_,.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FodE FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
- Secretary of State
DIVISION OF CORPORATIONS

FILED
g7 APR -1 RM11:23

DOCUMENT # 856695

ALBION CORPORATION

(2)

SECRETARY OF STAT E

TALLAHASSEE, FLORIDA

Principal Place of Busoss

ONE PARK ROW
POVIDENCE RI 02803

Mailing Adcdiress

ONE PARK ROW
POVIDENCE Ri 02003

T O

3. Date Incorporated or Quatified 3a. Date of Last Report

| 04/23/1

2. Princ-pal Place of Business 2e. Mailing Address 4. FEI Number Applied For
2 2] 13-3202074 Nat Applicadle
Suite Apt. # et Suite, Apt. #, etc. i
_ Sulte Apy & ui p B. Certificate of Status Desired | $8'75 Add'nlonal
221 _ 27 Fea Required
City & Slate: | City & State 6. Election Gampaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees

iy

2 o P_Eourltry =
25| 2|

24|

30]

Country

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes [ves [ o

. Name and Address of Currenl Reglstered Agent

10, Name and Address of New Registerad Agent

Harris, Lynda J.

81

Name o .CORPORATION SYSTEM

B2

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

515 N. Flagler Drive
Suite 1900

West Palm Beach, FL 33401

83

1200 SOUTH PINE ISLAND ROAD

84| City

| 43384

PLANTATION FL

|44, Pursuant 10 ihe provis

Al the obligations of, S

\WMAAR GERNNESSEY

ns of Sechions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofhice or regn}q';r}d Lnt, or bolh, 1y the Stale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent | am fagmhardiin, agd o

CR2E034 (9/96)

SIGNATURE s;,(,.\.,;L;;.-./[:;;;:;.u;n;'n o ot e d s an i 7 g NS OIS TANT SECRETARV < saursa wen remimmgr BRTE
12, B OFFICERS AND DIRECTORR i kKX ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
I PD ~ [ToeLere 13 THLE [JChange [ Addition
HAM ORODENKER, NORMAN G 12 NAME
staeet appress | ONE PARK ROW 3 STREET ADDRESS
crv-si7+ | PORVIDENCE RI 14 CIFY-§1-21p
T S1D [T priere 21TME [ change [T Addition
HAME KAPLAN, DREW 2.2 NAME
sreranorrss | ONE PARK ROW 2 5STREET ADURESS HO000=2 1 =34 708
Cy-S1- 2 PORVIDENCE R 2 4 CTY-5T-2IP ~04/07/97--01027--018
me | AS [ DeLETe 11T PR b5, L o JE T ddition
NANF MICHAELSON, ROBERT 32KAME
stierantecss | 156 W. 58TH ST. 3.3 STREEY ADDRESS
-1 NEW YORK NY 34.CITY-S1- 7P
TILE [ beLETe £1TILE [ change  T_] Aadition
NEME 4 2 NAME
STREFY ALDRI &% 4.3 STREET ADDRESS
CiTY-S1- 2P 4.4 CITY-ST-ZIP
TN [T OELETE 5.1 TITLE T cnange ] Additin
NaME 5.2 NAME
STRIET ANCHESS | 5.3 STREET ADDRESS

| cirv-stae ] 54 CiTY-8T-2IP
MLk T beLere 61 TITLE [ ctange [ Acdilion
NAME 62 NAME
SIREET ATDRESS 63 STREET ABDRESS \%’I __7 /q 7
Ciiy-5S1- 4 64 CITY- 5%-2IP

14, ) da herehy certify (hat the infermation
inforcnalion indicaled on this ang

yipplied with this filing goae

sat qualify for the exemption stated in Section 119.07(3X), Florida Stalutes. | further cerlify that the
fbrt is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
pf:cute this report as required by Chapler 807, Florida Statutes, and that my name

3-18-97 (401) 453-4000

Dalg Gaytime Prane ¥




