FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

BE! PARK PLACE Ii, INC.

Principal Place of Business

P.O. BOX 749 20 RASCALLY RABBIT RD
MARSTON MILLS MA 02648

Mailing Address

P.Q. BOX 748, 20 RASCALLY RABBIT RD
MARSTON MILLS MA 02645-1808

3. Date Incorporated of Qualified

3a. Dato of Last Report

"2 Puncipal Place ol Busingss 2a, Mailing Address 4. FEI Number Applied For
21 } 26 04-2715423 Not Applicabie
“Suite Apt #, ote Suite, Apl. #, elc. N ) $8.75 Additional
E_ L - m §. Cortificale of S1atus Dasired (] Feo Required
| City & State Gity & State 8. Eigclion Campaign Financing $5.00 may Beo
23] E] Trust Fund Confribution Added to Fees
i Country Zip Country 8. This corporaticn has liability for intangible tax under s. 199.032,
;Til_ 2 s} E2) Florida Statules ves [ No
L 9. Name and Address of Currant Registered Agent 10, Nama and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Nama
1201 HAYS STREET 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 63
84] City FL ”l Zip Code

11, Pursuant 1o the provisions of Sections GO7.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent ! am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

appears in Biock 12 or Bioy

SIGNATURE: '

31t changed, or

SIGNATURE e
Slgrat e, lyped a0 gntdogd i of wegisiered ageat and tile if epplicabn, {NOTE: Registered Agent signature required when reinstaling) DATE
12, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12 g‘
e PSTD T oeleTe 1.4 F11LE [ Changs 1] Addilon | 5
HAME BARRETT, DIANA 1.2 NAME §
sisee s aoon s | 300 BOYLSTON SY 1.3 STREFT ADDRESS O
urv-sioze | BOSTON MA 14 CITY-57-2P ]
e [O [T Decete 21THLE ‘ [T change ~ 1] Addition O
NAME VILA, ROBERT J 2.2 NAME
staier aoreiss | 300 BOYLSTON ST 2.3 STREET ADDRESS
| covsr.oe | BOSTON MA 2 40TY-§1-2P
THLE 7 DeLete 31INLE 1 Change  [] Addition
NAME 3.2 NAME
STREE T ATRESS 33 STREEF ADDAESS
fomwgrze 34.07Y-5T-2P
i [T oreere A1 TMLE I Change L] Aduition
NAKSE 4 2 NAME
STREET AJDRESS 4.1 STAEEY ADDRESS
CHIY- 512 AACITY-5T-2P
KT [T DECETE 51T T T Change L] Aadition
NAME 5.2 NAME
STREET AD[RESS 53 STREET ADDRESS
¢y -ST-21 5.4 CITY-ST- 2P
TH<E ] (] DELETE 6.1 TILE T Change 1] Andition
HAME 5.2 NAME
STRFET ADIRESS 6.3 SYREET ADDRESS
omeste | 64 CHY-ST-2P
14. | do herelyy certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certily that the

information incicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
| arm an officer o director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name
an attachmant with an address.

bt7-42%- 37/

Daytime Ptione #




