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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. M
Sacrelary of
DIVISION OF COR

FLORIDA DEPARTMENT CF STATE

ortham
Slate
PORATIONS

May 15 1998 8:00am
Secretary of State
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R ey --_1“5/
DOCUMENT #

DOCUMENT # F97000004198 (4)
AM.A. LAND VENTURES, INC.

Méi%\hg'}\ad?_oss
187 FIRST AVE.
NEEDHAM MA 02184

Principal Place of Business

167 FIAST AVE.
NEEDHAM MA 02184

LT

DO NOT WRITE IN THIS SPACE

| 2a. Mailing A
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2. Princlpal Place of BU)MSS
M Leetar

Buite, At #. etc
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3. Dale Incorparaled or Qualilied
08/11/1997
cidre:/ / 4, FEI Number Appliod For
éi % 5 APPLIED FOR 0“/’ 33?2‘!2 Not Applicable
6. Cerificate of Status Desired O $B.75 Addilicnal
Feo Roquired
8. Election Campaign Financing $5.00 Mey Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation owes or has paid the currenl year Intangible
|_2_4-E pﬂ?/sl/ o gs], 7”/{/ ) 29—1 B ﬂfzi{g'/ |30 M,_ Personal Proparty Tax due June 30. Yes [INo
_ ____8. Name and Address of Current Registered Agenl | 10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM 81| Name

1200 BOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324
83
‘84 City FL 85| Zip Code

agenl. | am familiar wih, and aceept the abligations of

11, Fursuant 1o the pravisions of Sections 6070402 and G07.1508, Florda Stalules, the above-named corporation submits this stalement for 1he purpose of changing its regisiered
office or tegistercd agent, ar hoth, i ne State of £lotida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
Section GO7.0506, Flarida Slalutes.

iress

Block 12 or Block 1311 changed, or gqnan allag, nnc:Hm s a

_________ o L [

SIGNATURE _ __ R . L A - S

SRt et v 15 e o e e G Regid R e e i (6T BRTE N
12, OFFICEHRS AND D CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e B ) CO@oteE  fame T Change L Acdition g
HAME GOSMAN, ABRAHAM 12 NAME §
simeeraokess | 593 NORTH COUNTY RD. 1.5 STREE} ACDRESS o
CHTY -ST-2P PALM BEACH FL 33480 o Nuaovstae B
THLE Vs [ oeLETE I EIEIT L] crange [T Acdilion JQ
NAME CLARY, JAMES M Il 22 NAME
smeeranoress | 901 GREENLAWN AVE. 23 S1REL T ADDRESS
env-st-ar | INEWTON MA 02159 2 4C1Y-S1-2F
[ - [71 beLrve 31TLE [ Change  [J Addition
HAME 22 NAME
STREET ADDRESS 33 SIREET ADDRLSS
CITY-ST- 2P 34.5I1Y-51-2IP
TILE N I3 10ITLE Tl change LI Adaition
NAME 42 HAME
STREET ADDRESS 4.3 STRFET ADIRESS
GITY-ST-2P o i o 44CTY-S1-2P
TInE T bewrie 5.1 TITLE “[Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRECT ADDRESS
CATY- §T-2 5ACITY-51-2P
TILE T [ DELETE 61 TITLE T Crenge  LJ Adoition
NAME §.2 NAME
STREET ADDAESS §.3 SIREET ADORESS
CHTY-87-2P o S 64 GITY-51-2IP
14, | hereby cerlify that the: information supphod wth this lding does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furlher certify that the information

indicated on this annual teport or sopplomental annaal repor is true and accurate and thal my signature shall have the same legal effect as if made undor oath; thal [ am an
officer or diractor of (he carporation of the recoiver of toslon ermmgowored 10 execute this roport as required by Chapler 60?: Florida Statutes, and that my name appears in

(o108



