FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

B

[ " PROFIT
CORPORATION

ANNUAL REPORT

1996

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

'DOCUMENT # V2564

1. Corporation Name

FIRST BOCA ACREAGE, INC.

(2)

L

Frincipa’ Place of Business Mailing Address

DR RO

o{Gh T URE AND TYPEGFOR F
——

40 SE. 5TH ST, 40 SE STH ST.
SUITE 5 SUITE 51
BOCA RATON FL 33432 BOCA RATON FL 33432 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] % 650335746 Not Appicabie
i B, ele. ARt #, etc. ) . it
| Sule, Aol 4. ol Sulle. Apt. 4, et 5. Certificate of Status Desired 0O $8'75 Add_'t'n"a'
3{1 27—| Fee Required
City & State | Oty & State 6. Eiection Campaign Financing . $5.00 May Bs
23 2;] Trust Fund Contribution Added to Fess
Zip Country | Zip Country 8. This corporation has hailty, for intangible 1ax under s 199,032,
24] 25 29 30 Florida Stalutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
ROBB'NS. BRUCE B2| Streat Address (P.O. Box Number is Not Acceptable)
40 SE 5TH ST.
SUITE 501 83
BOCA RATON FL 33432 84! Ciy FL 85| Zip Code
11, Pursuant 1o the provisions of Soctions 607.0502 and 607 1608, Florda Statutes, the above-named corperalion submits this staternont for the purpose of changing its registered office
or registered agert, or both, in the State of Fiorida. Such change was authorized by the corporation's bioard of directors. | hereby accep! the appointment as registerad agent. | arm
familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURL . et e e i e C ) e e e
Signature, yped o pntea name of registerad agent and tite +appicable NGTE- Ragisterad Aganl sigralure requirerd whin roinglatng: DAtE a‘_;-
|12 OFFIGERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD ] DELETE T1TITLE [ change  [] Addilion =
NaME ROBBINS, BRUCE 12 NAME 3
smeeranoniss | 40 SE S5TH ST. 13 STREET ADDRESS o
LITV-8Y- 2P BOCA RATON FL 14CY-§T- 217 &
TITLE VPS [[] DELETE 2 1TILE [J Change [] Addition |<2
NAME ROBBINS, BARBARA 20 NAME
sireet anoress | 40 SE & STREET 23 STRFET ADDRESS
| civ-size 1 BOCA RATON FL 24C0v-51- 7
TILE D [ DERE¥E 31RILE [] Change  [] Adgition
HAME GOLDSTEIN, JOEL 32 NAME
ster1 anoress | 370 LEXINGTON AVE. 33 STREET ADDAESS
| eny-51-2ip NEW YORK NE S4CITY-SI-2P
TIFLF [7] DELETE 4.1 TIMLE [ Change  [J Addition
NAME 4.2 NAME
STHEET AUDRESS 4.3 STREE] ADDRESS
CiTyY-g1.zp 440I1Y-51-2IP
TLE [ DELETE 5 1TILE [J Crange [ Addition
RAME 52 NAME B
STREE ADDRESS 53 STHEET ADDRESS
CIy- s1-20P 54 ITY-S1- 2P
TI1LE [7] DELETE 6 1 TILE [0 Change [ Additon
NAME 62 NAME
STRIET AUDAESS 6.3 STREET ADORESS
| eav-st-np | 6.4 GITY-57.2IP
14. 1 do hereby certity that the informalion supplied with this fing is voluntarily forished and does nat auakfy Tor the exemption stated in Section 118,073k, Fiorda Statiiss 1 furher
certify that the information indicated on teieginual report or susmiamaptal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director g ¥ trustoe empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme
appears in Block 12 or Block 13 A an address. P
L
: YN
SIGNATURE: 37/ . B ﬁ//%ﬁ? S AL AT
£ OF DIRECTOR fata Draztine Frane #



