( PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Sccrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BOOPS, INC.

DOCUMENT # V5483

(2)

Principal flace of Business

€420 INDIANTOWN RCAD
SUITE 7
JUPITER FL 33458

Mailing Address

6420 INDIANTOWN ROAD
SUIE 7
JUPITER FL 33458

[

1300 S AJA #206
JUPITER FL 33477

MELCHIORRE JOAN EUZABETH

3. Date Incorporated or Qualified | 3&. Date of Last Report
07/27/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] |26 650348473 Mot Appiicable

Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired O 58'75 Adc!itionai
’;2—| ;7_] Foe Required

City & State City & Slate 6. Elsction Campaign Financnng 0 55_00 May Be
El EI Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;I EI “Zﬂ 5] Florida Statutes [ Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt} Name

82| Strect Address (P.O. Box Numbser is Not Acceptable)

83

84: Ciy

2ip Code

FL |®

lorida Statutes

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chaﬂgie was autharized by the corporation’s board of directors. § hereby accept the appointment as regisiered agent. | am
familiar with, and accept the obligations of, Section 6070505,

SIGNATURE e e e o
Signalu-e, typed or printed name of registered agedr and tith il applcatie INOTE; Rogistered AJonl signaluse required when reingldr ng) DAlE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [} DELETE 11 TILE [ Change [ Addition
NAME MELCHIORRE, JOAN ELIZA. 17 NAME
sweetanoress | 1300 SOUTH OCEAN WAY 13 STREET ADDRESS
CITY-5T-7IP JUPITER FL 14 GITY-5T-2IP
TILE [) DELETE 2.3 7ITLE {7] Cnange  [7] Additien
NAME 22 NAME
STREET AGDRESS 2 3 $TREET ADDRESS
CITY-§t- 7P 240V -ST- TP
TMILE I DELETE 21 THLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CITY-§1-2P 340ITY-81-7P
TILE [C] DELETE 4 1TiILE [ Change [ Addition
HAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44LMY-ST-2IP
TITLE [3 DELETE 5 1TILE ] Change ] Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-$1- 2P 54 CITY-ST-2IF
TIILE ] DELETE 6 11I1LE [ thange [ Addition
NAME 62 NAME
STHEET ADDRESS 2 STREET ADDRESS
CITY-§5-2P 54 CHY-§1-71

14, | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and doses not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua! report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Q. )y Blyahelt Malelyany g nElizaats Melchiorre 4/

«“o7

[-)Gﬂ ma Prone #

I ITRG

CR2E034 (12/95)

P ——




