#

200°) UNIFORM BUSINESS REPORT (UBR) ,

DOCLMENT # 835507

1. Ity '
EntityiName -

{RMAPLE CORP.

%Ec}r)

00 FEGY %H 9: 1,8

Mailing Address
413 W, PUTNAM AVE.

Principal Place of Business

C/O NORTHSTAR PRESIDIO MCGMT CO

STE 270 STE. 270 C/O NORTHSTAR PRESIDIO MGT.
GREENWICH CT 06830 GREENWICH CT (6830
us us .
An bedge Quaber -
Smte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4 A Flaoi
& State City & State 4. FEI Number Applied For
A or jden " A P, 13-2849687 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
Gy~ 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION COMPANY
1201 HAYS STREET =
SUITE 105

TALLAHASSEE FL 32301

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

ey

City

Zip Code

FL

8. The above named enlily submits this statement for 1he purpuse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama ui :sgnstersd agent and title il 2pplifable,

Deborah D. Skipper
as its agent

{NOTE: Registered Agent signature required when reinstaing}

R(28 /00

DATE

9. This corporation is eligible to ,atlsfyikls Intangible
Tax filing requiremant and €;ects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back‘, A ;’-’ O Make Check Payable to Department of State
11. ENL \ N f:)FFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE p ‘\_\ E [ Delete TITLE c g0 ®Trange  [J Addiion
NAE ROTHSCHILD, \LLAN B ' NAE PahReR. ) Mvchae(
STREET ADORESS | 441 W PUTINA AVE STE 270 STREET ADDRESS 5 _Chuwnor e Coas
ciry-81-2ip GREENWICH CT 06830 cIry-S1-2 C Ao c‘q o fMAa O2s42
TMLE SVWC ] celete TITLE = P [WChange [ Addition
NAE SCHNACHTER, LAWRENCE R g Seasetmany T
STREET ADDRESS | 411 WEST PUTNAM AVE., STE. 270 = T sTRET ADDRESS ™ | i QL AR QR ‘&5J. Ceurded
CITY-ST-2P GREENWICH CT 06830 CITY-ST-2IP Qo oe /.:[q { n oG
TITLE VPS O celete TITLE Viir 24 L&“c AR S [Lerange [ Addition
NAME PAQAVELLI, J. PETER NAME Do e 1 LARA
STREET A00RESS | 411 WEST PUTNAM AVE., STE. 270 STREET ADDRESS AP WY,V ri&L Cenrel
Ciry-§T1-2P GREENWICH CT 06830 GTY-ST-2IP mibe td"\a Mooziz, Vi
L O Deiete TITLE “TRebEstek” ange [ Addition
NAME NAME & Burseg Omoiﬁ
STHEET ADDRESS STREET ADDRESS O e g ra b f_;(
OITY-ST-71P cimy-S7-2IP WL Og e e MQ o2 2
TALE [ Delete TLE P«%s‘f —m‘i‘g) ange ] Additien
NAME NAME ma S w1
STREET ADDRESS STREET ADDRESS S (! 52 Cevfe
CITY-$T-21P CITY-ST-ZIP 4_ 4 L. //é\( YA B2rvs 2
e [ Detete TITLE [Jchange [ Addition
NAME NAME vy :
STREET ADDRESS STREET ADDRESS 100005151, 251——d
CirY-$1-2F CITY-$T-2IP SP

13. | hereby certify that the information s pL
indicated on this report or supplenfeni
of the corporallon or the receiver g g

"SIGNATURE: <=~

i 2 //5/ﬂ/ 0/ 723K 302 .

siGNEPIAE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR

Date” Daytime Phone #

0012842

CR2E034 (9/99)



-,
I

2 3850
[} S p—— y3$507

- ) EORPORATION
L OMPFPANY

~———"
ACCOUNT NO. : 072100000032
fals b
REFERENCE : Fao 830" 19649
Tk A,
AUTHORIZATION : | (AL y
COST LIMIT : & 150.00
ORDER DATE : February 28, 2000
ORDER TIME :  3:54 PM
ORDER NO. : 604830-005

CUSTOMER_NO: 4319629

CUSTOMER: Ms. Carolyn Tiffany
First Winthrop Corporaticn
9th Floor

Five Cambridge Center
Cambridge, MA 02142

ANNUAL REPORT FILING

NAME : IR-MAPLE CORP.

XX ANNUAIL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cindy Harris

EXAMINER’S INITIALS:




