FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COFI:;(?F'?I;!ON ‘ ' -‘ ‘ FLORIDA DEPARTMENT OF STATE Apl‘ 1 7 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 ‘: __ ._ D|w5|§rzctr)ertagg::;2i1'loms Secretary Of State
DOCUMENT # F94000003069 (1)

1. Corporation Namo

BEACON RESIDENTIAL MANAGEMENT CORPORATION

) 10 00 O A A

Principal Place of Business Mailing Address
G/O THE BEACON COMPAMIES C/O THE BEACON COMPAMIES
2 QLIVER STREEY 2 QUIVER STREET )
BOSTON MA 02109 BOSTON MA 02109 | DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
, 06/13/1994
] r_Z] Principal Place of Business T _zi Mailing Address 4. FEI Number Applied For
i 2 K2-1855813 Net Applicable
i Suite, Apt. #, 8lc. Suile, Apt. #, efc. " ‘ $8.75 Additional
t |z - 27] §. Certificate of Status Desired | Feo Required
E City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
i |28 e8] Trust Fund Contribution O Added to Fees
Zip j Country __l Zip _J Country B. This corporation owes or has paid the cuEml year Intangible
24 25 129 30 Parsonal Propearty Tax due June 30, Yes O wo
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
' SUITE 105 B2{ Sireet Address (P.O. Box NMumber is Not Acceptable)
5 1201 HAYS STREET
e TALLAHASSEE FL 32301 83
£
‘ as| City FL 85| Zip Code

1. Pursuanl to the provisions of Sechons 607 0602 and 607.1508, Flonida Stalules, the above-named corporation submits this slatement 1or the purpose of changing its registered
office or regiglered agont. or both, n e State of Florida Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar wilh, and accep! the ebligat-ons of, Scchon 6070505, Florida Stalutes.

S

CR2E034 (10/97)

¥ SIGNATURE W}}]oﬁ'm}.ﬁﬂiéﬂ__nl(u{.-':(I'F.?Z.-li'-u-a;..,(-m %tj}f_l‘ll-(--i_l;r3|sl-;';i-l-\l_t;_" - INOTE Registered Agant signalure requied whet (o nstaling) DATE
: 2 OFFICIRS AND BIlECTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
!r_- - { Tme - T T okt 11 1LE [T change 1] Additicn
# | W SIDMAN, EDWIN N +2 NAME
t. | smeeraooress | @ OLIVER ST 1.3 SIREET ADDRESS
£ | cnv-sr-ze BOSTON MA 14 8Ty -51-2IP
bo[TmE v o |REGE 21T " Change ] Addition
¥ | e STETSON, WILLIAM 8 27 NAME
.| smeerappress { @ OLIVER STREET 23 STREET ADDRESS
i env-si-ze BOSTON MA 2 4LNY-51-2P
s [3 o DELETE I1TILE 5 - . " [Hcrange L] Addilion
[ e LASDEN, DEVRA a2 Sheehan Kithleen
| sweeraconss | 80 ROWES WHARF 3ISIREELADDRESS | oo 0 4y ¢
] oirv-st-oe BROOKLNEMA ) 34 CITY-ST-2P B88¢3h )X 55166
Yo mme M 41TIME ] Change ] Addition
ff‘.; NAME PHILLIPS, MICHAEL R 4. 2 NAME
b | sweeraooress | 2 OUIVER ST 43 STREET ADDAESS
£ ] omv-srze BOSTON MA 44 CITY-51- 2P
e [ ’ [T oecere 51THLE [ change T Addition
"§ NAME BIOMAN, EDWIN N 572 NAME
i | smeeraooeess | 2 OLIVER ST 53 STRECT ADDRESS
f CiTY-§T-20 SOSTON MA - S4CITY-§T-2P v - -
' LE DLLETE BATLE Change Addition
3 WATERS, E. © - eztg:iivMichael .
b1 smersooness | @ OLVER 8T 6.3 STREET ADDAESS Egston, fit 55165
o emvesrze BOSTON MA 64 CITY- §1-21F

14. | hereby certily that the information suppied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annoal repart is rue and accurate gad that my signature shall have the same fegal effect as if made under vath; that | am an
officer or ditector of the corporalion ot the receiver ar trustee empowored o exogu#® Ihis report as required by Chapter 607, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachenent wi ress.

T
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