'04231999-90098-012-$150.00-$150.00 e FILED 3
PROFIT FLORIOA DEPARTMENT OF STATE | Apr 23 , 1999 8:00 am i
CORPORATION (11 Kathorine Morrs ecretary of State |
* ANNUAL REPORT Secretary of Stato 04-23-1999 90098 012 ***150.00 i
1999 DIVISION OF CORPORATIONS :

DOCUMENT # A \ j
DOCUMENT # Pgg000073828  ~ [
- BOCA G, INC. o o T ikl :
I o WA | |
8653 JASMINE WAY 3650 JASMINE WAY : i
BOGA RATON FL 20434 BOCA RATON FL 7404 : i

DO NOT WRITE IN THIS SPACE .
3, Dats Incorporated or Qualifed i
: 08/24/1998 | i
2. Principal Place of Businass Za. Maling Address 4. E_El@Number Applied For i K
21 ' 26 65- 05eparo§ Not Appilcable | :
_ Suits, Apt. 7. etc. - )2_1_1 Suite, Apt #, etc, ] 5. Cortfoato of Status Desied [ $L1.15R mnal :
Clty & Stats City & Sbate 6, Election Campaign Fm“d“g a 55-00 May Be r g
-ﬁ] ] - - EQ:I - - Trust Fund Contribation Added 10 Feas i
__in {__]_COMMV '_L Country 8. This corporation owes the curtent year In!argbh -
--|24 25 29 30 Personal Property Tax. Yes No
9. Name and Address of Current Regisierod Agent § 10, Name and Address of New Registersd Agent '

81| Name '

ggGB‘JALgM{‘NE WAY 82| Street Address (P.O. Box Number is Not Acceptable)} .

BOCA RATON FL 33434 w/ '

84| City FL ’asl Zip Code

office oF registerad

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its roglslered
agent, or both, n the State of Florida. Such change was au&oﬂzedbylhewpomﬁonsbomdoldlmcﬁnrs ( heraby accept the appointment as registerad

agent | am meIIiarwrlh ‘and accept the obligations of, Section 607.0505, Florida Statutes,

AT v T

At i

SIGNATURE
Signexrrs, typed or prnied name of registersd agerd and tioe F appiicabie. [NOTE: Regr Agent vt Trocuined whon ek BATE @ .
12, OFFICERS AND DIRECTORS 13. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Ql ‘:
e Presidwe (1 * DI DELETE 11MmE Dichange  [Addton| 3=
e A . pHuls 122008 3.
swETAORESS|  §6 93 Jasmin :‘( 13 STREETADORESS @) 4
CITY-57-70 2 0 LA %/‘[ 3 "" J [} ﬂ ’G‘}V’ 35_‘L® L 14 CITY.ST- 2P g 1'
e TToREE  [2me Tcene  Diaeton] Of 1
NAME 22 NAME
STREET ADORESS 23 STREEFADDRESS
CITY-51-2P - 2.4 CITY-ST-ZP
TME [J DELETE 34TME CJChange  [] Addition i
HAME 32 NAVE .
| sReETADORESS| o Bragmmeranoasss _ o b
At OTL5T-IR 34, CITY-ST- 29 . il
TE ETDELETE ATME Dichange [ Additon ?#
HANE = 12MHE . " ﬂ
STREST ADDRESS - 43 STREETADDRESS o3
CITY-ST-ZP 44 OTY-57-29 “ﬁ
e [] DELETE §1TIME [CJcChange  []Asdition iﬁ
e SN i
STREET ADDRESS 83 STREETADGRESS .é
CITY-ST-2P 54 CITY-57-2P ‘.[E;
mE LJ DELETE S1TIE DOcChange (] Addition 19
NAME B2 NAME ’ E S
STREET ADDRESS 6.3 STREET ADORESS - I
- 64 CY-ST.2P i
14. 1 hereby certily that ihe information suppiied with this filing does not quaiify for the exemption stated in Section 119.07{3)i), Florda Stalutes. ) further cartily that the Information i
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i mada under cath; thal | am an =
officer ar director of the corporation of the receiver or trustee empowered 1o executa this repor as required by Chapter 607, Florida Statutes; and that my name 2ppears in i
Block 12 or Block 13 if changed of on an zﬂachlxnl \;nj'r an dmss unth all other like empowared, ! :‘
SIGNATURE: . SIGNAT U:\zﬁ R(r @u R[’WA@W /[ S ff- 23 3:53@
: SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR INRECTOR Daytrme

.g_;
iR

- . .




