CORPORATION
ANNUAL REPORT

PROFIT

1997

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 228686

1. Carperation Name

Florida Scnesta Corporation

Principal Place of Busingss

200 Clarendon Street

Mailing Address

200 Clarendon Street

FILED

Mar 24 1997 8:00am

Secretary of State

2]

Country H Zp
26] 20

30

41st Floor 416t Floor
16
Boston, MA 02116 Boston, MA 021 3. Data Incorporated or Qualified 3a. Date of Last Reporl
10/5/59 /1/96
2. Princpal Place of Business 28, Mailing Address 4. FEI Number Appligrt For
21 l 26 - 59-1286077 Not Applicable
Suite, Apt #, ele Suite, Apt. #, etc. - ‘ $8.75 Additional
22] pw 5. Certificate of Status Desired Kl Fee Required
Crty & State City & State 6. Election Campaign Financing $5.00 May 8o
E;l 28 Trust Fundg Contribution Added lo Fees
&p Country 8, This corporation has liability for intangible tax under s 199.032,

Florida Statutas E Yas [:] No

9. Name and Address of Current Reglatersd Agent

10.

Name and Address of New Ragistered Agent

1200 s.

CT Corporation System

Pine Island Road

Plantation, Florida 33324

81| Name

82] Sireet Address (P.O. Box Number is Not Acceptable)

83

84 City

Zip Code

FL 85

r11. Pursuant 1o the provisions of Sactions 607 (502 ant 607.15608, Florida Statutas, the above-named corporation submits this slaiemeant for the purpose of changing its registerad
ofhice or registered agent, or both, in the State of Florida, Such chanpe was authorized by the corporation's board of directors. | hareby accept the appointment as ragistered
agent | am familiar with, and accep! the obligations of, Section 607.0505, Florida Slatutes.

[

14. | do hereby certify thal the informabion supg
infarmation indicated on this annudarTe
| am ar oflicer or diretlar of thg
appears in Blocw 12 or Block

SIGNATURE:

align or tre receiye
affafhment with an

address.

V.P., Secretary and Director

SIGNATURL
N Bigrature 1yped o prnied name o regeiered agent and tile | appicable NGTE Rogisiarad Agent Signatues required when réinalatng) DATE

12. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 3
|7mr VTD L] DELETE LUTIRE TS Change  T_J Addilion S

HAME Van Riel, Boy A. J. 1.2 NAME 3

sweer aporess | 200 Clarendon Street, 41lst Floor 1.3 STREET ADDRESS i

piv-sz¢ | Boston, Massschusetts 02116 14 CIIY -T-2P &

TILE VSD ] LT DELETE 21TILE [ change L[] Addition |

NewE Sonnabend, Peter J. o Jooname

steranortss | 200 Clarendon Street, 4lst Floor 2 STAEET ADDRESS

ov-siar | Boston, Massachusetts 02116 2ALY ST 2P

TE PD [T pfLETE 31TITE Tl Change [ Addition

it Sonnabend, Stephen SZNAME

SIPELTAORLSS | 3650 gecean Drive 33 STREE} ADDRESS

crr-siar_ | Key Biscayne, Florida 33149 34,007y -§1-2P

TNLE CcD U1 DELETE 41 TTLE ] Change  [_J Addition

NANE Sonnabend, Roger P. 4.2 NAME

snapaess | 200 Clarendon Street, 4lst Floor 43 STREET ADDRESS

crv-size_ | Boston, Massachusetts 02116 AAITY-ST-2P

T AS L] DELETE 51 TILE Ll change [T Aduition

At Rakouskas, David A. 5. NAME

sweiaconiss | 200 Clarendon Street, 4lst Floor 5.3 SIREET ADDAESS

cv-siae | Bogston, Massachusetts 02116 S4CIY-pr- 26

e v 7 oeceTe BHTIME . -03/25/37-~01003--0 niange Addition

ha: Madera, Felix E2NAME, #5655, 00

STREET ADDRESS 350 Ocean Dr ive 6.3 STREET ADDAESS r}/ b
| Ciry st Key Bisc e 1 da 33149 74 CITY-ST- 2P

Z3with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

prorijor supplemental annual report is true and accurate and that my signature shall hava the sama legal affect as it made under oath; that
i or trustee empowerad to executa thls reporn as reguired by Chapler 607, Florida Statutes; and that my name

(617)421--5410

"SIGNATURE

E OF $/GNING OFFICER OR DIRECTOR

2/5 /97
Data

Daynme Phona £




