FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CQRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

L06 Wy T

DOCUMENT # F94000006114 (2)

MONTEREY INVESTMENTS, INC.

Principal Place of Business

THE BERKSHIRE COMMON
SUITE 360
PITYSFIELD MA 01201

Mailing Address

THE BERKSHIRE COMMON
SUITE 360
PITTSFIELD MA 01201

G

3. Dale Inzorporated or Quaified | 3&. Date of Last Raport
L 11/30/1994 05/01/1995
| 2. Prncipal Place of Business | 28, Maling Address 4. FEINumber Applied For
21] 26| 04-3248567 Not Applicable
Suite, Apt. #, €1c. b Suite, Apt. 4. et §. Certificate of Status Desired 1 $8.76 Adc!i\ional
@ 27] Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
-ga 2;] Trust Fund Contripution 0O Added to Fees
7p Country | Zip Country 8. This corporation has hability for intangible tax under s 199.032,
i 26 Lz_ﬂ 30 Florida Statutes O ves OONe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B T 81| Name .
CT Corporation System
STEPHENS, JOHN E 82| Street Address (P.C. Box Number is Not Acceplable)
540 N.E. 4TH ST. 1200 South Pine Island Rd.
FT. LAUDERDALE FL 33301 83
®) O pyantation, FL || 3399

or registered aganl, or both, in the State of f lorida. Such change was
familiar with, and accept the obligations of, Section 607.050%, Flarida Statutes.

see attached

™11, Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Statutos, the ahove-named corporation submits this statement jor the purpose of changing its registered office
authorized by the corporation's board of directors | heretyy acoept the appointment as registered agent. | am

CR2E034 (12/95)

certify that the information indicated on this annual repart or supplemen
oath: that | am an afficer or director of the corparation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

Linda M arke, Treas./Secretary
SIGNATUREL Y inda L1710 L Ve . o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ ... e AT i e —— e e N
Signarure, yped o printed nameE of reyg stenad agent awh ube If appacabsle: (HOTE: Fingisterad Agoel signature e lireel whiEn renstal ng' DATE

12, OFFICERS AND DIRECTORS 13. ADDLTQNSCHANGES TG OF FICERS AND DIRECTORS IN 12
TIT.E PD [T DELETE 1 1TITE [ Change  [] Addition
NAME CLARKE, THOMAS M 12 NAME
SIREET ADDRESS 44 CLYDESDALE DR. 13 STREET ADDRESS
QTY-§1-2IP PITTSFIELD MA 01201 1.4 GV~ ST 2P
TITLE 108 ] DELETE 2 1THLE [ Change [ Addition
NaME CLARKE, LINDA M. 22 NAME
STREET ADDRESS 44 CLYDESDALE DRIVE 2 3STREE ADDRESS

| cmyost-zp PITTSFIELD MA _ PARTY-ST-2F o
TITLE D [} DELETE 3 JRILE [ Change [ Addition
HANE CUMMINGS, LAWRENCE B. ]
STRFET AODRSS 250 ROYAL PALM WAY, SUITE 202 FET ADDRESS

| oTr-81-2p PALM BEACH FL e L
TITLE D [ DELETE 3 [ Change  [[] Additian
NAME CUMMINGS, AMORY 1
SIRFET ADDRESS 311 5. WACKER DRIVE EF1 ADDRESS
o512 CHICAGO FL . RS
THILE [} DELETE 5. ILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRESS

| cmv-81-2p L 54 CHY-51-2P .
TITLF [ DELETE 6 1 TILE [ Change ] Addilion
HAME 67 NAME
STREET ADDRESS £3 SIREET ADDRESS
CITY-§%- 7P 64 CHY-51-2IP
14. | do hereby certity that the infarmation supplied with this filng is voluntarily furnished and doas not qualty for 1he exen ption stated in Section 119.07(3)(k). Florida Statutes. | turther

tal annual repart is true and accurate and that my signature shall have 1he same legal effect as if made under
trustee empowered to execute this report as required by

Chapter 607, Fiorida Stetutes; and that my name

4/9/96 (413)448-2111

T e T Dasme Prone %




