ujy; NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT : fes FLORIDA DEPARTMENT OF STATE
. CORPORATION & gt Sandra B, Borthamf

ANNUAL REPORT Secretary of State ‘ FI L £ D

1997 DIVISION OF CORPORATIONS
. 9TMAY -6 PM 3: L9
DOCUMENT # F96000003631 (6) | SEGRETA OF STATE

BE. STABLES, INC. TALLAHASSEE, FLORIDA

O A

Py ncipal Place of Busingss ' Mailing Address
2 CHARLESGATE W. 2 GHARLESGATE W.
BOSTON MA G2215 BOSTON MA 022153540

3. Dale Incorporated or Qualified 3n. Date of Last Repor

07/18/1996

2a. Mailing Address 4. FEI Number Appliad For
1 El Not Applicable
jzj %,'m!u, f\r;xf f‘:fmi - 57_1 Suite, Ap! #, elc. . Cerificale of Status Desired m/ ss';a‘]est;‘::jmznm
I City & Srare | City & State ) . 8. Election Campaign Financing _ $5,00 May Be
1{,3‘1 L _ 281 ) Trust Fund Contribution Addad to Feas
t n ] Country Zip Country 8. This corporation has liabllity for intangible tay’under s. 199.032,
2a] 25 20| '30] Florida Statutes 0 ves %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BELKIN, MAJOR M 1] Name
g::roem'ans LANE 82| Street Address {P.O. Box Number is Not Acceptable)
- BOYNTON BEACH FL 33438 83
841 Ciy 85| Zip Code
FL

| 11, Fursuant (o he pravisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ite ro’glstered
ofte or regslered agont. of both, in the Sialo of Flonda. Such change was authorized by the corporalion's board of directars, | hereby accopt the appointmerd as registered
agont | um Farmibar with, and accepl the obligations of, Section 607 D505, Florigda Statutes,

SIGNATLIRE

| e bl 7 pntetd Rt Gt ragis e agon: av vt I appicatie INGITE- Registerect Agent signalure requlied wher re-nstating) DATE
12, QFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
‘||l, B CP T D DELETE TITILE G m Change D Addition
N BELKIN, STEVEN B 2N
STHEETANDRESS 8 ROCKY LEM 1.3 STREET ADDRESS
oy s | WESTON MA 02183 LA QIY-ST-26
Tt Vs [J ot 21TILE P Pl Change [} Adgition
smipr zapsss | 10 UNWOOD ST #309 23¢mREeT ADoRess | §O Lin WOOD STREET #’5051
s MN MA 02148 2 4CI7Y-81- 2 - .
eI LT hiETe STTNE W Trange L] Addilon
N BINGHAM, TAMMY J 32NME
s anmess | 10 UNWOOD ST #113 33 STREET ADDRESS | P 0 Box Hl N A
| cvesize M@'DEN;MA 02148 34.CY-ST-7 Andover, My OIR1D
me | o TT oELETE 41THLE [Change ] Addition
NAA: 4.2 NAME
SIREED ADgE 4.3 STREET ADDRESS
Giv-g1 a 4.4 CITY-57-2IP
T [ 1 oeLETE 53 TMLE [F change [T Andition
hAME &2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
L,cr‘v N 54 CITY-§1-2P
it [ DELETE 6.1 TTLE L §ha T addition
AN 62 NAME "g’]
HESEIHEEN .3 SFREET ADDAESS \O
| oivesiae | 64 CITY-ST-2P
4. 1 do ho-chy certify that the informiation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida SMM cerlify thal the
inforrmation irchcated on thes annoal report of supplementat annual report is frue and accurale and that my signature shall have thg same | tef1 as if made under path; that
i amean offaer or dirgctor of the corparalion or the raceiver or truslee empowered to execute this report as required by Chapter 807, Florid es; and that my name

Hachrrienl with an address.

:im’mﬁmy&%mﬂham a1 73221

R OA DIRECTOR Datn Daytn's Procna ®
O00DRAS

appears in Bock 12 or Block 13 if changed, or o

SIGNATURE: _\:/)/’Mfl

SIGNATURE AND TYPED

PRINTHD HAME OF Si

CR2E034 (9/96)




