wouard

PROFIT
CORPORATION
ANMUAL REPORT

1999

Katherine Harris

Secretary of State

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

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90002 035 ***300.00

DOCUMENT # P97000063352

1. Corporation Name

CABO-BOCA RATON #1, INC.

AR SRR

Malling Addrass

226 BAILEY AVENUE
SUITE 101
FORT WORTH TX 76107

Principal Place of Business

226 BAILEY AVENUE
SUITE 101
FORT WORTH TX 6107

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed

07/22/1997

2a

26

Principal Place of Business Mailing Address

4. FEI Number

APPLIED FOR

Aoplied For
Not Applicable

Suite, Apt. #, ete

=
=

$8.75 Additional

2.
21
Suite, Apt. #, etc. .
5. Certifcate of Status Desired O '
22 a Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
;‘ EEI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
;I Eﬂ ;;I E‘ Persenal Property Tax [ Yes ONe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM = e B Number o ot & -
treet O. er t it
1200 SOUTH PINE ISLAND ROAD Stract Address (7.0, Box Number is Not Acceptasie)
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

agant. | am familiar with, and accept the obligatcns of. Section 607 0505, Flonda Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, i the State of Florda Such change was authonzed by the corporation’s beard of directors. | hereby accept the appomntment as registered

SIGNATURE
Signature. typed or prnted name of rogistered agent and itlef appheable (NOTE Registered Agent signature rquired winen reinsiating) OATE 63-
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TITLE D ] DELETE 11 TITLE [Change  [] Addiion E
NAME MCLEAN, ROBERT H 12 NAME 2?'—,
street aporess| 226 BAILEY AVE, STE 101 13 STREET ADDRESS O
OITY-ST-2IP FORT WORTH TX 76107 14CITY . ST-2P &
TITLE ST 1 DELETE Z1TITLE [JChange [ Addtion | O
NAME KORMAN, ROBERT 22 NAME
street aooress] 226 BAILEY AVE., STE 101 23 STREET ADDRESS
CITY-ST-2P FORT WORTH TX 76107 2 SCITY-ST- 7P
TITLE [} DELETE 31TTRE [JChange  [7] Addition
NAME 32 NAVE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST. 2IP 34 CITY-ST.2IP
TITLE [ DELETE 4 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-7P 44 CITY-ST-2IP
TITLE [J DELETE 51TITLE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P 54CITY-ST-2IP
TITLE 1 DELETE B 1TITLE [_l Change 1 Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZiP §4 CIFY-ST-289 B

14. | hereby cerify that the informaticn supplied with this filing does not qualify for the exempticn stated in Sectian 119 07{3)(i), Florida Statutes. | further cartfy that the information

indicated on this annual report or supplemental a
officer or director of the corporation or thege

ual report 1s true and accurate and that my signature shall have the same legal effect as f made under oath: that [ am an
ustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
with an address, with all other like empowered.

;4;:/79' §17/322-97¢)

D.sytirrd Phone #



