v FILE NOW: FILING FEE 1S $61.25 LPPROVED

NONPROFIT SR FLORIDA DEPARTMENT OF STATE .AH.-D:-}
CORPORATION Sandra B. Mortham F Lt
ANNUALREPORT LAV Sectetary of Slate . Y O g 3
1996 “ DIVISION OF CORMORATIONS an ey - | FM10: 5
enEThayY GF STATE
OCUMENT # 00 (0) SECRETALY Ui
Pcorporation Name F950 002625 0 T LL{} et EF LORID A
AENEAS VENTURE CORPORATION
I RO MM O
600 ATLANTIC AVE. 600 ATLANTIC AVE.
BOSTON MA 02210 BOSTON MA 02210
3. Date Incorporated or Qualified 3a. Date of Last Raport
2. Principal Place of Business 2a. Maiing Addrass 4. FEI Number Applied For
;] E] 23-7014581 Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc, ) ) $8.75 Additional
El ;1 5. Certificate of Status Desired a Fee Required
City & State City & State 6. Elaction Carmpaign Financing $5.00 May Be
23] (28| Trus! Fund Contribution = Added ta Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
;I—I El E] EI Florida Statutes (] ves (ONo
9. Name and Addrese of Current Registered Agent 10. Name and Address ol New Registered Agent
B1{ Name
c T cm.no" SYSTEM 82 Stree! Address {P.O. Box Numbar is Not Asceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
B4[ Ciy 85! Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for 1he purpose of changing its registerad office
of registered agent, or both, in the State of Florida. Such change was authorized by the corparation's boarg of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. CONNTE Bmi

SIGNATURE __ . ¢ ANT SFORETARY . S51il9¢

Signeture, typed or prirted name of regerec agent and Wtle © appicae. NOTE Ragisloraa Agent Signature requirsd when ranstatngi DATE

CR2E037 (12/95)

1z. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRFCTONRS 1IN 17

TITLE PD [JDELETE 11 THLE [JChange [ Addition

NAME EISENSON, MICHAEL R 12 NAME

steeranoress | 600 ATLANTIC AVE. 13 STREE} ADDRESS

CITY-ST-2P BOSTON MA 02210 14GITY-5T-2P

1TLE v CIDELETE 2VTILE [Ochange  [J Addition

NAME THONIS, MICHAEL 22 NAME

sweeTaporess | 600 ATLANTIC AVE. 23 STREET ACDRESS

CITY -7- 2IP BOSTON MA 02210 2 4CITY-8I-2P

TITLE S [CIoELETE J1TIE [Change [ Acdition

NAME NASON, TAMI E 32 NAME

sreeT aporess | 600 ATLANTIC AVE. 33 STREEY ADDAESS s

CITY-ST-2F BOSTON MA 02210 34 CITY-ST- 2P i .—I,.|7! 1 11-1?“3-—3,‘;,;] = FaA

TILE 10 [CIDELETE S1TILE p i Tﬂ%eﬂ':‘qﬂ' giion

NAME SEDLACEK, VERNE O 4 2 NAME Tl

sreeTaporess | 600 ATLANTIC AVE. 43 STAEET ADDRESS

CITY-ST-2IP BOSTON MA (2210 B4CITY-ST-2P

HILE D CJOELETE 51THLE CcChange L] Addition

NAME MEYER, JACK R 52 NAME

sreeTaponess | 600 ATLANTIC AVE. 53 STREET ALDRESS

CITY-ST-21° BOSTON MA 02210 54CTY-51-7P

TITLE [JDELETE 61 THLE [ cChange [ Acdition

KAME 62 NAME

STREET ADORESS 63 STREET ADDAESS

CITY-S1-2 64 CITY-ST- 2P L

14. | do hereby certify thal the information supplied with this filing is valuntarily furnished and does not cuah®, *r the exemption stated in Section 119.0731K), Flarida Statued/| fffer
certify that the information indicated on this annual report or supplenmental annual report is true = ' -ate and that my signature shall have the same legal effect nde
oath; that | am an officer or diraclor of the corporation or the receiver or trustee empowered to - -~ v ris report as required by Chapter 617, Fiorida Statutes; a 77%

appears in Block 12 ar Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: A o fi’éﬁ%‘ 417 720 - 4% 37

SIGNATUAR AND TYPED OR PRINTED rms OF 8IGNING OFFICER OR DIRE. TOR Daytme Phone ¥




