FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION O catmarma s Apr 26, 1999 8:00 am
ANMUAL REPORT Secretary of State ecretary Of State

1999

DIVISION OF CORPORATIONS

04-26-1999 90145 015 ***150.00

1. Corporalion Name

ANN BEHA ASSOCIATES, INC.

DOCUMENT # Fg5000001898

Principal Plice of Business

33 KINGSTON STREET
BOSTON MA 02t11

Maiting Address

33 KINGSTON STREET
BOSTON MA 02t11

A

DO NOT WRITE IN TH S SPACE

3. Date incorparated or Qualifed

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5, Certifcite of Status Desired

0 $3.75 Adlditional

04/18/199%5
2. Principal Place of Business 2a, Mailing Address 4. FEI Nunber Appied For |
1] 2] 04:3054332 Not Applcable |

Fee Reguired

22] 27}

1
)

City & S-ate City & State 6. Electio Campaign Financing $5.00 rayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Inlangible b/
]E' El [:m Perscnal Property Tax. (O Yes [WNo
9. Name and Address of Current Registered Agent 10). Name and Address of New Registered Agent
81| Name !
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83

Ba| City 351 Zip Cade

FL

11. Pursuznt to the provisions of Stctions 607.050Z and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State <f Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the app cintment as reg stered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUFE

Signature, typed or printed ng ne of registared agent and title if apphcable {NOTZ: Repistered Agent signature raquired when reinsiating} DATE 8 1.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 = [T
TME PSTD ] DELETE 11TINLE [OChange  [] Addition E .
NAME BEHA, ANN M 1.2 NAME 3
streeTaopress| 75 REVERE STREET 13 STREET ADDRESS a
CITY-ST-2IP BOSTON MA 02114 14CITY-ST-2P &
TME ] DELETE 24 TMLE [JChange  []Addiion | ©
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2ZP 2.4 CITY-ST-ZP
me CIDELETE 1TLE D) Change L] Addiion }
NAME 3.2 NAME i
STREET ADDRI 85 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP ,
TITLE ] DELETE 4.1 TITLE [JChange [ Addition l
NAME 4 2 NAME !
STREET ADDR{ S5 4 3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P i
THLE [J DELETE 51TITLE [JChange  [] Addition !
NAME 52 NAME !
STREET ADDRSS 53 STREET ADDRESS !
CITY-$T-2P 5.4 CITY-§T-2IP |
TITLE (U DELETE 6.1 TITLE [IChange [ Addition :
e 8.2 NAME i
STREET ADDR 255 6 3 STREET ADORESS :
CITY-ST-ZH:" 64 CITY-$T-2P ;

14. | herehy certify that the informetion supplied wilh this filing does not qualify or the exemption stated in Section 119.07(3)i), Florida Statutes. | further sertify that the irformation '
indica ed on this annual report of supplemental annual report is true 2nd aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change , or on an attacament with an address, with all other like empowered.

SIGNATURE: / D’Li/i" & b
SIGNATURE 'AND'TYPED OR PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR Date

Daytime Phona #



