FILE NDW FlLING FEE AFTER MAY 1 [S $225.00

PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F93000001575 (0)

1. Corgorabon Name

J- MAKOWSKI {FLORIDA}, INC.

e — ]

FLORIDA DEPARTMENT OF STATE
Sanara B Mortham
Secretary of State
MVISIORN OF CORPORATIONS

Principat Place of Business o Mail.ng Ackdross
ONE BOWDOIN SQUARE ONE BOWDOIN SQUARE
BOSTON MA 02114 BOSTON MA (2114
("3 Dare Incorparatad or Quaied | 38, Date of Last Repart
2. Principal Plaze of Business Tt o ___2a Mai Wi Address 4. FEINumber Apphed For
21 [ ZGJ 75” Old-— @Drscm ﬁmd,. 04'3194717 Not Apglcatile
Sute, Apl. 1, €lc. Suilo, Apt. 4. elc. 5. Certificate of Status Desired ﬁ $8'75 Add-lliona!
’_] 271 loﬂ‘ Flmr Fes Required
City & State | City & State 6. Llecton Campaign Financing O $5.00 may Bs
23] 28| Mﬁﬁdﬁ ; M Trust Fund Conlribution Added 1o Fees
2p Country ] Countn B This covporallon has liability for intangble tax under s 199.032
H] 251 291 2-08 “" 30] 0 ' Sa Fiorida Statntes O ves Blho
9. Name and Address of Current Reglstered Ager T T 7 10. Name and Address of New Registered Agent
81} Nane
CORPORATION SERVCE COMPANY 82| Street Address (.0, Box Number is Nol Acceptable)
1201 HAYS STREET | o
TALLAHASSEE FL 32301 83
84| Cily FL lss[ 7 Code

L Stalites e above naned Lulpuratlo 1 subiniits nis staternent for the pourpose of changing its registered office
alnwizedd by the corparation’s board of dre s | herety accept the appointment as registered agent tam

arvd GO7 1608, F lor
1 Such chang

11. Pursuant to the pruwswonéw Sactior

or tegisterad agenl, or boli, in the State of F

CR2E034 (12/5)

f familiar with, and accept the obligations of. Secton 6070504 Fronda Statules

SIGNATURE - . ‘ : , ' . ALk
'____@':f: T GrhoFRs AND LIRE GRGs T T e ADDTIONS’CHANGFSTO' CERS AND DIRECTORS IN 17|

T PD g@t}mrt IR P/ D Clchange B Additon
NAME RIVA, CARLOS A 12 NN Josﬂrfl
sireeracoess | ONE BOWDOIN SQUARE 13SIHET 4055 | 26 oy atd ﬂ Rood
Gl -ST-2P BOSTONMAGI4 =~~~ Liensw  Redpasda, D 20814
TITLE v ﬂ OELETE 21TME v/D [ Change et Aditan
NaME SMITH, THOMAS R 22NaE p. Chricoman lribe.
sirerracoess | ONE BOWDOIN SQUARE ssimeennss | 7600 Old G-corsc.hwn food.-
Gy -ST-2¢ BOSTON MA 02114 o Ressivestae nghgsgm , NMD 2084
i VS 9 DiLETE 31 v O Change” 3T Additan
NAME HOWARD, WALTER Q 37 NNt Johh R. (oo CX'
stee arvress | ONE BOWDOIN SQUARE 13 sree oot | J5 00 old G@ h"wh Rood.-
CIv-S1- o BOSTON MA 4y STAr

AT ' B Bia N ERE Bd‘h&Sd.ﬁ 208 % {1 Change 3] Additon
NEME DOLEMAN. DAVID Y 47 MANTE
sieeracoress | ONE BOWDOIN SQUARE 43 51K ] ATORESS *?;;‘do[': Gunl‘?;:::‘wﬂ Road-
| ciestze | BOSTONMA , o fuerer  Betaesda, ¥ MD 2084
TTLE CDCE PR DiLErE 5 1NF '3 (] Crange B Aduil
NAwt; MAKOWSKI, JACEK GRS Peter B Melevr
sieeracoriss | (ONE BOWDOIN SQUARE BISIFEHT DS (e EoOMIAOTI SW
Clr 61 2 BOSTONMA ~ Qawvsa |Beston: MM O02l4
{113 A"} [ oaere g 1TILE _ D‘Changﬁ ] Additon
NAME LEQONARD, JAMES H B2 hARE SO0 1 S22 8
SIRELT ACDRESS ONE BOWDOIN SQUARE b3 STRZET ADDRESS =y ;_U."Ell:.——l_lll_l 3~-1103
| oresr-ae BOSTON MA saci st | w20, 75

il iy b rishe | andd dovs et O 1akfy fur thie exeny ; i staten n Secton 119 (17(3jik). Florida Statutes | further
nental annual report 1s true and drate and thal my sgnature shalk have the same legal effect as i made under
o O lrastes orpowered to excecute 1his repoct as reguved by Chapter 607, Florida Statutes, and that my name

S 4 301) 18- (3w

" BIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFxc'emﬁc'mn e C;” s "= / ? é)
!

14, I do hereby CE,('M}, tivar the monmaton su ke vt thes lifig s vosu
certify that the information indicatacl o is anauat repiort o sup
oati1; that | am an officer or director of the corporatian o he rec
appears In Block 12 or Block 13 if changed, or on an atiachment

SIGNATURE:




