
THLE L] oeLete 14 THLE s, Change Addifion
HAIF 1.2 NAME 20w Aab . PENS W
STHEE) ADATSS 13 sTheET A0DrEss | g 3, P ad &7
Y-S0 2 14 GITY-ST-2iP B A é{‘zm’ e > 3 i i%
THLE T DeeETE 21TME h Chéinge Addition
KAME 22 NAME
STHEE | ABDHESS 23 STREEY ADDRESS
CITY - §1- P 2.4 CITY-§1- 2P
TITLE LI DELETE 2.1 TITLE {Jchange L] Addition
NAME 3.2 NAME
STHEET ATDRAESS 3.3 $TREET ADDRESS
Iy -S1- 711 3.4 CITY-ST-21P
TE L1 oreTE 41 TALE O change  [] Addition
NANE 4. 7 NAME
STHELT ADDRLSS 43 STRCET ADDRESS
QIY-SI-7IP 44 CITY-ST-2IP
TiIE [ oecete 51TTLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy -ST-71p 54 CITY-ST- 2P
TILE | BTG 61 TI1LE [ change [ Addition
HAME 62 NAML
STRECT ADDRESS 6. STREET ADDRESS
GiTY-SI. 7P 64 CITY-ST-219

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. | further certify that the
informiation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the recepr or trustee empowered o execute this report as required by Chay?, Florida Statutes; and that my name

appears in Black 12 or Btock 13 if changed, or on an chment with an address. ._,‘/
9
v/ 92 )
e e PHone # —

SIGNATURE: Sy

SIGNATURE AND TYPED DR PERTED NAME OF EIGNING OFFICER OR DIRECTOR

r
Dai



