SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98; $550 (IF DISSOLVED, MINTMUM AMOUNT DUE TO REINSTATE: $750), T IR
— T —— APPRQY U
PROFIT FLORIDA DEPARTMENT OF STATE ANt
CORPORATION Sandra B. Mortham EiLED
ANNUAL REPORT Secretary of State”  +
DIVISION OF CORPORATIONS %Y .
Docu:zlgé'gi\lgr F Do T - SBHOV -5 HTIES
1. Corporation Name P97000051 901 (1 ) SEC:HET&RY OF gTAlE
NALLS R US OF BOCA, INC. TRLLAHASSEE, FLORIDA
—— AR AR R
22341 SEABASS DRIVE 22341 SEABASS DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 06/11/1997
2. Principal Place of Business : 2a. Mailing Address 4. FEI yumber . Applied For
|21] 26 LY O 0N 24 - Not Applicable
Suite, Apt. #, etc. ) ) Suite, Apt. ¥, etc. j . $8.75 additional
22 Ei R 5. Certificate of Stajus Desired D Fes Required
Clty & State o City & State ) - 6. Election Cafpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
@ E‘ ;9_] ;ﬂ Personal Property Tax due June 30. [ ves No
9.__ Nama and Address of Current Registered Ager_lt _ _ 10. _Nam.e and Address of New Registered Agent _
MOLINA, BEATRIZ 31| Name
22341 SEABASS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428 = _ —
84[ City T T ) VFL [as[ Zip Code

11. Fursuant to the pravislons of sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

SIGNATURE 5

lgnature. typad oc priniad name of registersd agant and Litie K applicabla. (NOTE: Registerad Agent signature required whan reinatating) DATE
12. . OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P tladest L Cloeere UTRE - ) ) [Tohange L] Acdiion
NAME Rt Al Mo [ s 12 NAME
STREET ADDRESS 2234 ¢ Seo RASS DY 1.3 STREET ADDRESS
CITYSTZP Paoca ato Fil.33yzs ., 1ACITY-STZP
THLE ) D_DEL_ETE 2ITME ] D Change D Addition
Nasie 22NAME S I2ES-9rE—3
STREETADDRESS 2.3 STREET ADDRESS ~11s 1 29”98—‘531 G?S"‘“Bl c 1
CITY-STZIP 24 CV-STUP ~ . - e DG, OO S50 ~00 -
TmE ' [ VoeLete 34 TIMLE U] change [ Addition
NAME 3.2 NAME
STREETADORESS 33 STREET ADDRESS
CITvST-ZP 34 CITY-§T-ZIP
TLE ' {1 oeLETE 44 TILE [ crange [ additon
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADDRESS
crvstap 4.4 CITY-ST2ZIP
TmE l ) ‘ o [ 1oeLeTe S1TME ) ] Ghange || Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY:ST2P 54 CITE.5T-ZP
TmE ' |1 oELeTE 61 TMLE i ] cdnge [ 1 Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ,O\"’
CITY-ST-LP 5.4 CITY-5T-ZIP \

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flotida Statutes. | further certify that the infarration
indicated on this annual repart or 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 afficer or diractor of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 507, Florida Siatutes: and that my name appears

.

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: QUERED & Molvd, #2298 535/ 6/5/ .
OFFICER OR DIRECTOR Dato Dayiime Phona #

- g e A -
BIGRATUEE ARD TYPEG O PRINTED NARE OF SIGNING

o752

CR2E034 (5/98)

»



