FILE  NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL RHEPOHI

1997 e
DOCUMENT# V25642 (2)

. Corparahon Mama

FIRST BOCA AGREAGE, INC.

SRR
o e 7;‘.4&!“:‘#’!5} Address | B

Sandra B. Mortham

Secretary of State . S ecretary Of State

DIVISION OF CORPORATIONS

| Brincipal Paces of Husiess

40 SE. 5TH ST. 40 SE 5TH 8T,
SUITE 50 SUITE 504
BOGA RATON FL 30432 BOCA RATON FL 33432-6003
us us 3. Dale Incorporaled or Qualified | aa. Date of Last Repart
o T 04/02/1992 04/22/1996
2. FPrincgal Plane of Bos ess 20, Mailing Address 4. FEt Number Appliad For
2y 7 ) - o _ggi[ o 65"0335746 Nol Applicable
Suile, Ape Kot Suile:, Apl 4, elc ‘ . $8_75 Additional
— i
[22 , ?"',J &. Certificate of S‘la1us Desired D Foe Required
City & Sta'e Gty & Blale 6. Elaction Campaign Financing $5.00 May Be
5 O £ Trust Fund Contribution ] Added 1o Fees
A Country 4 Country 8. This corporation has liabilily ic:gpnﬁible tax under s. 199.032,
24! I 2] [30] Florida Stalutes Yes [ No
B . Name and Address of Current Registerad Agent 10. Name and Address of New Reglslered Agent
ROBBINS, BRUCE 81} Name
40 SE 5TH 8T. 82| Street Address (P.O. Box Number is Nat Acceplable)
SUITE 501
BOCA RATON FL 33432 83
B4y City FL 85| Zip Code

["11. Pursuant to the pn‘-n\.\wun‘ of Sections G07 D507 and £37 1508, Fiorda Statutes, ihe above-named corparation submits this statement for the purpose of changing s registerad
' ¢, or bioth, in the Stak: of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appontment as registerod

rgisie (et
HIE ot 1z fan e w, Ay, arel accepl the obligations of, Saclion £607.0505, Flonda Statutes

SIGNATUREL T . e — - I
777777 B '7‘,: o e TR RPN SH T TRTER A it iF agipla ki, (NOIE Hogstered Agent signalure rédaired when rainstating) DATE

BT O IGE 1S AND OIRECTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
e PTD T e 11 TILE Clchange ] Aadition
Hae ROBBINS, BRUCE 1.2 NAME
srivi aomis . 40 SE 5TH ST. 1.3 STREE] ADDRESS

ovs e | BOCARATONFRL 1A CTY-51-2P
it VPS “horieit 21 TLE [TEnage [T Addition
B ROBBINS, BARBARA 22 NAME
st aroes | 40 SE § STREET 23 STHEET ADDRESS

| onvesig e BOCARATONFL 2 4CITY-S1-2
Tk D T oeLete 3LTNLE [Jchenge  [] Addition
HaM GOLDSTEWN, JOEL 9.2 NAME
geeensoukess | 370 LEXINGTON AVE. 33 SIREET ADDSESS

aew sy | NEWYORKNE 34.0I1Y-1-2P |
T CI DR 41 TILE [T crange [T Addition
NeM: 4 2 NAME
STHLE ALDRE 43 STRELT ADRESS

oS ar - S _ 44057 20p
Dt ] T STIME , [Tcrange [ Addtion
AR 57 NAME ‘
GHL A0k 53 STHELT ADDRESS

L I o S B4 CIY-ST-2P
T TTooer 6110LE [ Change [ Awdition
HER 52 NAMI
SIKENT AlDR 5 £ 3 SIREET ADDRESS
L BACTY-5T-2F
T4 Uda horebry Gertfy that e inferrmanan mpph( ol with 1his filing dn{'v nol qualify for the exemplion stated in Sectian 119.07(3)(i), Florida Statutes. | further cerldy that the

Aot nion e icated an thas ar
| arn g Gt o chreetlor o
appenars m Blocs 18 or By

SIGNATURE

wl report or supplemental annaal repon is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
LL)rp’ﬂmlu)l- liggreceiver of truslee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

fy i&iﬂr «) 2+4-27 _JSELFf-Ros

PED OF PRINTE] AME OF Bi Liaytima Prone B

R

FLORIDA DEPARTMENT OF STATE Mar 24 1 997 8 Ooal’l’l

CR2E034 (9/96)



