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PROFIT
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1996
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FTER MAY 118 $225.00 )
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FLORIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
CIVISION OF CORPORATIONS

Principal Place of Busingss

5050 TOWN CENTER CIRGLE

| DOCUMENT # V35642

1. Corporation Name

THE PERFECT SETTING OF BOCA RATON, INC.

0)

A

Mailing Address
5050 TOWN CENTER CIRGLE

STE. 239 STE. 239
S(S)CA RATON FL Us RATON FL 3. Date Incorporated or Qualified 3a. Data of Last Report
- ) 05/11/1992 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] B 26] 650340214 Nol Appicaiie
Suiite, Apl. #, et | Suite, Apt. #, elc. 5. Certifcato of Status Desied [ $8.75 addtional
[22 - o 27| : Fee Required
Oty & Stale Gy & State 6. FElection Campaign Financing ss_oo May Be
|23] 28] Trust Fund Contribution Addad to Fees
L r{s! ~ Country | Zip Country 8. Tiis corporation has liabllity for intangible tax under s 199.032,
24J o _ 251 29] 30 Florida Statutes B¢ ves [ No
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DUNN, LORETTA B. 82( Street Address (P.0. Box Number is Not Acceptabia)
5050 TOWN CENTER CIRCLE
STE. 239 83
BOCA RATON FL 33486 84| City FL Ias] 2ip Coda

11, Pursuant 10 e provisions of Seclions 607.0502 and 6071508, Fionda Stataies. the above-ramed corparation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Fiorida. Such chan%e was aulhorized by the carparation's board of directors. | hereby accept the appointment as registerad agent. | am
Tarmibar with. and azcept the obligations of, Seclion BO7.0505, Flo

rida Statutes

SIGNATURE:

SIGNATURE L o ) _ o . ]
L. S‘gr-:..'jz__t-,-r-'-.: O prntad Hane of rezgateres ages tand Hie it agy keatsie INDEE Ragutered Agot Signatars recuired when reinstating) DATE 6
12, ___ GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
THILF PD [J DELETE 1 1TME [ change [T Addition -
Hidt DUNN, LORETTA B 12 HAME 3
sz azoness | 1047 BOGA COVE LANE 13 SIREET ALDALSS bl
-5 g HIGHLAND BCH FL 140TY-S1-2P &
e vPD T R PRI [ Crange [ Addtion  |C
KA LEE, JOEL E 22 KAME
st anceess | 5050 TOWN CTR CIR #239 2.3 STREET ADORESS
| cov-s-ze | BOCA RATON FL 240TY-51.7P
ML STD [ DELFIE 3 1TIRE {1 Change  [] Addilion
it LANDON, JAMES C 3zhE
siwetaookess | 1534 SW. 7TH AVE. 31 STAEET ADDRESS
| crrstne BOCARATONFL i B 34THY-ST-IP
niF [C] DELETE 4 1TILE [ Change [ Addition
AARY 42 NAME
STREEE AIVHESS 4.3 SIREET ADORESS
poivs e i 44CITY-5T-2P
TIef [ DELEIE 5 1TIME [ Changs  [7) Addition
NAME 52 NAMT
SHKEF T ATORESS 53 SIAEET ADDRESS
| Lovstze - 54 CiTY-5T-2f
TILE [C] CELETE 6 1 TITLE [J Crange ] Addition
SUR 5.2 NAME
SIRTH ADLRESS 6.3 STREE) ADDRESS
CUY-S1- B4CITY-ST-2P

ey

‘A ad v & S

al report opsupplomental annual report is true and accurate and that my signature shall have the same
ration or,

1o raceiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
achrment with an address.
S 2~16-9C  Ypz~338-N 90
TURE AND TYPED DR PRINFED NAME OF SIGNING OFFI#ER OF DIRECTOR o T aite Daytre Phane &

1 this s valuntarily furnished and does not qualty for the exemption stated in Secton 119.07@)(k), Florida Statutes. | furiher
iegal effect as if made under

Ao,y



