FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROMT o FLORIDA DEPARTMENT OF STATE
CORPORATION ws Sandra B. Mortham
ANNUAL REPORT A

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BOAIR INC.

S6844

(2)

Principal Pane of Business

290 § MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailing Address

200 § MILITARY TRAIL
DEERFIELD BEACH FL 33442-30%0

FILED

Apr 04 1997 8:00am

Secretary of State

L

3. Dats Incorporated or Qualifiad

07/22/1391

3a. Date of Last Report

04/18/1996

2. Principal Place of Busingss
21

2a. Mailing Address
26]

4, FEI| Number Applied For

660274425

Not Applicabla

Suite. Apl ¥, el

Suite, Apl. #, alc.

0 $8.75 additional

el 6]

29| 30}

;ﬂ ;ﬂ 6. Cerlificate of Status Desied Fes Required
Cry & Siinte L_l Gity & Stale 6. Election Campaign Financing $5.00 May Bs

EV e 28 Trust Fund Contribution Added 1o Fees
i Gayntry 7ip Country B, This corporation has liability for intangibla tax under 5. 199.032,

Florida Statutes MWyes [No

9. Name and hd?r;s';'a_! Current Registered Agent

40, Name and Addross of Now Registersd Agent

ROCKE, ROBERT L.
200 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442

81) Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL [

L1, Pursuanio it

provisons ol Sections 607 0502 and 6071508, Fionda Statutes, the above-named corporation submits ihis statement for the pur, :
office or registored agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamit-ar with, and accept the obligahans of, Section 607.0505, Florida Statutes,

e of changing its registered

appaars in Block 12

SIGNATURE: .

.
g

SIGNATURE e e e e
Stgnabire, WHed of printed name of togetered agont ansd it i apphcable {NO1E: Repsterad Agent gignature required when reinstaling) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeLere 11TmE [ crange [T Adgition
HAME BOCCACCIO, JUDITH 12 NAME
seriaooncs | 195 NE 48TH GOURT 13 STREEY ADDRESS
oivsie | POMPANO BEACH FL 1A CITY-§1- 2P
I P [T orLete 21 TILE [1change  [LJ Addition
hARk ROCKE, ROBERT 2.2 HAME
sieer anoress | 115 NE 48TH CT 2.3 STREET ADDRESS
civ-si-ze | POMPANO BCH FL 2 4LITY-I- 7P
e L] DeLETE 31 TILE [ change L] Additian
AN 22 NAME
STRIE | ADURLSS 33 STREET ADDRESS
| Citv-sioqw 34.CITY-51-2P
Tk [.] DELETE 41TILE L) Change | Acdition
NAME 4 7 HAME
STREET ADDRESS 43 SREET ADDRESS
| crveseaw | AACITY-ST-7P
e M ETE SATILE LI Change  {_{ Addition
NAME 52 NAME
STREFY ADUI 55 5.3 STREET ADDRESS
_Cily-S1-2F ) - 5ACITY-§T-2IP
TLE [ DELETE 61 TILE [ Change LT Addition
HAM: 62 NaME
SIREE [ AUDRESS 6.3 STREEY ADDRESS
| ovsar £.4 CITY-ST-2IP
14, 1 do hereby cedly thal the information suppilied with this fiing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. | further certify that the

nformation indicated on this annuat report or supplemental annual repor! is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

I am an officer or director of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Hock 13 it changed, onen an attachmpnt withan address
L]

*N‘[Mr% Poccacdro

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DH DIRECTOR

Laytine Priohe ¥

0323101

Y [97 @0 dot- Dot

CR2E034 (9/96})



