FILE NOW: FILING FEE AFTER MAY 15T IS $550. 00 FILED

PROFIT b FLORIDA DEPARTMENT OF STATE May 2 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000086164 (6)

FIRST BOCA RATON CORPORATION
AT K

Principal Place of Business

370 CAMING GARDENS BOULEVARD. SUITE 333 370 CAMINO GARDENS BOULEVARD. SUITE 333
BOCA RATON FL 33432 BOCA RAYON FL 33432
DO NOT WRITE IM THIS SPACE
3. Dats Incorporated or Qualitied
, 10/17/1996
2. Principal Place of Business __2a. Mailing Address 4, FEI Number Applied For
21 26 65-0701918 [ Not Applicable
Suite, AplL. ¥, stc. Suite, ApL. ¥, etc. i
wie. ap ot v AP e 5. Coerlilicate of Status Desired ] $B'75 Additional
E ) 27] ) Fee Required
City & State | City & State 6. Flection Campaign Financing $5.00 May Bo
23] ] 2 Trust Fund Contribution O Added to Fees
Zip Country 7ipy Country 8. This corporation owes or has paid the current year Intangible
24] 5] |25 ;] Parsonal Property Tax due June 30, [(Jves [ mo
9. Name and Addfess qlr'iciurirqnt Reglslered Agenl 10. Name an¢ Address of New Replstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number s Not Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections G07.0502 and 6071508, f tarida Slalules, the above-named corporation submis this statement for the purpose of changing ils tegistared
office or registercd agom, or both, in the State of Florida Such change was authonzed by the corporation’s board of direclors. | hereby accepl the appoirtment as registerad
agent. | am familiar with, and accepl the obligations of, Scclion 6070505, Florida Statutes.

SIBNATURE ___ . -

Signatorn typad ur prated nare o regredered agent ased Wie # apptzable {NOTE. Aegislared Agen signalure reguirad when reinslaling) DAYE =
12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2
THLE PSD T oELFTE 11TLE [dthange T Aadition |
NAME ROBBINS, ED 12 NAME §
st abriss | 370 CAMING GARDENS BOULEVARD, SUITE 333 1.5 STREET ADDRESS O
Ciny-§t-7 BOCA RATON FL 33432 LAGIY-ST-2IP &
TILE [ oELETE | FIE; [(JCange L] Adgion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-5Y- 1P ] o 2 4CITY-81-7P
TINE [T otleR 31 TILE [T changs L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
OITY-§7- 210 34 CITY-51-21P
THLE 1 OELeTe 41 TILE [ change 11 Addition
NAME 4. 2 HAME
STREET ADDRESS £ STAEET ADDRESS
CITY-S7-21P 44 CITY-ST-21P
TITLE [T DELETE 5. TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY -51- 2P
TME [ BeLene 6.1 TILE T change ] Addiian
NAME £.2 NAME
STREET ADDHIESS 63 STREET ADDRESS
{ITY-$T-2IP 6.4 CITY-5T-21p

14, | hereby camf?r hat the inforroalion supplied with this filing G0es not qualify for the exemption stated in Saclian 119, OTEBJU). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental @nnual repert is trve and accurate and that my signature shall have same legal effect as if made under oath; that | am an
officer or director of the cormoration or the reaeiver of trusteo empowered 10 executa this tepor as required by Chagler 807, Florida Staiules; and thal my name appears in

Block 12 or Block 13 1f changed, or on an attachment with an address. <

IR ATIIONE . P paen T (/';'/ - //




