FILE NOW: FILING F FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i $oipe. FLORIDA DEPARTMENT OF STATE
Sandra B, Moﬂhlms Jan 1 4 1 99 7 8 : OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 865456 (6)

4. Carporation Narme

BOCA MANAGEMENT CORPORATION

i L

23458 TORRE CIR. 23458 TORRE CIR.
BOCA RATCON FL 33433 BOCA RATON FL 33433-7026
us us
3. Date Incorporated or Qualified | 3a. Date of Last Repart
07/05/1991 01/25/1996
2. Principa! Place of Business #a, Mailing Address 4. FEI Number Applied For
21) Jo 7/ prawAr oy LAl 36| SOP T Frr e AV AT 65-0280380 Not Applicable
Suite Apt #. ctc Suite, Apt. #, etC. it
’—I : ¢ “ . : P i §. Cerlificate of Status Desired D $8'75 Adqmonal
22 El Fae Reguired
Cry & Siate | City & State 6. Election Campaign Financing $5.00 May Be
ﬂ Jf( g El L R AP 2a] Levedt B reps w.rs Trust Fundg Contribution ] Added (o Fees
Zp G Ountw 2 Country 8. This corporation has liability for intangible tax under s. 199,032,
| J39 28 25] ¢S 0] SsA5 || 3 Floriga Statutes Oves [Jno
g, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
LICHTMAN, JONATHAN J). 81| Name
100 NE THlRD AVE B2[ Strest Address (P.0. Box Mumber is Not Acceplabie)
STE 1100
FT LAUDERDALE FL 33301 83
84| City FL 85| Zip Code
11. Pursuant 1o he provisions of Sections G607.0502 and 607 1508, Flonda Statutes, the abave-named corporation submits 1his statement for the purpose of changing its registered

office or registered agent, or beth, inthe State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent | am familar wilh, and accept tho obligations of, Section 607.0506, Florida Statutes.

SIGNATURE
SIgreatnn Lppwiad 0 pnnbicd Garne o reggatinng agoet and Ghe o anpl cakle (NOTE: Regrsterad AJent signature reguired whan reinstating) DATE ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TITE DvST (¥ DELETE 1OmE ;&W{:ﬁm
NAME LICHTMAN, JONATHAN J. 12 NaMi
sreeraooress | 23458 TORRE CIR. VISIRETAODRESS | /2 2 7§ KSR LEPETS  LnP e
oY -51- 7 BOCA RATON FL 1401y ST-2IP Bor? LFrery  Fof SPL5E
TIILE DP [T Deeert 2iTLE [ Change [ Addition
NAME LICHTMAN, BETSY 27 NAME '
srreer anoness | 23458 TORRE CIR. 23 STREFT ADDRESS
oY 51 2p BOCA RATON FL 2 eCuy-S1-7P '
TinE T pELETE 31 TIILE “[J Change [ Addition
NAME 2.2 NAME
STREET AUDRESS 33 STREET ADDRESS
CITY-57- 2P 34, CITY -$1- 219
e T ' [JoeLee 1 TIILE [ 'Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREKT ADDRESS
CITY-§1.21F A4 CIY-51- 2P
i ] DELETE 51TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADORFSS 5.3 STREFT ADDRESS
orvsioe | o 5.4 CITY-ST- ZIP
L ] DECETE 6.1 TITLE [iChange [ Addition
RAME 62 NANE
STREET ADDIRE 55 6.3 STREL T ADDRESS
CTY-S1-21 64CIY-ST-2IP

14. | do hereby certify that the inforrmahon supphed with this tling does not qualify for the exernption stated in Section 119.07(3)(i}, Flonda Statutes. | furiber certify that the
information indicaled cn this anpual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

CR2EQ34 (9/96)

I am an o'ficer or drreclor of the ¢orporalion 1 weier or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blptk 1HIE changed, arartachment with an address.
SIGNATURE; Lo Y/ 74 ;m‘m_izf__
/ /svdﬁmn: AMD TYPED DR PRINTED NAME OF SIGNING OFFICER oRr DIHEC‘TDN ytma Frona ¥
RV PRPrProE PO ﬁ'{_(/c/‘u yE ol vt



