SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

DOCUMENT # 58120

1. Corporalion Name

PLYMOUTH, INC.

(4)

Principal Piace of Businass
2720 CORAL WAY, 3RD FLOOR

Mailing Addross
15 STATE STREET

FILED
Sep 08 1997 8:00am
Secretary of State

RO

Suitg, Apt. #, olc.
27

MIAMI FL 331450878 MABOF31B
us BOSTON MA 021062197 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3. Date of Last Report
08/04/1978 04/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied IFor
21 ‘ 26 58-1877135 Not Applicable
Suite, Apt. 4. eto. 6. Corlificate of Status Dasired D $8.75 Additional

Fes Reguired

22
City & State City & Stete 6. Election Campaign Financing $5.00 May Ee
E' ;8] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
EI 25 m ;;I Personal Proporty Tax due June 30, Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
CT CORPORATION SYSTEM 81| Name
1200 s PINE ISLAND RD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11, Pursuant Lo the provisions of Sactions 607 0502 and 607.1508, Fiorida Slalules, the above-named cerporation submits this statement for the purpose of changing its regis'ered
office or registerad agent, or both, in the State of Florida, Such change was authiarized by the corporation’s board of directors. ! hereby accepl the appointment as registered
agenl, | am lamiliar with, and accept the obligations of, Soction 607 0505, Florida Slalutes.

appears in Block 12 or Bloo

QICCNATIIRE-

. P
b L o fat et T
LA

! changod, or on an atlacgmont with an address.

7/ oo

SIGNATURE ———
Signaiura, yped of printod name of togistered agant and ltle i spplicable {NOTE Ragitlered Agenl sigralure required when rainslaling) DATE
$2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TALE U [ oreete LATTLE T Change [ Adaition
HAME BREITMAN, LEO R. 1.2 NAME
STREET ADDRESS 75 STATE ST" MABOFZQA 1.3 STREET ADDRESS
CITY-ST-2IP BOSTON MA 14 CITY-51- 2P
TILE P I DeceTE 217LE [ change [T Acdition
NAME WITKIN, KENNETH 2.7 NAME
seeraooress | 10 STATE ST MABOF20A 23 STREET ADORESS
CITY-ST-2P QOSTON MA 2.4 0ITY-§T-2P
TITLE I [T oriete 31 1IILE T Change L1 Addition
NAME G'Ro' m ROSA 3.2 NAME
STREET ADDRESS 75 STATE ST" MAB0F1OC 3.3 SIREET ADDRESS
CiTY - 5T-ZIP BOSTON MA . 3.4.ClYY-ST-2IP
TITLE L} 1 OELETE 44TITE LT change [T addttion
NAME . BIZAR, AMY W 4 2NAME
STREET ADDRESS 75 STATE ST" MABOF31D 4.3 STHEET ADDRESS
CiTY-$T-TP ?QSTON MA 44 GiTY-51-2IP
TLE "R [T orLETe 51TI1LE [Tchange ] Addition
HAME FRANCIS, M. REBECCA 5.2 NAME
smaeeravoness | 111 WESTMINISTER ST. 53 STREET ADDRESS
CITY-871- 2P PROWENCE m 54 CITY-8T1-2iP
TIVLE LT oEcETE 61 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP , ) 64 CNY-51-2iP
14. | do hereby cerlify that tha information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Stalutes. | further certify that the

information indicaled on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under path that
t am an officer ¢r direcior 0! I?g corporation or ihe receiver or frusiee empowered (o execute this reporl as required by Chapter 607, Florida Slatutes; and that my name

L )32~ 373 )]

CR2E034 (4/97)



