FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S40988  (5)

FILED

Secretary of State

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 reg

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flonda Statutes.

MARK D. BOGEN, P.A.
F’rincipal Place of Business Mailing Address ”IIIII’I ||| |l|" IIIII IIIII ]||I| IIH ||I|II|||I I|I|| I‘I" HIII ||||’ ||||
3700 AIRPORT ROAD 3700 AIRPORT ROAD
SUITE 307 SUITE 307
BOCA RATON FL 3343 BOCA RATON FL 33431-6409
us us 3. Date Incorporated o Qualified | 8a. Date of Last Repori
03/27/1891 02/23/1996
| 2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 26] 65-0266500 Not Applicable
Suwle, Apl #, el Suite, Apt. #, otc. i
., AR ¢ wie. ApL 7, ol 6. Certificate of Status Deslred O $3.75 Additional
221 ;7_] Feo Roquired
City & Sue City & State 6. Election Campaign Financing $5.00 May Bo
a ;ﬂ Trust Fund Conlribution Added to Fees
ap Country Zip Courttry 8. This corporation has hability tor Intangible tax under §. 199.032,
24| 25 25] 30] Florida Statutes ves WMo
) g, Name and Address of Currenl Registered Agani 10. Name and Address of New Reglstered Agent
BOGEN, MARK D 81| Nams
3700 AIRPORT ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 307
BOCA RATON FL 33431 83
84| Cily FL 85| Zip Code
11. Pursuant 1o the provisions of Sectiens 607 0602 and 607.1508, Florida Stalutes, ihe above-named corporation submits this statement lor the pur

8 of changing fis rePi‘sterded
Bhore

SIGNATURE |
Sy ature typed o prrced name ol regstersid agent and lite i appheable [NOTE: Registerad Agent signatura requirsd when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
T DP [T DLETE 1ATITEE [ JChange  [] Addition
HAME BOGEN, MARK 12 RAME ]
swerraooress | 3700 AIRPORT ROAD, SUITE 307 1.5 STREET ADDRESS
CITY - 5171 BOCA RATON FL 14 CITY-8T-2IP
TITLE [J pELETE 2ITITE L] Changa ] Aduition
NAME 22NAME
STHREET ADDRESS 2.3 STREET ADDRESS
Ty -§1-7 2 4 C(IY-ST- 2P
i [T oeLETE 29 TIT(E T JChange ] Additian
NAME 32 NAME
STHEET ADDRESS 3 STREET ADORESS i
CITY-$1-79 34 CITY-ST-21P
TILE T DELETE 4UTLE L1 Changs ] Addition
HAME 42 NAME
STHEHT ADDRESS A 3STREET ADDRESS
Coy-si-ze &4 CITY-8T- 2P
THLE [T DELETE 51 TI1LE [ JChange ] Addifion
NAME 5.2 NAME
STHEET ADDIESS 5.3 STREEY ADDRESS
ARG C 54 0Y-$1-21
TLE [ DELETE §1TME { Jchange  [J Addition
NAME 62 NAME
STREEY ADDRESS 63 SEREEY ADDRESS
CITY-51-2F 54 GITY-5T-21p

14. | do hereby cerlify that the information supplied with this filing does not quality for the exernption slated in Section 119.07(3Xi), Florlda Statutes. { further gerlify that the
information indicated on this annual repart or suﬁplememai annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; thal
Iam an officer or cirector of the: corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an attachmant with an address.

v;éwé ?

SIGNATURE: W G IR TOeEN

D NAME OF S8IGNING OFFICER OR DIRECTOR [hale

Sei-YY7- Yoo

Dawvere Preaa §

PROFIT
CORPORATION FLOR;::.:E:A:.T ﬂih:n(::nmm May 19 1997 8:00am
ANNUAL REPORT TSy Secretary of State

CR2E034 (9/96)



