* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 " FILED
FRorT A s Mot Apr 15 1997 8:00am

CORPORATION
Saecretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F95000001898 (4)

1. Corporation Narme

ANN BEHA ASSOCIATES, INC.

Wﬁm\cipa! Place of Business Mailing Address ||I|||I||"| Imll'"l ||

33 KINGSTON STREET 33 KINGSTON STREET
BOSTON MA 02111 BOSTON MA 021112208

3. Date Incorporated or Qualified { 3a. Date of Last Report

04/18/1995 04/09/1996

_z Prcipal Place of Business || za. Maiing Address 4. FEI Number Applied For
21] S 26] 04-3054332 Not Appicablo
Sule, Apt H, el Suite, Apt. 4, elc, N $8.75 Additionat
;] §. Cericate of Status Desired O Fee Requlred
Cry & State City & State 6. Elegtion Campaign Financing $5.00 May Be
e —';8—| Trust Fund Contribution ] Added to Fees
L . Counlry Zip Country 8. This corporation has liability for imangibleﬁﬂnfdar‘s 199.032,
24| 25 ;I EEI Flarida Statutes [ Yes No
9. Name and Address of Currenl Registersed Agent 10, Name and Address of New Reglatered Agent
C T CORPORATION SYSTEM 81] Name o :
1200 SOUTH PINE ISLAND ROAD 82| Steat Adciess (P.O. Box Number is Not AcGeptable)
PLANTATION FL 33324 ‘
83
84! City : F L 85| Zip Code
11, Pursuant 10 the: pravisions of Soctians 607 0502 and 607.1508, Fiorida Stalutes, the above-named corporation submns this statement for the purpose of changing its regislerad

ollice or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's boerd of directors. | hereby accapt the pppointmant as registered
ageet | am familiar with, and acceplt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

gt W 08 preced e E:il;(-:ér-;l;;éil 55&;}';}.&].&\(; n"-‘appl‘cabﬁe {NOTE: Regstered Agent signature raquirad when feirslating) DATE

CR2EQ34 (9/96)

B ) OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
“we 1 PSTD [ oFLeTe 1ATITLE L] change  [#Addition
BN BEHA, ANN M 1.2 NAME :
skt anvress | 75 REVERE STREET 13 STREET ADDRESS o
CH-51- 0 BOSTON MA 14 CITY-STEAP ‘ o2 //f
L T DELETE 2 TIMLE ' [T Change [ Addition
HAME 22 NAME
SIREET ACIDHESS 23 STREET ADDRESS ‘ - R
| orvestae | 2 4CITY-51-2P
1 [T DELETE 3HTTLE CJChange L] Addition
HAME 32 NAME
STREFY ADIRESS 3.3 STREEY ADDRESS
CHY-ST- 21 34.CITY-8T- 2
n’m R T DELETE a1 TNLE [ change [ Acdition
BAME 4.2 NAME
STHREFL AIFESS 41 STREET ADDRESS
CITY-51 44CITY-S1. 2P
TILE I.] orLeTe 5.1 TI1LE ‘ T change [ Asdition
BAMF 5.2 NAME
SIREFT AMDIESS 53 STREET ADDRESS
CHY-S1- o 54 CITY-51-2P
1HLE T DELETE 6.1 TITLE LT Change L] Addition
NARE 62 NAME
STHEHY ATIDRESS 63 STREET ADDRESS
CITv-SI- P 64 CITY-81- 2P
14. | do hereby certly that the ifermation supplied with this filing doos not gualify for the exernption staled in Section 118.07(3)i), Florica Statutes. | further certify that the
informalion inchealed on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lopai effect as If made under oath; that

Iam an oficer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 if changed, or on an atlachmant with an address.
SIGNATURE: . N ((Xie 200 S L M BERA. 4o1e-77 (¢17)338 -3 000

"SIGNATURE AND TYFED DR PRINTED NAME OF SIONING OFFICER OH DPRECTDR Date Daytime Phane 4 OOGOVTT




