FILE NOW: FILI

PROFIT
CORPORATION
ANNUAL REPORT

o 19% ¢ | P or cow
DOCUMENT # F95000001898 (4)

ANN BEHA ASSOCIATES, INC.

FLORIDA DEPARTMENT OF S1ATL

Saricira B Mortham

; Secretary of State
\"flhc,;,‘;-',,,_ e DIISION OF CORPORATIONS

>

Frincipat Place of Busingss

33 KINGSTON STREET
BOSTON MA 02111

A

TTa. ‘Date of Last Report

Mailing Address

33 KINGSTON STREET
BOSTON MA 02119

3. Date Incorporated o Cualied

04/18/1995

2. F"-r-ir-féipal Piace of Busingss

“2a. Malng Addiess T 4. FET Number Appiied For

Not Applicatie

04-3054332

£ Pl

O

Suite, Apt. #, eti; ’ Suite, Apt. #:79{(:7

$8.75 Additiona!

6. Gertifcale of Status Desired !
Fee Required

Crty & Slale City & State 6. Fiection Campaign Financing $5.00 May Be

['{3J e ———— e 23' [ Trust F",'U(,I pgrylnbution Added to Fees
A | Country |y _ Country 8. Ths corporabon has tahitty for inlE;we tax under s 199,032,
Eﬁ',] - 2| 29] R ' | Rwrida Stattes [ ves [MNo

'5. Name and Address of Cutrent Registered Agent ~ __10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

85

Zip Code

FL

|11, Pursant to he provisions of Saclians 607 0502 and 607 1508, Florda Stattes, 1o above. naned Corparalion sotmits i
or registercd agent. or bath, in the State of Flonda. Such change was autharized by the corporatan's board of drectors. | hereby
tamilia- with, and accept the cbligatons of, Section 607.0505, Flonda Statutes

nt for the purpose of changing its registered office
scept the appointment as regislered agent. | am

SIGNATURE _ . . [

1) b, tybned O Brinde d et € af reteitenss | agenl s W & DT Fhngatercrl Agear S 3eron e Terd vt ferst b g DAT:

o _omsERsANDOIRECIORS T T T e T T T ADDITIONSTGHANGES TO OFFIGERS AND DIREGTORS IN 17
PSTD CIDeLETE 1 1THLE [} Change  [] Addition

NAME BEHA, ANN M 12 KaE
SHHEE T ATORESS 75 REVERE STREET 13STREET ADDRESS

Ltrrstoe | BOSTONMA o Rrnestee e
TLE [ Deeene 7 1HILE [] Cnange  {] Addvtion
HAME 22 NAME
STREF ] ADDRESS 235IREE] ADDRESS

| Clv-st-ab S SN B L1 1L L [T
TLE [ DECEIE KRR {7 Change  [7] Additon
KAME 32hAME
STR:EI ADDRESS 33 STHEE] ATIIRI 5%
Cry-s1-2e - | e - = L _g.3aciy-st-an _ . - -
LT [JDELETE 4 11E [J Changz  [J Additon
HAmME 4.7 NAME
SThEE | ALDRESS A ASTREFT ATDRESS

| CITY-ST.ak I e [ SACHY S . e
LE [)DEETE 5 TLF [F Change  [] Acdition
HAME 52 N
SIRFE I ADDAESS 5 ASIMELTADDIE S

SRR . R SALVe-S e . A i
Ttk [) DELELE 61 HILE [] Crange  [1] Addition
NeM: 67 N
SISEE ADDRTSS €3 STREE] ADDRESS
CIlY-51- 217  Mesomvestae

| #4. (do heroby cerlify that the information suppled with this fing is voranterlly formishied and does not quably for Toe exeition statad 1 Sockon 110 D73, Flonds Statdtes. ) further
cerlily that the informalon indcated on his anndaal report or supplementa: annual repart is rue and accurate and that my signature shall have the same legat effect as if made under
Oath; that 1 an an officer or director of the corporabon or the receiver o rustee empowered 10 exeuto this repod as reduired by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an ablachment with an address

SIGNATURE: M. Bebor  Awn M Bewa

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

(#17) 338-3000

Tyt o Pl ¥

93 fac

CR2E034 (12/95)




