LR

Gy ~1¢s00
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION mm::,,[;[r:,m.f.:hir.,,smE ADI' 02 1997 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

1997

RAILROAD AVE. RAILROAD AVE.
DEXTER ME 04930 DEXTER ME 04930
3. Date tncorporated or Qualified 3a. Date of Last Report
e e e e 11/15/1993 02/09/1996
: 2. Principal Place of Business | 2a. Mailing Address 4. FCI Number Applied For
L[] S ) I 01-0484469 Not Applicablc
Sulte, Apl. #, elc. Suite, Apt, #, otc. iti
—I vie. A © y v AR e 6. Certificale of Stalus Desited ] $8'75 Additional
29 Eﬂ Fee Required
» City & State City & Stato 6. Election Campaign Financing $5.00 May Be
o E] o ) E\ o Trusl Fund Contribution O Added to Fees
. Zip | __ Counlry B Py __ Counlry 8. This corporation has liability for intangible tax under s, 199.032,
a4 25 28] e Fiorida Statules Oves Cno
9. Name and Address of Current Reglstered Agent "~ ~ | ™ 10, Name and Address of New Registered Agent o
C T CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND RD. 82| Street Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 - |
84| City FL 85| Zip Codo

#Princlpal Place of Businoss Mailing Address

. OCSAP LTD. COMPANY

DOCUMENT # F93000005169 (8)

1. Corporation Name

IAEHEOR RN VA

1. Pursuani 1o the provisions of Seclions 607 0507 and 607.1508, T lorida Stalutes, the above-named corporalion SUBMTS (s statement for the purpose of changing its registerad
office or ragistercd agonl, or both, in the Stale of Florida. Such c‘nango was althorized by the corporation’s board of directors. | hereby accept the appoiniment as regislored
agent. | am familiar with, and accopl the obligations ol, Seclion 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURE . o o
Slgnntwn typcd o | pnnLod “name el l<q stered agr-m and tilic 1 app cahic. (NO][ Flcg\alurm Agorn BIQIMM 0 requin od when rei .slaung] DATL

12, OFFICERS AND DIRECTORS 13, \DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

e PTD TUToeere T Y oame T [ Change  J Addition

HAME LUNDER, PETER 1.2 RAML

staeer aoress | 76 MAYFLOWER HILL DR, 1.3 STREF1 ADIHESS

GITY-8T- 2P WATERVILLEMEO#90Y I RELLe o . e o

e D) [J orcere 21 T Change [ Addition

HAME ALFOND, HAROLD 2.2 NAME

streer aooress | TWO N. BREAKERS ROW 2.3 SIRECT ADDRLSS

orv-sr-2e | PAAMBEACHFL 33480 o | 2 acnv-g-e N

TLE VD [ oiETe 1 TE [J Change ™~ T_] Additfon

NAME ALFOND, THEODORE 3.2 NAME

streer aboress | ONE CHESTNUT ST. 4.5 STREET ADDRESS

cnv-st-zp | WESTON MA 02193 o secoyslze |

TITLE SD TR DEEE a1TLE 8D [ 'change [ Adéition

HAME ROBERTS, WILLIAM P 4.2 WAmE LAUZE, LAURIER

streevaponess | RDL 3 asgiecanoeess | REFD #2, SWAIN HILL RD.

cv-s-2r | DEXTERMEO9® 44 CINY-SI-2P SKOWHEGAN, ME 04976

TIE VAS 1 DELETE 511NLE T thange [ Addftion

NAME CUTTER, EDWARD J 52 NAME

sreeer aooness | & STONE RIDGE DR, 5.3 STREF] ADDRESS

orv-sr-ze | WATERVILLE ME 04501 P saomvsiae ‘

TIRE D [ bevete 6T T Change ~ [T Addition

NAME BUFFETT, WARREN E 6.2 NAME

streer poress | 5505 FARNAM ST. 63 STRTET ADDRESS

CHY-51-2P OMAHA NE 64 0TY-S1- 1P

1

i with this Tiling does nol qualify for the exemption stated in Section 112.07(3)0), Florida Statules. | further cerlify that the

14, | do hereby certify that 1ho injormation sy

informaticn indicated on this annual re i supplefmyntal annual reporl is true and accurate and that my signalure shall have the same legal effect as if madie under oath; that
I am an officer or diractor of the corpfigién or thy sver or trusleo empowered to execute this reporl as required by Chapler 807, Flarida Stalutes; and thal my name
eppears in Block 12 or Biock 13 if i50d, or g 1 atlachment with an address.

e o NONGIUNES olno jan

IAMATIIDCT.



