SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Morlharn
Secrelary of State
DIVISION OF GORPORATIONS

DOCUMENT # F94000000182 (5)
RAS R.E. MANAGEMENT CORP.

Frncipal Flace of Busness Maing Addiress T |||||||| |||I ‘l“““" II"I II""W ||m ||”| "II’ "m Iml ”I‘ ||||

116 HUNTINGTON AVENUE 116 HUNTINGTON AVENUE
SUITE a0 SUMTE 801
BOSTON MA 02116 BOSTCN MA 02116 '3, Date Im,orpomle for Quanfied | 3a. Dale of Las: Feport
- o 01/13/1994 06/14/1995
2. Principal Place of Business 2a. Mailng Address 4. FEi Number Apphod For
o o - 261 04-3127207 Nt Applhicable
Suite, Apt # e Suite Apt # ele -
e F- e 5. Certificate of Status Desired [ J $8.75 Add.mona'
) 271 . Fee Hequired
City & Stale | Ciy & State 6. Flection Campaign Financing ] $5.00 vay B
L,i_,,, e _z@ e Trust Fund Contribution Added to Fees
Zip ~ Countwy Al . Country 8. Tnis corporaton has iahilty for intangitle tax under s 199 032
E, . gﬂ 2@ 130 Fiarida Statutes o Eif% [] no
) A ress of 0urr_¢_epi_Registered Agent ) 10. Name and Address of New Registered Agent
81| Mame
C T CORPORATION SYSTEM o
1200 SOUTH PINE ISLAND ROAD 82| Streol Address {P.O. Box Number s Not Acceptable)
PLANTATION FL 33324 a3 LTI pp— -
84| Ciy FL ssl Zip Cade

11, Pursuant [o lhe provisions of Sections 607 0507 and 667 1608 Floada SIalutes 1he abave- nan_lgdvgorporanon submits s statement for ne purpase of chang ng its registered
affice or registered a Loor bathin the State of Flarida Such change was aulhorzed by the corporation's board ol directors. | horetsy accept the appointment as regasieed
agent 1 an farmliar with, und accepl the obligauons of, Section 607.0005, Flonda Stalutes

S ; trorrc by i el ane e Fapps anie (HTITE Fregaesed Agenl S aifure o e e ¥l TeIE
i2. TR aNDDIREGTORS ,,, 3. ADDITIONS/CHANGES TO OFF IGE RS AND DIRECTORS IN 12
THLE PC L P crange ] Additior
NAME SWARTZ, RICHARD A 1 2 NAWE
steert sobeess | 3000 ISLAND BLVD., #2104 ¢ 3STREET ADORFSS (/2 qu O\&.ﬁ- (W
arsize | WILLIAMS ISLAND L _ veemse | S_A—— EL,,,,,,_ o
TITLE Sb ﬂ DELEIE S1TLE CnangP Additior
NAME SWARTZ, JEFFREY S 22 hAME S ?h‘ ‘[ ‘ es
staeeT Aonkiss | 3000 ISLAND BLVD., #2104 2 35TKEF| ADURCSS a__qgt %A
LAY -ST- 2P WILLIAMS ISLAND FL T EXI I Sﬂ-_;g L?_S /L(A» o
TITLF T D DELETE KERUIN: % ﬁ: Change T_—_] Adrtior. |
NAME PACOCHA, STEPHEN F 32 hAME
smeeraporess | 61 CROWN STREET 33 5TREET ADDRESS
CTY-5T-2P MILTON MA 34 CV-ST- 2P
TITLE - T |_J DELETE A1TILE T D Cha nqe D Add-ting |
NAME 4 2HANE
STREET ADDRESS 43 STREET ADORESS
CiTY-ST-2P 44010Y-81 7P
TITLE e o LT orcere ST 1 T[T Cneage [T Adevion |
NAME 57 NAME
SIREEF ADDRESS 53 STREET ADIRESS
Cily-ST-21 _ e e SALITY. §T-ZF
TITLE [T oeere 61 TILE [:] Cnange [:] Addtion
NAME £ 2 NAME
STREET ADDRESS 64 STREE T ADLRESS
CHY-§T-2P GACIY-50- 7w

14. | do hereby certily that thenformaban suppl-ad with this iling s vo unlanly furnished and daes nat qualfy for the exemption stated in Sec tior 119 O7(3)k), Flonida Statutes |
furlhar certity that ti-e mfomm wn indicated on this annual report or supplemental annual report is rue and accurate and Inat my sgna‘ure shal. have the same legal effect as it
mage under oatn thal tam ar offcer or chires clor (nl [ht corparghon or the reggiver or !ruslw empowered to execute this reporl as regared by Chapter 817 Flonda Statates aned

1.

SIGNATURE:

INWD HAME OF SIGNING OFFICER OR

V

that my name app(wr:, in Back 12 ar Biack
, 7/ € w1 TSR




