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

PROFIT i, MENT OF STATE
CORPORATION 4 § " eandra 0, Mot May 13 1997 8:00am
ANNUAL REPORT e E’

1907 S usonor comomons Secretary of State

POCUMENT # F95000003107 (8)
AM.A. FINANCIAL CORPORATION

Principa! Plece of Businoss Mailing ‘Address ||||“|| MI Ilm I"H |Im "I" |Im I|M II’" ml’ "l” Ill“ |I|| |||‘

11. Pursuant to the provisions of Scclions B07.0502 and 6071508, Florida Stalutes, the above-named corporalion submils this slatement for fhe purpase of changing its registered
office or registered agont, or bolh, in the State of Florida, Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes,

187 FIRST AVENUE 197 FIRST AVENUE
NEEDHAM MA 02194 NEEDHAM MA 021942812
"3, Date Incorporated or Qualificd 3a. Dale of Lasl Reporl
. 06/27/1995 04/25/
: 2. Principal Place of Businoss 2a. Mailing Addross 4. FLI Number Appliod For
L] o i | B2-1713805 Not Applicanlc
£ Sulte, Apt. 4, ot6, Suite, Apl. #, clc. :
P p—- r 5. Cerlificate of Status Desired D $B'75 Additionat
3 ;g_l 27 ] _ Fee Required
: Cily & Stale | Ciy&Sate 6. Election Campaign Financing $5.00 May Be
[ I £ H Trust Fund Conwibution [ “addedtoFees |
: "Zip Couritry | 2ip __ Counlry 8. 1nis corporalion has Hizbility for intangiblo tax under s. 195.032,
; ;_ﬂ ;ﬂ ] gg] 30 __ Florida Slatates Oves [no a
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

THE PRENTICE-HALL CORPORATION SYSTEM, INC. Name

1201 HAYS STREET 82| Strect Address (PO, Box Number is Nol Accentable)

SUITE 105 - R
¢ TALLAHASSEE FL 32301
i 84| Ciy 85| Zip Cade
2 o FL

SIGNATURE S . . e e e e e e e e
2 Signature, typed or prinlad nane ol regetered agent and ttie i appacable, (NOTL Hegislered Agenl tire required when reinstating) DAL
e OFTICERS AND DIRL C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
L[ e POS LI neLene 1ATILE Clchange T addivon | g5
ML GOSMAN, ABRAHAM D 12 NAM? 3
i | sweevapoaess | 197 FIRST AVENUE 13 STATET ADDRESS e
- |onv-st-ze | NEEDHAM MA 02184 o RADTY-sTTe &
mE 1 Ooewe feime [JChange [ addition |O
NAME GOSMAN, ANDREW D 22 NAME
stacer aobness | 197 FIRST AVENUE 23 STREE] ADDRESS
CAY-S1-21P 2 A DTV-S1- 2
THLE sEEDHAM MA 02104 B - (A ar e o oo [ Ghange  [=F&aditon |
NAME LEATHERS, FREDERICK R 32 NAME sanes A1 Clacy TZ
stager Appzss | 197 FIRST AVENUE snswit wvess | o7 st AE
. |owstae | NEEDHAMMAO2184 swovsw | g, A 22T
; TITLE D ) 77”]]"[75?* T D Change [T addition
NAME GOSMAN, MICHAEL M 4 2 NAME
sracer aooress | 197 FIRST AVENUE 43 STHEC] ADDRESS
omv-sr-ze | NEEDHAM MA 02104 A440T¥-S1- 7P
THILE I oeteTe 51TNLE [l Change [ Additian
NAME 52 NAME
STREET ADDRESS 53 SIREE] ADDRESS
1| _cmy-st-zp o Ksaoresge
P e Ooeee " evmme [Johange [ Addition
o 62 NAME
STREET ADDRESS 63 STATFI ANDRISS
G- ST-2P 64TITE-SI-2p

14, | do hereby cerlify thal the information supphcd wilh Lhis filing doos nol gualily for the exemplion stated in Section 118.07(3)), Florida Stalutes. | furlher certily that the
information indicated on this annual roport or supplomental annual reporl is truo and accurate and that my signature shall have the same legal efiect as if mada under oath; that
| am an cfficer or director of tho corporation or the receiver or lruslce empowoered to executs this report as required by Chapter 607, Florida Statutes; and that my namp
appears In Block 12 or Block 13 ifhanged, or on an atlachment with an address.

PAIPNE S AT T i/ B thh/ﬁ] IR PRSI S S B A VY AN N N



