SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, F IL E D
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE J lll 23, 1 999 8 . OO am
CORPORATION Katherine Harrls
ANNUAL REPORT & Secretary of St Secretary of State
1999 4 / DIVISION OF CORPORATIONS 07-23-1999 50006 011 ****61.25
DOCUMENT # N01378/
1. Comporation Name
BOYNTON COMMEHCE CENTER PROPERTY OWNEHS ASSOC'AT ! ':llll5ll"l (LU :Illl [T T T THRT ] ]
1ON, INC. 84655 gobos - 11 "
Principal Place of Business Mailing Address
/O MURRAY DALFEN /O MURRAY DALFEN
st pe e SRR wewnon | (WAL
QUEBEC H4P185 CANADA QUEBEC H4P155 CANADA
oc oc
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
21 . ‘ae WesY 2] My S Lenedine Weosy 02/07/1984 =
Suite, Apt. #, etc. Suite, Apt. #, etfc. 4, FEI Number Applied Far =
;2‘1“ LRTe ) Ei-ﬂ"'w -~ —NOT- APPLICABLE NOrAppifcable—| © T _
City & State City & State ) . $8.75 additional —
E] N& ':3'\['“0 : X QQC' S E‘ | l X O ns‘ ) G ‘ 5. Certifcate of Status Desired Fee Required =
Zip “# Country Zip " Gountry 6. Election Gampaign Financing O $5.00 may Be =
24| HAZ 1RQ woncde  [#HAZ IR kasada Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name —
CT COHPOHATION SYSTEM 82| Street Address (P.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD =
PLANTATION FL 33324 83 =
847 City FL |a§| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘Signature, typad of prntad name of registered agent and tilla f applicable. {NOTE: Registsred Agent signature required when rainstating) DATE — =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
TTLE PD [ DELETE 11 TIMLE [WChange [ Addition | 3 =
NAME DALFEN, MURRAY 12 NANE 5
sreeTaooress| 8479 PLACE DEVONSHIRE, VILLE MONT-ROYAL 13 STREET ADDRESS | Wi =) Si.Comedne Negt #1000 il
orv.srze | QUEBEC H4P1S5, CANADA uorvstze | wlessina e | Qoeoec fADZ 1R N
TME VPD [ DELETE 2.1 TME 4 Cichange [ Addition | O _
NAME ALTSHULER, BARRY 22 NAME =
smeeranoress|” 250 AUSTRALIAN AVE SO., #400 - f z3sEET ADGRESS - - -
CITY-ST-2P WEST PALM BEACH FL 33401 2.4 CITY-5T-2IP EE
TILE SD (3 DELETE 31 TIME CiChange L Addition _
NAME VON STEIN, CHARLES H 3.2 NAME

sreeranoress| 1600 S. FEDERAL HWY, #200 3.3 STREET ADURESS

CITY-ST-2P POMPAND BEACH FL 33062 34, CITY-ST-2P

TME [J DELETE 4ATMLE ClcChange  [J Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-§T-21P

THLE [ DELETE 5.1 TME ClChange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2IP

TMLE ] DELETE 6.1 TIMLE 7] Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP 8.4 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frusteas empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or irychmenl with an address, with all other like empowered.
i

SIGNATURE: SE9ATURE REQUIRE

R

[ [
¢
i
I
!E{:
i
S
I
|
H




