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

0549579

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90020 045 ***150.00

DOCUMENT #

1. Corporation Name

P98000058880

BOCAIR GROUP, INC. -

LR

Principal Place of Business

Mailing Address

101 238D AVE S 101 23RD AVE S
MERIDIAN M3 39301 VIERIDIAN M3 35301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@ /900 GLADES RD. wla® ST. ANDeaws Buvd 65- 0880064 Not Applcable

$8.75 Additional

Suite, Apt. #, efc.

Suite, Apt. #, eic.

= JuTE /o/

2] # 506

5.

Certifcate of Status Desired

O

Fee Required

Gty & State . e e

FL

. - Gity & State
=l Bocd

RATON,

e T R e -

£

=6

Elsction Campaign Fin‘a'ﬁciﬁg'”"’a'm R
Trust Fund Contribution

$5.00 MayBe

Added to Fees

5| BOCA ﬂmdd.)

untry

Country

8.

This corporation owes the current year Intangible

Personal Proparty Tax.

Oves

Mo

;qf'é’wal

(sl .54

2 33433 m

USA

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NRAI SERVICES, INC. /Y7777
596 E PARK AVE 82} Street A}geasBP.O» on Eugpgc_ls l}la_ﬁieptable)
TALLAHASSEE FL 32301 a3 Sos £ /0!
MY Boea gAatoA FL || %3%z)

11. Pursuant to the provisions
office or registeregls
agent. | am fa

And accgpt the obligatio
¢/ g

of Sections 607.0502 and 607.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registared

of, Sectiq
Y

3/5/%9

st or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
9 607.0505, Elagda Statutes.

SIGNATURE et 7~ P2 , /

Signature, typed or printed namepl rogiwered agbnt and titie T applicable. ¢4 (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME [J DELETE 14 TIMLE Fd [ Change ﬂAddition E
NAME 1.2 NAME RoBelr Lvb LAM §
STREET ADDRESS 13STREETADDRESS | SY¥OF A (5% AVE 8
CITY-ST-2IP worv-stze | F LAVDERDALE  FC 33309 &
TMLE [J DELETE 21TME T ] Change Mudmon Q
NAME 22 NAME LTOSEPH MONRR
STREET ADDRESS pysreetaooress | B YOI AW IS 4ve,
CITY-ST-2P sacrvsize | BT (AVOGADALE |, Ft 33309
mE e =T - ~ = [J DELETE-— 31 mE g~ === - ~=——=—=7 <~ =" Change" = JX Addition"| -~ -
e 32nave PavL CEVEILLE
STREET ADDRESS s3sREETADORESS | /F00 GLADES BD, Juir€ sol
CITY-ST-ZP crvsize | BocA RATON , AL 33¢3]
TmE [J DELETE 41TIE d CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
OATY-5T- 2P 44CMTY-ST-ZP
TME [ DELETE 5.1 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
LITY-ST-ZIP 54 CIMY-57-ZIP
TMLE [ DELETE 6.1 TILE [JChange [ Addition
NAME 52 NAVE .
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2B .= 64 CTY-ST-ZP

14. | hereby certify

that ihejnformation supplied with this filing does not qualify for the exemplion stated In Section 119.07{3)(i), Florida Statutes. | further certify that the fnformation

indicated on this'annual report or supptemental 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 corporatios-e
Block 12 or Block 13 if change, or on an'gttachment with an address, with all other like empowered.

SIGNATURE:

he receiver or trustee empaowered to execute this report as requirad by Chapter 607, Fforida Statutes; and that my name appears in

Daytima Phona #




