FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

CORPF?(?F‘{:X'E'ION FLORIDA DEPARTMENT OF STATE
Sandra B. Morth .
DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT # P97000003001 (9)

JANICE P. BOOTHE, RCDD, INC.

AR AT O

Mailing Address

216 NW. 7TH STREET
BOCA RATON FL 33432

Principal Place of Business

216 N.W. 7TH STREET
BOCA RATON FL 33432

DO NOT WRITE IN THIS SPACE

3. Cate Ingorporated or Quaiifled

01/06/1997

2z Mailing Address

26]

Principal Place of Business

4. FEI Number Applied For

Not Applicable

5-072 /001

Suite, Apt. #, el Suite, Apt, #, etc.

27]

$8.75 Additional
Fee Required

O

5. Cerificate of Staius Desired

Z.
|21}
22]
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
E 2_8[ Trust Fund Contributior: Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
|_| - El -2-9—| m Personal Property Tax due June 30. Yes [ INo
4. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
BOOTHE, JANICE P 81| Name
216 N.W. 7TH STREET 82| Street Address (P.C Box Number is Not Acceptabile)
BOCA RATON FL 33432
23
84| City FL fss | Zip Code

agent. | am familiar with, and acecept the obligations of, Section 607.
SIGNATURE

11. Pursuant (o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changling its reglistered
office or registered agent, or both, in the State of Flarida, Such change Q“'S’alsfl ax.itclimgzecf by the corporation's board of direstors. t hereby accept the appointment as registered
, Florlda Statutas.

Signature. Iyped or prnted name of registersd agent and Lite i applicatle.

(NOTE: Registered Agent signature required when reinstating}

DATE

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T DeLETE 11 TITLE [ 1 Change L | Addition
NAME BOOTHE, JANICE P 1.2 NAME

street aporess | 216 NAW. 7TH STREET 1.3 STREET ADDRESS

gITY-5T-2IP BOCA BATON FL 33432 14 GHTY - ST-ZP

TILE [ 1 DELETE 21 THLE [ I change [T Addition
NAME 2.2 NAME i

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IF 2. 4 CITY-5T-ZIP

TITLE [T DeELETE 31TIE [ | Change 11 Addition
NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CitY-ST-2iF 34. CiTY-ST-21P

TITLE [ DELETE 41 TITLE [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY -ST- &P 4.4 CITY-SI-21P

TLE b § DELETE 5.1 TiME { IChange  [1 Additien
NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY- 57 2IP 5.4 CITY-ST-21P

TITLE ] DELETE 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 SITY-ST- P

14. | hereby certify that the information supgplied with ihis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

-T2 Cei-3F2~1 222

CR2E034 (10/87)



