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DOCUMENT # F94000005833 (8)

_FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

- DIVISION OF CORFORATIONS

1. Corpaoratian Name

SCHOONER LIBERTY, INC.

Principal Place of Busingss

50 WOODLAWN AVE
WELLESLEY MA 02181

Mailing Address

50 WOODLAWN AVE
WELLESLEY MA 02181

AR

. Date Incorporated or Qualified

11/10/1894

3a. Date of Last Report

03/07/1995

ar registered agent, or both, in the Stale

of Flarida

farrilar with, and accept the abligations of, Section 607.0505, Florida Statutes.

2 Prncipal Place of Business 2a. Mailif]g Addross 4, Ftl Number Applied For
) ] | 04-3193131 Not Appicatlo
Suitey, Apt #, ete Suite, , ele. ) ) iti
| Sulte Aot #. el _, Sullo. Apt.#, el 5. Cerlificate of Status Desired O $8.75 Additional
[22] 27 Fee Required
Gy & Slale | City & State 6. Election Campaign Financing $5.00 May Bs
231 R I o 26 Trust Fund Contribution 0 Added to Foas
Ll ~ Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29 30 Florida Statutes [ Yes Hro
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B} Name
CT CORPORATION SYSTEM 82| Streel Address (P.O. Box Number is Not Acceptable]
1200 S. PINE ISLAND RD
PLANTATION FL 33324 &3
84| City FL 85| Zwp Cods
1T, Purauant to e provisans of Sections 6070502 and 6071508, Fiorida Statules, the above-namad corparation submits this statement for the purpose of changing its registered office

Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered agent. | am

L+
certily thal the information indizalgs-¢
oah; that | am an officer or gied

Jis annual report or supplemental annual

£:d, or an an attachmont

tgf an address.

GREue

SIGNATURE L ) e e - o R
Sl Tyzed o e niber natne of eegetonod agerd @l Ui apphat MOTE Aagislersd Agent § gnatur rauied when reinstatng) DATE
12, T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLF PVS {J DELETE 1 1TIRE £ Change [ Addition
ni MUZZY, GREGORY E 12name
STREET ADURESS 50 WOODLAWN AVE 1.3 STREET ADURESS
Convestoze | WELLESLEY MA 02181 1AGY-SI-2P
TILF T [7] DELETE 7 1TLE ] Cnange [ Addition
s NORBERG, JOSEPH 22Kake
sz anpss | 21 ARNOLD RD 23 STREET ADDRESS
| cvesee | WELLESLEY MA 02181 2401512
niLk [} DELETE 31TILF [ Change [ Addition
NaM 32 NAME
STHEE ADDHESS 33 STREET ADORESS
| Cry-s1-ap - e o ~__Rascoy-si-ap
T F ] DELETE 4.1 TILE [] Change  [] Addition
HAME 42 NAME
STHEF | AL 55 43 STREET ADDRESS
wy-srae | . 44 CITY-SI-7P
Tk [] DELETE 5 1 TIILE [ Change [ Acdition
NOME 52 NAME
SIHEF! ADDRESS 53 STREET ADDRESS
Crvesean L 54CITY-51-2P
IR} [ DELETE 6 1ILE {7 Change  {7) Addition
HAME 62 KAME
STR:t ) ADCRESS € 3 SIREET ADDRESS
owestpe | 64 LITY-5T-2P
14, | do hereby cerlfy that the information supplied with this filing is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further

report is rue and accuirate and that my signature shall have the same legal effect as if made under
3 corparation or the receiver gr trustee empowered 10 exacute this report as raquired by Chapter 607, Fiorida Stalutes; and that my name

2 75( 0?/95/@ 617-792-0333

CR2E034 (12/95)




