FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

Jan 22,1999 8:00am
Secretary of State

DOCUMENT # 565426

. BOCA MANAGEMENT CORPORATION

01-22-1999 90056 049 ***150.00

ARCRE R R

Mailing Address

10718 KIRKALDY LANE
BOCA RATON FL 33498

Principal Place of Business -

10718 KIRKALDY LANE
BOCA RATON FL 334%

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

- $8.75 Additional

20} [30]

N
&
!_Ju

[2s]

O Yes (Iho

Personal Property Tax.

" agent. lam familiar wnh and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE

11 Pursuant to lhe provuswns of. Sections 807.0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
b -'offlce or registered agent, or both, in the State of Florida, Such change was authorized by the corporatton’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the' mformatlon supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

us us i NilE
3, Date Incorporated or Qualifed i
. . 07/05/1991  JiL
2. Principal Place of Business | 2a. Mailing Address 4., FEI Number Applied For . i
21 [26] 65-0280380 Not Appicable | = f £
. . ol (e
—2;] 27 5. Certifcate of Status Desired O Fee Required {1
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El EI Trust Fund Contribution Added to Fees
p Country Zip Country 8., This corporation owes the current year Intangible

Signature, typed or primsd nama of registered agent and Ulla if appiicable. (NOTE: Registerad Agent signatura required when remstating) - DATE = ; : -
12, ) OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (=2
TmE DPST ‘ T DELETE LA TMLE. CiCrange  [JAddton | T i
NAME LICHTMAN, JONATHAN N 12 NAME ;«; 5
sTreeTaoorEss| 10718 KIRKALDY LANE 1.3 STREET ADORESS o |
CTv-51-2P BOCA RATON FL 33498 14CITY.ST-2P & b
L DVP [T DELETE 21TME CiChange  Didaion| O |1
NAME LICHTMAN, BETSY - 22NAME
_STREETADDRESS| 10718 K1R_KALDY LANE - 2.3 STREET ADDRESS
crr-st-ze__ | BOCA RATON FL 33458 -~ 2.4 CITY-ST-2P .
Fodi T [J DELETE 31 TIME [CIChange [ Addition
: BRI 32 NAME
. 3.3 STREET ADDRESS
R 34, CITY-ST-ZP o :
[J DELETE 4.1 TIMLE *:Change : [
VE L . 4 2NAME
STREET ADDRESS| - .+ 435TREET ADDRESS
CITY-5T-ZP $4CITY-8T-ZIP
TITLE (] DELETE 51 TME [Change [ Addition
NAME 5.2 NAME .
STRELT ADDRESS 53 §TREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP
TMLE . [] DELETE 61TIME [Ochange [ Addition
NAME ! . 6.2 NAME
smsmmnmzss shlC T §:3 STREET ADDRESS
CITY-ST ZIP 6.4 CITY-ST-2P

9. Name and- Addrass of Current Raglstered Agent 10. Name and Address of New Registered Agent ‘
s P 81| Name i
Ly gENHgTMUAJ:‘HYJ%EANT“;éN J PA LN 82] Street Address (P.O. Box Number is Nd Acceptable) “! ‘51
4800 N FEDERAL HIGHWAY, STE moo 2 TR 3'| ;
+* BOCA RATON FL 33431 - - e
i S IR
y FL P 1 ;

- indicated on this annual repert or supplamental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the corporgtionorts pe-fo execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in
Block 12 ar Block: 13 if chj{ng&:i oron a s, with all other Ilke empowered

coa AV L/Jﬁfflﬂ/
//-f—/if /Wz)f—ﬁ—mn

wme Phone # :




