FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90195 041 ***158.75

DOCUMENT # PG8000103803 \

1. Gorporation Name

BIG FOOT OF BOCA, INC.

LMV

Principal Place of Businass Mailing Address
2295 CORPORATE BLVD.. NW. STE, t31 229 CORPORATE BLVD.. NW. STE. 131
BOCA RATON FL 33434 BOCA RATON FL 33434
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/14/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Wi Applied For
21} 6] - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
-Zﬂ 7 .| §-..Certifcate of Status Desired ,E- Fes Requirad- - =
City & State City & State 6. Election Campaign Financing O $5.00 May Be
m ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible .
m E‘ El {5! Personal Property Tax. A Yes [CONe
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

81| Name

GERSON, GARY N
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH FL 33401 a3

84| City FL 8

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. 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 607.0505, Florida Statutes.

82| Street Address (P.Q. Box Number is Not Acceptabla)

Zip Code

CR2E034 (11/98)

SIGNATURE

Slignalure, typed or prnted name of registered agent and title if applicable. {NOTE: Regi Agenl raquired when rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THLE [ DELETE 11 TIMLE b RC B [ Change ] Addition
NAE 12NAkE FORLTER, WwELLLAM A,
STREET ADDRESS 13STREETADORESS | 2.2 §° AW CORPORATE RLVD
CITY-ST-2P 14 CITY-5T-2IP BocA pator FL 3193/
TITLE [ DELETE 21TME g 4 []Change [} Addition
NAME 22 NAME w.z[,-JONJ JEANNE M,
STREET ADDRESS asweeTrooress| 3G /1 LPAVNISH TRAZL
CITY-5T-2P 2.4 CITY- $T-21P DELRRY BEAcH, FL.3TYLY. .. . ..
Tme [J DELETE 31TIME D ’ [JChange  []Addition
NAME 32 NAME GRoS, DAV’J.‘D
STREET ADDRESS sssmeeTanress| 2,77/ M 2 STREE T
CITY-ST-2IP 34, GITY-ST-2P focA RAarens FU
TLE [ DELETE 41 TITLE vl 7 [JChange [ Addition
NAME 4,2 NAME VA r@ﬂ) D"ql/fD A
STREET ADDRESS pswesTaooress | T THO A £E COURT
CITY-ST-2P 44 CITY-ST-ZPP CoRAL rPRINGL, FL 33067
TIMLE ] DELETE 5.1 THTLE 4 [JChangs [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TITLE ] DELETE §1TME []Change !} Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY-ST-ZIP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accyrate arfthat my signature shall have the same legal effect as if made under path; that { am an
d\e ¢ is report as required by Chapter 607, Florida Statutes; and that my name appears in

w2 iife A
-\

SIGNATURE: RN PO

Date Daytime Phane #



