MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1997

2

FILE NOW: FILING FEE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # 838267

1. Corporalion Name

BOCA VERTICALS, ETC., INC.

(4)

Principal Place of Business

7042 BERACASA WAY
BOCA RATON FL 33433

Mailing Address

7042 BERAGASA WAY
BOGA RATON FL 33433-3u47

AR B

3. Date Incorporated or Qualified ap, Date of Last Repont

4 5]

29

30]

03/11/1991 04/08/1996
2, Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For

[21] |26 650266181 Not Applicable

Suile, Apt. #, etc. Suite, Apt, #, slc. N $8.75 additionsl
El ;’—l 5. Certificate of Status Dasired | Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added 10 Foes

Zip Counlry Zip Country
24]

8. This corporation has hiabllity forﬂlg?ﬁtﬂe tax under 8. 199.032,
(23

Florida Statutes L—,_] No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ROTHBAND, CUFFORD R. 81| Name
6"G w 83RD WAY 82 Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
83
84| City 88| Zip Code
FL

11. Pursuant to tne provisions of Sociians 607 0607 and G07.1608, Florida Statules, the above-named corpolalion submits this statement for the purpose of changing s registered
aoffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am famihiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. }

SIGNATURE _ e
Sgnarvre tped o prved nara of reg stered agent and 1itle ¢ applcable {NOTE: Reg-stered Agent signature rgquired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WIiE P [T oeLete 1ML [Jchange L] Addition
HAME ROTHBAND, CLIFFORD 12 NAME
stree) aporsss | 6118 NW 63RD WAY 1.3 STREET ADORESS
CITy-51-21P PARKLAND FL . 14 GITY-ST-2IP
TILE VP A DELETE 21TLE [JChange ] Addition
KANE BAN ﬁEW 22 NAME
sineer aooress | 8116 D WAY 2.3 STREET ADDRESS
CITY-§1.21P LAND 2 ACITV-51-2IP
e ) 7 DELETE a1 TMLE [JChange ] Addition
NAVE 32NAME .
SYREE! AODRESS 33 STREET ABDRESS !
CITY-§1.21P 34.CITY-51-2P
TIMLE [T pELETE C1TITLE [Jchange TJ Addition
HAME 4 2 NAME
STREET ALDRESS 43 STREET ADDRESS
CITY-§1- 2 44 CITY-51-2F
TITE [T DELETE 5.1 TNLE [Jcrange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-71 54 CITY-ST-2IP
TIHE T DELETE 61 TILE [Jchange ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY- 1. 21 84 CITY-51-21P

14. | do hereby certify that the information supplisd with this filing does nat gualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that
I am an officer or director of the corporation or the receiver or trusl erad 10 exacute this report as required by Chapjer 67’Iorida Statutes; and that my name

appears in Block 12 or Block 13 if chal ih an agdess.
SIGNATURE: . ) ,)G', ?7 &/ Dfm‘?i 2 22

0 OA PRINTED NAME OF SIGNING OFFIGER DR IRECTOR Dale

Jan 31 1997 8:00am

CR2E034 (9/96)



