FILE NOW: FILING FEE

PROFIT FLORIDA DEFARTMENT OF STATE
CO RPORATION Sandra B. Moriham
ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #
REFLEGTIONS DEVELOPMENT OF BOCA, INC.

(5)

Name

Principal Place

us

5805 NW 53 GIRCLE
BOCA RATON FL 334%

" Maiing Address

11781 SW 9TH COURT
PEMBROKE PINES FL 33005
us

of Businpss

AR

3. Date Incorporated or Qualified 3a. Date of Last Beport
U 09/17/1991 03/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
. -
21] [231c3/00 Aok ff  Ocean Slud| . 650285847 Not Applicable
Sulte, Apt. #, etc. - Suite, Apt. 4, etc. §. Cerlificate of Status Desired O $8_75 Acld.ilional
;2—| N 27 | B Fee Required
Gity & State %’/‘- State 6. Election Campalgn Financing $5.00 May Be
;;I ] h ’L4 ug’ Fl Trust Fund Contribution o Added to Fees
Zin Country Zip | Count 8. This corporation has liability for intangitle tax under s 199.032,
—ZTI :zﬂ 333 o% 30] bé "4 Florida Statutes O Yes [INo
9. Name and A R gent T 1p. Name and Address of New Registered Agent
81| Name
PERLOW, JEFFREY M. 82| Strest Addrees (F.0. Box Namber 16 Not Acceptabie)
1820 €. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 83
84| City FL 85| Zip Coda

11. Pursuant

the provisions of Sactions 6070502 and 6D7.1508, Florida Statutes, the above-named corooration submits this statermnent for the purpose of changing its registered office
ar registared agont, or both, in the State of Ficrida, Such change was authorized by the corporation's bioard of directors. | hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obligations of, Scition 607,.0505, Florida Statutos
SIGNATURE _ .. . _ e . e 3 B e e et e
Signatons, typad or pricest raig of regrslaed agerl I appihcann MOTE Rogistered Agoat signanure reguirod wher 1eirstatiog! DATE
12, B OFFIGERS AND DIFEGTORS 13. ADDMIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PT [ DECETE 11T . [J Change [ Addition
NAME WOLOFSKY, HOWARD 1.2 NadlE
STREET ADDRESS 400 LESLIE DR 13 SIREFT ALDRESS
CITY - ST- 2P HALLANDALE FL e, 14GI7Y-51-2P
: VS ,B(EIHE 2 TIE [ Change [ Addition
NAME WOLOFSKY, SYDNEY 22 HAME
STREET ADLRESS 400 LESLIE DR 23 STREET ADDRESS
CTY-5T- 2P HALLANDALE FL 24CIY-§T-2P
TILE [[] BELEYE 3 1TILE {7 Changs [} Addition
NAME 32 NAME
STREET ADLRESS 33 STREET ADDAESS
CITY -5T-21P S 34 CHY-ST- 2P
ILE [ DELETE 4 1TTITE [ Change [} Additien
NAME 42 NAME
STREET ADURESS £ JSTHEET ADDRESS
CITY-ST- P e - 44CHY-ST- 2P
THLE [] DELETE 5 1TIILE [C) Change 7] Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CHY-51- 7P
L T [ DELETE 6 1TLE [l Crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T- 2P 64 CHY-S7- 7P

ad, 0* on an attachment with an address.

/ié watd Wofoﬁé

SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING OFFICER OR DIREGTOR

14. | do hareby certify that the information suppliod with this filing is voluntarily furnished and does not quality for the exemption staled in Section 119.07(3)(K), Florida Stalutes. | further
cerify thal the informalion indicated on this annual report or supplermental anoual report is true and accurate and that my signature shall have the same Izga! effect as if made under
oath; that | am an officer or direstor of the corporation or the receiver or trustee enpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢y

SIGNATURE:

Yo 54568-41%

Daylime Prone ¥

CR2E034 (12/95)



