TER MAY 1ST IS $550.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

BOAIR INC.

(2)

Principal Place of Businoss

200 5 MILITARY TRAIL
DEERFIELD BEACH FL 33442

Mailing Address

230 § MILITARY TRAIL
DEERFIELD BEACH FL 33442

FILED
Mar 27 1998 8:00am
Secretary of State

SRR TR

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 6510274425 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc.
D P l P &. Certificate of Status Desired O $8'75 Additional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 wMay Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
m 25] Z;I E} Personal Property Tax due Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragisterad Agent
8 N
ROCKE, ROBERT L. ame
290 S, MILITARY TRA(L 82| Street Address (P.O. Box Number I Not Acceptable)
DEERFIELD BEACH FL 33442

a3

84| City

Zip Code

FL

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the al

bove-named corporalion submits this statement for the purposea changing Its registered
office or reglstered agent, or bolh, in the State of Florida_Such change was authorized by the carporation's board of directors. | hereby accept the appointiment as registerad
agent. | am familiar with, and accepl the obhgalions of, Section 607.0505, Florida Statutes.

Signature, typad of printod namo of regesterad agont a

nd tilla if applicable

(NOTE" Regislerad Agant signalura requirad when rainslaiing)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D [ pECETE 1.1 TTLE [ Change [ Addition | 5=
HAME BOCCACCIO, JUDITH 1.2 NAME §
staeeraopress | 115 NE 48TH COURT 1.3 STREET ADDRESS &
CY-57-210 POMPANQ BEACH FL 1.4 CITY-5T-2IP o
TME P 7 oiete 21 TILE O change [T Addition [O
NAME ROCKE, ROBERT 22NAME

stesTAODRESS | 195 NE 48TH CT 2.3 §TREET ADDRESS

CATY-51- 2P _POMPANO BCH FL 2.4 CHTY-ST-2IP

TE T.] DECETE 31 TITLE [ change LI Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CATV-§T- 2P 3.4 CITY-5T-2IP

THLE [T peLeTe 41THLE [Jchange L] Addition
NAME 4. 7 NAME

STRAEET ADDRESS 43 STREET ADDRESS

CiTY-ST-21P 44 GiTY-5T-2F

TITLE [ peLETE 5.1 TITLE O change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 2P 54 CITY-5T-2IP

TMLE [T DEeETE 6.1 TITLE L) Change L] Addilion
RAME 6.2 NAME :

STREET ADDRESS 6.3 STREET ADORESS

CITY-§7-21P 6.4 5ilY-S51-2IP

officer or dirgctor of the corporatig
Block 12 or Block 13 if changed,

Ky

F -SSP L.JEI .1 "

tho receiver or frustee empowaer.
n atlachmenl with an

41/

2ot

§4. | hereby cerlily thal the inlormation supplied wilh this Tling does nol qualify for the exemgption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report of segplemental annual reporl is true and accurate and that my signalure shali have the same legal effect as it made under oath; that | am an

to execute this report as requirgd by (ﬂapt
{ikd . %\ ‘

607, Florida Sfatutes; and that my name appears in

o fna jgtq {iw)dw"q}-):ﬂ



