FILED
Apr 25 1997 8:00am
Secretary of State

FILE NOW: FILING FEE

el
PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S56471

BOCA SHELL CORPORATION

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

(3)

ISR R

8a, Date of Last Reporl

07/02/1996

Principal Piace of Business

1 SOUTH FEDERAL HIGHWAY
BOCA RATON FL 334324804

Mailing Address

1 SOUTH FEDERAL HIGHWAY
BOCA RATON FL 334324804

3. Date Incorporated or Qualfied

05/29/1991

| 2. Princpal Place of Business 2a. Maling Address 4. FEI Number Applied For
[i]__a_,_ . 26 65‘02689 18 Not Applicable
Suile, Apt #. 6lo Suite, Ap1. #. elc, - $8.75 Additional
2-2‘{ ;;( 5. Cerlificate of Status Desired - Foe Required
City & State City & Stata 8. Election Campaign Financing $5.00 Moy Be
L] ;;1 Trust Fund Contribution Added to Fess
Zip _ Country Zip Country 8, This corporation has liabitity for intangible tax under 5. 199.032,
24) . 251 ;9—[ ;;}1 Florida Btatutes ves [JNo
g. Name and Address of Current Registered Agent 1p, Name and Addreas of New Roglstered Agent
CHAMMOUN, TONY P. 81| Namo
6810 KINGSTON DRIVE 82] Street Address (P.C. Box Number is Not Acceptable)
LANTANA FL 33462
83
84| City FL 85| Zip Code
11. Pursuant to the gravisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered

ofice of regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of difectors. | hereby accepl the appointment as registerad
agent | ani Famitar with, and accepl the cbhgations of, Section 607.0505, Florida Stalules.

I am an officor ar director of the corporation or
appears in Biock 12 or BMek 13 if changed,

SIGNATURE: : Ltkws - “ ol

SIGNATURE AND TYRED O PRINTEG NAME OF SKINING OFFICER OR TNRECT!

SIGNATURE _ _. [T — e
Sqnahte bpen o printed name ol eagstorsd agent and litte ¢ apphcatike {NOTE: Regrstered Agent sighature required when riinsiating) DATE
N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLF PTS | WG 1AL : Change Addition
NAME CHAMOUN, TONY P 12 MAME
sweer ooress | 1S, FEDERAL HIGHWAY 1.3 STREET ADDRESS
G- SI- 2 BOCA RATON FL 14 CITY-S1-2P
TITLE DT U DECETE 21TIILE [T Crenge ) Addition
HAMI CHAMOUN, TONY P 2.2 NAME
stiert aopess | 1.8, FEDERAL HIGHWAY 23 STAEET ADDRESS
arv-s.e | BOCA RATON FL 2. 4CiTY-51-2P
T [T oeLeTe I1IME [T Change 1 Addition
NAME 32 NAME
SIREET ATIDRLSS .3 STREET ADDRESS
iy S1-211 34.CHY-51-29
TITLE [T Deeere LATLE [ J change [ I Addition
HAME 42 NAME
SIHEF | ADDRESS 43 STREET ADDRESS
iy -51- 44 CITY-ST-2P
Kl I DEETE 51TIRE L) Change 1) Addition
NAME 5.2 NAME
STREET ADCKESS 5.3 STREET ADDHIESS
L CTy-s7-2w S4LITY-ST- 2P
e - [T DELETE 6.1 TIILE [T ange L] Additian
NAME 5.2 NAME
STREE] ADURESS, 6.3 STREET ADDRESS
GiTY-51 - o B4 CITY-5T-71P
14, | do herghy cerlify that the information suppliad wilh this filing doas not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further gertify that ihe

inforrmation indicated on this annual reporl or sypplemental annual report is true and accuraté and that my signature shall have tho sama legal effect as if mada under oath; that
a receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
r dn an attachmeant with an address

Daytime Fhoiie #
o381

10 Cliangyd @\‘}&\m_ﬁﬂ_:mv

CR2E034 (9/96}



