1! FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

1. Corporation Name

Principat Place of Business
‘!ﬁimmw&

2. Principal Place of Business

21

22l Suite 1500 Tax Dept. _ _

25
1_68_'-_ -amer:n]d_hddres

1201 HAYS STREET
SUITE 105
TALLANASSEE FL 32301

14, 1 hereby certify that the infarr
ingdicated on this annual re;
officer or diractor of the cor

DOCUMENT # F93000001028
BRF CORPORATION OF MASSACHUSETTS

Bepgen Street - -

City & Stale )
EL%?‘"’““"’ MA— ~Country

Current Regcs&%@lt&gen\
THE PRENTICE-HALL CORPORATION SYSTEM INC.

FLORIDA DEPARTRAENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORFPORATIONS

""Malling Address
BRSRE AR

3.

"2a Mailing Address T 7 4.
28| One_Beacon Street
Suite, Apt #, eltc

Jlzrlsuite 1500 Tax Dept.

B Ciy & State ¢
28
j Bost()ﬂ i MA- - Country . B

[30]

L 10.
B1| Name
82| Sireet Address {F.
83
84| City

11, Purstant to the provmlbné of $eclions 607.0502 and B607.1508, Florida Statutes, the abave named corparailn subn)its this slatement for the purpose of chanaing its regwstpr{d
office or registered agent, or both, in the State of Florida Such change was authorized by the corporawon’s board of direclors 1 hereby accept the appaintsient as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes

Block 12 or Block 13 if changied, of on anpitachment with an address, with all other like empowered

SIGNATURE:

A

SIGNATURE AND TYPED OR PRINTEO RAME

ING OFFICER DR DIRECTOR

&

. Cerlifuate of Status Desired

. Llecton Campangn Financing

. This carparabon owes the curu.nl year Intangible

o o P

OMAR IS A0 1]

i

DO NOT WRITE IN THlS SPACE

Date lmorpormod of Quahfed

02/24/1993 o

FE1 Number Apphed For
04'298%8‘ } Not Apphcable

[ r' $B.75 Addttiona
Feo Reqmred

$5 00 May BL

!
t Added to Feas

Trust Fund Contributian

Personal Froperty Tax [ Ives [ No
Name and Address of New Registered Agent

O B NS FITENY Ao - &
IR Y e Y R L L e i
Ak ]50, 00 Hula\].ﬂn_

FL [ Zip Code

SIGNATURE _ : .
Slgnature typed of prnlad name of + wec agant and ez i appilable AHETE Flogistiid Al i e et et Wl ot sty AT
12. T OFFICERS AND DIRECTORS 13, ADDIHON?!CHANGES TO OFFICERS AND DIRECTORS IN 12 I
WiE v} ) [T otLETE 11T E(j(lhange [ | Addition
NAME KRUPP, DOUGLAS 7 NAE
streetsnoress| 470 ATLANTIC AVENUE 1asTree 1 anomess |ONE Beacon Street, Suite 1500
trom |BOSTONMAQ2NO s [poston, A oz108
TINLE D [ ) OELETE FAR T E\Crange ] Addbon
NAME KRUPP, GEORGE 27 NAF
streetanpress| 470 ATLANTIC AVENUE 2asien aooiiss |ONe Beacon Street, Suite 1500
CAY-ST-2F gO_S,T.O_N,NJ&,Ong, ) . . Yzacvsrze |Boston, MA 02108 . o
TITLE | DELETE 31 TR Change [ 1 Additon
NAME PETER DONOVAN JZNan ggaégagi;pggieet Suit >
y Suite 1500
streeranoress] 470 ATLANTIC AVENUE BISEFIANRISS ot o MA 02108
|crvsize | BOSTONMA o fpremsiae ’ ‘
The D [ ] DELETE 41TmE Kichange [ ]Addtion
NAME DONOVAN, PETER 42 Nanz
street appress| 470 ATLANTIC AVENUE a3smEr Ao ss (ONe Beacon Street, Suite 1500
oresize | BOSTONMAG2210 .. Juenaw [Boston, MA 02108 L .
TME AT U1 DELETE §1TTLE K)Change [ ]Addtion
HAME UMANZIO, CLAIRE 57 NAKE .
street aporess) 470 ATLANTIC AVENUE 55 STHEF | ADRESS One Beacon Street, Suite 1500
CITY.ST-ZP BOSTON MA 540TV-51- 21 Boston, MA 02108
TILE VP T ) S loecete  fEinnt ' N i Change
e | Hatpemn oA cwn - paut Doranue, e 100"
reet, Suite 1500
sTReeT apoRess| 470 ATLANT'C AVENUE €3 STREF T ADDRE S5 os tOﬂ MA 02108
CTy-5T. 2P BOSTON MA 02210 64CITY.5T-2P

an suophed wilh this Imng does nat quallfy For the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certify that thijnfor
or pupplemental annua! report is rue and accurate and that nmy signature shall have the same logat effect as if made under oath; that
ratiok or the receiver or trustee empowered Lo execute this repor as reguired by Chapter 607, Florida Stalules; and that my name appears in

CRZE034 (11/98)




