« ¥ILE NUW: FILING FEE AFTER MAY 115 $2£0.00

CR2ENA4 (121953

?ROFH’ FLORIDA DE!‘:&FI'FMEZ& OFSTATE
.. CORPORATION Sandra B. Mortnam
AMNUAL REPORT Secretary of State
1996 * DIVISION OF CORPORATIONS

1. Corporation Name ( )

Principal Place of Busingss Malling Address I
318 BEAR HILL ROAD 1648 METROPOLITAN GIRCLE
WALTHAM MA 02154 TALLAHASSEE FL 32308

. 3. Date Incorpovated or Qualted | 3a. Date of Last Report
07/27/1993 04/19/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Appled For
23|2876 B Rem in o120 Green G le|2oW9 s /2 Alon a22807 Graea cwqdr 14-1625106 Nat Applicabie
Suile. Apl. #, efc. Suite, Apt 8, etc 5. Centificata of Stalus Desired 0O $8.75 Additionat
22 ;‘ Fee Required
City & State ity & Stute 6. Electon Campaign Financng $5.00 may B
. A ’ " » R y Be
nZp/lebessec  FL 28] G Ao A o 55°E FZ Trust Fund Contribution a Adder 1o Feas
Zp Country Zp Country 8. This conporation has liability for intangible tax under s 199.032,
3‘[523@? 25 29 30?333 .“:‘;ﬂ Florida Statutes B3 ves [No
‘9, Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
Bi me
CEoper LAV
- COORER, WAYNE 82| S ;ﬁdress’ép.o. PNumbar 15 Not Acceptabiel
1648 METROPOLITAN CIRCLE 287 om0 2 Grcr) v rc /e
TALLAHASSEE FL 32308 2
) 84| C 85| Zip Code
A _71@//:?/@.5‘6’6 FL
11. Pursuant to the prodsw.s 607. d 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
- or registerad anant v e el vas authorized by the corporation’s board of giracters. | hereby accepl the appointment as registered agent. | am
farmiliar with Q) iga Statutes.
SIGNATURE _ _ G . ‘féb / e
Signatulie, B or prrisname of registercd sgent and I TNOTE Registered Agen! sgnature ragured when renstaliog) CAfE Vi

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERZ AND DIREGTORS IN 12

TE CDPS [ DELETE 11 TITLE o »] . BQ Change [ Additian

N COOPER, WAYNE 12 AN Cooper; aAYNE

STREEY ADDRESS 318 BEAR HILL ROAD 13STREET ADORESS |7 24P 47 7 E ) Ay #7K)

CiTY - ST- 2P WALTHAM MA 02154 ucestwe | Zallabasces. 3238/

TINE T R DELETE ZATIE T reasurer [J Crange  [xf Additon

NAME COOQPER, WAYNE 22 NAME J—OZ Ason ThrmnSs

SIREET ADDRESS 318 BEAR HILL ROAD 23 51R¢e1 r00fEss |2 © 3 Lol (V€

CITY-ST-2p WALTHAM MA 02154 senatw 2R/ fopg S5€G L S3308

TILE [7) DELETE < TIME oy C/ﬁf/(/ CFO / [} Change ﬂ Addilion

NAME TERAW Genpe:, MARSH fg

SIREET ADDRESS 33 STREEY ADORESS (558~ DRINEY Or v, ArT. o8

LTy ST 2P wony-s-e [ Ve L I3 E

TITLE [C] DELETE 41 ; 7 ) Change ] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciry-S1-21p 44CITY-51- 2P

TITLE ] DELETE 5§ 1TMLE N o o 7] Change  [C] Addition

HAME 52 NAME o ';]J-—!I D18 7S 1o

~06/25%/96--01 11R~-049

STAEET ADDAESS § 3 STHEET ADORESS el -

*&¥ 200, 00

CiTy-SI-2IP 54 CHY-ST-0P

TLE [ CELETE 6 1 TILE Chan %ﬂution

NAME 52 NAME -

STAEET ADDRESS £ 3 STREET ADDRESS

CITY-ST- 2 64 LITY-S1- 2P '

14.- | do hereby cerify that the mformation supplied with this filing is voluntarily furished and does nol quaity tor the exemption stated in Section 119.07(3)k). Fidgidg Statutes. | further
certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal 8ect as if made under
oath; that | am an officer or director of 1he gorporation r the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 # ch , or on ay attgeh with an address

SIGNATURE: ___ ) Mashle (heortac. _;Z_S_’Q/?é _QdY-3e5-6777

E0 OR PRINTED HAME OF SWOFFICEH OR DIRECTOR s Lyt P »




