SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT OUE ON OR BEFORE 09/15/99: $550 {if DISSOLVED, SINIMUM AMDUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE Se 07 1 999 8 . 00 am
CORPORATION Katherina Harris Sp > .
ANNUAL REPORT Secretary of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 09-07-1999 90008 002 ***550.00
DOCUMENT # Fggp00004107 L~
AM.A. TIMESHARES CORP.
AR LA AR
97 FIRST AVENUE 197 FIRST AVENUE '
EEDHAM MA 02434 NEEDHAM MA 02494 .
DO NOT WRITE IN THIS SPACE
! 3. Date Incerporated or Qualified
0720/1998
Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 APPLIED FOR (0¥ 392229 { [Not Appicable
Sulte, Apt. # etc. Suite, Apt. #, etc. 5, Certificate of Status Desired D $8.75 addiional
27 . ’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?B] Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes the current year
03"/ 9"/ EI m Ot V?"f ;l Intangible Personal Property. Yes [:l No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
C T GORPQRATION SYSTEM 35| Svest Add Y3} Norber s Not Accentabl
1200 SOUTH P'NE lSLAND ROAD tree ress {P.0. Box Number is Not Accepta e);
PLANTATION FL 33324 83
84| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
JATURE

s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent énd title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PCTD [ Joecete 11TME [ change 1 Addition
GOSMAN, ABRAHAM D 1.2 NAME
-aooress | 197 FIRST AVENUE 1,3 STREET ADDRESS
29 NEEDHAM MA 14 CITYST-ZP
S M oeiere 21TITLE S [ change 1) Addition
CLARY I, JAMES M 22vame Jé‘??_!’-w
sooeess | 197 FIRST AVENUE sasmeeraooness | VY7 Fargy Aroeave
7P NEEDHAM MA 24 CITY-ST-2P Veedhum oA g GY
Joeere 34 TIME ] change |_J Additon
32 NAME
\DORESS 3.3 STREET ADDRESS
® S4CITYST.ZP
TJoeweme 41TME [ 1 change [ Addition
N 42 NAME
JDRESS 4.3 STREET ADDRESS
P ) 44 CITY.ST-ZIP
T oeiere S.1TME [ change ] Additon
5.2 NAME
DRESS 5.3 STREET ADDRESS
3 5.4 CITY-ST-ZIP
Coeere 6.1 TITLE [ change [ 1 aadiion
£ NAME
ORESS §3 STREET ADDRESS
M 6.4 OITY.57-2iP
eby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

ated on this annual report or supplementat annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

ficer or director of the corporation or the _receiver or trustee empowered)

this report as required by Chapter 607, Florida Statutes; and that my name appears

1ck 12 or Blgok 13 if changemmmem with gp addrg
o g s A
IATURE: SUBZAE
A TR

Date Daytime Phone #

0115733

CR2EQ34 (5/99)



