7 FILE NOW: FILING FEE AFTER MAY 118 §560.00 FILED
( - PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

- ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # F94000003069 (1)

1. Corporation Namne

BEACON RESIDENTIAL MANAGEMENT CORPORATION

RO O

Principal Place of Business

G/O THE BEACON COMPANIES G/O THE BEACON COMPAMES
2 OLIVER STREET 2 OLIVER STREET
BOSTON MA 02102 BOSTON MA 021034501
us us 3. Date Incorporated or Qualiied | 3. Date of Last Report
L . : 06/13/1994 02/21/1996
2, Pincipal Flace of Business 2a. Mailing Address 4. FEI Numbar Appliad For
2] 26} 52-1855813 Not Appiicable
Elitee, Apit ¥, oic | Suite, Apt ¥, etc. - L $8.75 Additional
[;2 o 27‘1 5. Certificale of Status Desired O Fee Required
| Lty & St Ciy & State 6. Election Gampalgn Financing $5.00 may Bs
E?J e e e e R,,m___.__,,,,______7___1:2;_1 Trust Fund Conlribution O Added to Fees
e ., Gountry P Country 8. This corporation has hability for intangible tax under 5. 199.032,
24 1@ @ [30] Florida Statules Oves o
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
THE PREN“CE—HN.L CORPORATION SYSTEM, INC. 81} Nama
SUITE 105 83| Steet Address (P.O. Box Number is Not Asceptabic)
1201 HAYS STREEY
TALLAHASSEE FL 32301 83
84| City ‘ FL 85| Zip Code

| 11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonida Statutes. the above-named cmporatlon submils this statement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agant 1 am familiar with, and aceept the obligalions of, Section 607 0605, Forida Statutes.

SIGNATURE

0 mame o ot o pgant and tte i apphoable (NOTE: Rsgislerad Ager slgnature requited whef rewnstating} DATE

o _ TOITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
. ( P o R DELETE 11TME frecedenT . T Change T Addition
v COHEN, HOWARD E. 12 NAME Sidman, Edpn M.
sinet) sooriss | 2 OUVER STREEET sasmeetaoness | @ Oliver Sh
TSI l_BOSTON MA woresie | oS, Mg.
T T A R T oeLETe 21 TME [ change [ Addition
Na STETSON, WILLIAM § 2.2 NAME
siser aoness | @ OLIVER STREET 23 STREET ADDRESS
oy s | BOSTON MA - 2 4CITy-§1-2P
e s T oeLere 31 TTLE [T ohange [ Adation
Haw; LASDEN, DEVRA 37 NAME
sreraoess | 50 ROWES WHARF 33 STREET ACDRESS
CHY- §T-711 BHOOKUNE MA 1 44 CIy-st-2P
(TR T, PQ BECETE A1TIE Treasurer T Crange PR, Addiion
A RICHARD, KENNETH J. 4 2have Phiips, Michael R,
st anonss | 2 OLIVER STREET 43 STREEY ADUIRESS Ohwer St
o s | BOSTON MA 54 CITY-§1- 2P %a,} o, Wa,
T 6 o [T okLete S1TIILE PR Crange L] Addition
haE SIDMAN, EDWIN N 5.7 NAME
smir asess | 50 ROWES WHARF 53 STREET A0DRESS | o (R [vwer I,
Cily - ST 74 BOSTON MA B 54CITY-51-21P
[ \_I T - ] peLETE 61 TMLE m Change T Asdition
HANE WATERS, E. C 62 NAME
st annness | 50 AOWES WHARF 6ASTREET ADORESS | o2 (> Wwer £F
3 BOSTON MA 02110 6.4 CI1Y-ST-TP
14, Tdo nurehy “certily hat he nformaton supphed with his fling does not quaiify for the exemplicn staled in Section 119.07(3)(i), Florida Statutes. | funther certify that the

inforration indicated on this annual report or supplermental anndl report is true and accurate and that my signature shall have the same lagal efiect es if made under oath; that
I arn an offcer o director of the corporation o the receiver opffustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars n Bock 12 or Biock 13 if changed. of on an attacgfent with an address.

SIGNATURE: B

SHAENATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Dale Dyt s Fhone ¥ DOODOOD

CR2ED34 (9/96)



