FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

T PROFIT £ My | n(mumL;U_'A.F;';ﬂg;;‘-“;‘;*:_“m Apr 30 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S e Cretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F96000003631 (6)

. Corporation Name

B.E. STABLES, INC.

. A RN

Principal Place of Business Mathing Address
2 CHARLESGATE W. 2 CHARLESGATE W.
BOSTON MA 02215 BOSTON MA 02456
DO NOT WRITE IN THIS SFACE
3. Dale incorporated or Qualiied
2. Principal Placo of Business ETH Mmﬂnﬁ Address 4. FEI Number Applied For
R ¢ R 04-3053153 Not Appilcable
Suila, Apt #, otc Saite. Aptl #, ele i
j’ 8. Certificate of Status Desired 3 $8.75 AdC!IIIOnBl
2] _ ol L N Fee Required
City & Staw City & Srate 6. Eloction Campaign Financing $5.00 may Be
—E N o 27871 o B - Trust Fund Conlribution ] Added to Fees
Zp ~ Country ~Ap | Country 8. This corparalion owes or has paid the current year Intangible
m N 25I L 29] o 30] Personal Property Tax due June 30. Clves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BELKIN, MASOR M 1] Name
HJNTEHS RUN 82| Street Addross (P.O. Box Number is Not Acceplable)
33 NORTHWOODS LANE
BOYNTON BEACH FL 33436 83
84; City FL sj Zip Code

13, Pursuant o the provisking ol Sy i GOY DL and 6071508, F larida Stalutes, the abovo-namcd corporation submits this statement for the purpose of changing its registored
othce or regislored agenl, of bothin e State of Flonda Such change was auihorized by the corporation's bioardl of directors. | hereby accept the appoinlment as regislered
agaenl 1 arn farmhie with and e rn;ll the abilicpabicns ol Section GO7 85105‘ Flonda Slatutes

CR2ED34 (10/97)

SIGNATURF _ _ e, e e - [
rlU‘\l e Byt o ettt S Lo e an ik ml.‘ (HOTE hegteand Agent signature reguirad whon re gl DATE

12, T T TornarRy AN ons G1ons. T 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIILE ¢ okt Fomue [JChange L1 Addition

NAME BELKIN, STEVEN B 1.7 NAME

sweet aporess | B ROCKY LEDGE 1.2 STREET ADDRESS

oY -St- 2P WESTONMA D213 141 §7-2p

TILE F ’ ’ T T el 211IMF [ change [ Addition

HAME JAle. DONNA M 2 7 NAME

sweer anoress | 10 LINWOOD STREETY, #3009 2.3 SIREET ADDRISS

CUY-S1- 2P MALDEN MA 02148 2.40I0Y-51-2P

nie T ' [t 31 TILE [ Change ] Addilion |

NAME BINGHAM, TAMMY J 32 NANE

staeer aoess | PO BOX 481, N/A 33 STREET ADDRESS

cny-st- 2 ANDOVER MA 01810 o 34 0NTY-S1- 2P

TILE h CJoriete A1 THLE [ Change [T Addition

NAME 4 7 NAME

STREEY ADDRESS 4.3 STHEE1 ADDRESS

CITY-$1- 2P _ 44GITY-§1-21P

TITLE T ' N I N30 51 TILE ’ [ Change [ Addition

HAME 5.2 NAME

SIREET ADDRESS f 53w apoaess

CITy-51-2IP 54 CilY-5T-2IP

HLE T T TTooee Peomue ) ) [JChange [ Addilion

NAME © 2 NAMF

STAFET ADDRESS 63 STRCLT ADDRESS

Ty -S1-2P ] £4CITY-5T- 7P J

14, [ hereby certify that 1he nlom.ston supsphesd wilky s bling docs not quality for the exemption stated in Sectian 119, 07( 1(1). Flonda Statutes. | further certify that the information
mndwcateet an thes annunt roparl ae supplemienta? answal repartis tue and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an
officer or direclor of the corporatcas an the recrver ne rastee empowered 1o oxecute this raport as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 o Block 1308 changed, or o o atlo hmenl :MIM an addresy
siGNATURE: b Yomaham  Tammy . Bnahad Haoe Grg s,




