SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUKT DUE ON OR BEFORE 09/30/98; $550 {IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Au g 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

008 | CWY oo Secretary of State

DOCUMENT # F95000004225 (6)
AEWCRT, INC.

. RTVERY AR

Principal Place of Businass T Méil'i'n'g"A&&}ég; )
% AEW CAPITAL MANAGEMENT % AEW CAPITAL MANAGEMENT
225 FRANKLIN 8T . 225 FRANKLIN BY
BOSTON MA 02110-2803 BOSTON MA 02110-2803 DO NOT WRITE IN THIS 8PACE .
3, Date Incorporated or Qualified
3. Frincipal Piaoe of Busingss T Zal Waditing Address T & FEI Number Appios for ]
21 R - 65-0689078 Not Applicable
J # 3 il R . R . ™
Suite, Apt. #, et _, Sulle. Apl. B, elc 8. Cerlificate of Status Desired (] $8.75 Additional
22 o 27_1 o ] ) Feo Required
City & State _ City & State 6. Election Campaign Financing $5.00 may Be
23] I | trust Fund Contribution (] Added to Feas
Zip __ Country _Zip __ Country B. This corporation owes of has paid the currgnt year Intangible
m 2_5] ,_E?J,,_,,,,,,,,,,,, o 301__ o Parsonal Property Tax due June 30. Yos D No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent L
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82( Street Address (P.O. Box Number is Nol Acceplable) I
PLANTATION FL 33324 —
83
84| cy FL 85] Zip Code

11, Pursuan to tha provisions of seclions 607.0502 and 507.1508, Fiorida Statules, the above-named cérpora!io;m-submits this stalement for the purpose of changihg its 'r;{;istered
office or reglstered agent, or both, in the State of Flotida, Such change was authorized by the corporation's toard of directors. | hereby accept tha appolntment as registered
ageni. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Stalutes.

SIGNATURE e

Bgert and bitio if applical (NOTE: Rag'\f.lur.efi Agent signature required when relnslating} DATE E&
1z OFFICERS AND DIRECTORS [ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &
TiTE PST [ Joeiete 1A TIILE [ change [ Addiion | 2
NAME DAVIDSON, MARC 1.2 NAME &
streeraooress | 220 FRANKLIN ST, 13 STREET ADDRESS i
crvsrze | BOSTON MA 02110-2803 . Hecmstze &
TILE DC ' T oeere 2ATILE [ change [ ) Asdition
HAME DAVIDSON, MARC 22 NAME
streetanoress | 228 FRANKUIN ST. 23 STREET ADDRESS
CITV-ST-ZP BOSTON MA 02110-2803 o o 24CITY.ST.ZP - ]
L [Toewete $1TITLE T change L) Addition
NAME 32 NAME
STREETADDRESS 33 BTREET ADDRESS
CITYST 2P - L i
TITLE D DELETE 41TILE lj Change I:] Addition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADORESS
CITEST2P o L4 CITY-STZP ]
TITLE I IprieTe 5ATITLE T crange L] Addilion
NAME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITYST-2IP B - 54 CITV-ST2P ]
TITLE B THLE o
o A TonnnEGeagprye e
STREETADDRESS 64 STREET ADBRESS "',E,'g_-"’;” f‘ A8-~0 102 3--1331 Q(U ’l}"
ST 2P 64 CITY-STZP w1650, D 4 N

14, | hereby cerlify that tha Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this annual repor or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclor of the corporation or the recaiver or frustes empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and thal my name appears
in Block 12 or Block 13 if changed, or on an atlachment with an address.

I | A W T (1 S B S S RN e fan




