FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED ;

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BOCA BONS, INC.

S45014 ()

Principal Place of Business

10720 WILES RD
CORAL QABLES FL 33076

Malling Address

8060 MIZNER LANE
BOCA RATON FL 334331135

us S‘vn?oas

OO WX

3a, Date of Last Report

3. Date Incorporated or Qualifiet

04/12/1991 04/05/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For !
21 26] 650258728 Not Applicable | |
Sulte, Apt. 4, elc. Suite, Apl. #, efc. iti i
e e uie Ap 5. Certificale of Status Desired O $8.75 adaiionl ’
22 ;I Fee Required
Cnygale - City & State 8. Etection Campaign Financing $5.00 may Bo
23] of Pf\ PRVOA S m Trust Fund Contribution Added 1o Fees
Zp ey Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 251 El ;l Florida Statutes ves [ No
g, Name and Address of Current Raegistered Agent 10, Name and Addross of New Registersg Agent
KANTER, SUSAN A. 81 Name
2]
10720 WILES RD 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS Fi. 33078
83
84| City 85| Zip Code

FL

11. Fursuant to the provisions of Sechons 607 0602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent. or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. § am farmiiia- with, and accopl the obigations of, Section 607 0505, Florida Statutes
SIGNATURE

Slgnatiae, typed or prnted nama ol tegistzred agent oo (e it applicatie {NOTE Registered Agent signature required whan reinstatng) Dkﬁ-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DP |RETG 11 TITE L1 Change [T Addiion | &5 -
NAME KANTER, SUSAN A. 1.2 HAME é
steeet anoess | 6080 MIZNER LANE 13 STREET ADDRESS g
CIry-s1-2p BOCA RATON FL 14 GiIY-ST-20P &
TILE ] cerere 21TNLE [T Change L Addition 1G3
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
GITY-§T- 2P 2. 4 LITY-57-21P
TILE [T CELETE A1 TILE [T change  [_J Adaitien
NAME 37 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CITY - 81- 7P 3.4 £ITY-5T- 2
TILE T cevere 41 ML [ change  T_J Addition
HAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
GITY-§1-7P 44CITY-5T-29
I [T orceTe 5.1 TILE [T Change  LJ Additior:
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- 5T- 2P 54 CITY-5T- 2P
TITLE [J cecene 61 TITLE [] Change™ L] Addition
NAE .2 NAME
STREET ADDRESS 3 STREET ADCRESS
CITY-§T- 2P £4 CITY-ST-21P

14. | do hereby cerldy thal the information suppled with this filing doss not guality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify that the
supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under gath; thal

informatior: indicated ¢n this annual repo
I am an officer or chrector of the corpora Or the rece:ver o trustee empowered to eyacute this re
appears in Block 12 or Block 13 if chanded) or on an attachment with an gdgsess,

SIGNATURE: tesee-l.

orl as faguirad by Chapter 807, Florida Statutes; and that my name

)

SIGNATURE ANLYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4

Dale

/i /‘17 azzvaﬁ“?fd

Daytivg Frona



