0907 1499.90208-027-8550.00-$550.00 E
998,
AMDUNT DUE DN OR BEFORE 89199: $550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750) £
PROFIT FLORIDA DEPARTMENT OF STATE T gnay
CORPORATION Kotherine Harrs i ARY OF S
ANNUAL REPORT cocreray of Sate I R RN
DIVISION OF CoftPORATIONS
1999 g
SI0CT -1 AMII: 55

YOCUMENT # 980000045981

AMA. DEVELOPMENT CORP.
i i LTI D
¥ FIRST AVE. 197 FIRST AVE.
EEOHAM MA 0214 NEEDRAM MA 02154

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/12/1998

Principal Place of Businass Za. Malling Address 4. FEi Number ; ) Applied For
26} AP_EL[ED_EQ&_Q4 -3YA9F ¢ 7 [ |not Appicatis
Suite, Apt ¥ slc Sulte, ApL ¥, sic $8.75 Additional
o 8. Certificate of Status Desired |l Fee Roquirad
Tty & Staln City & Stata 8. Election Campoign Financing $5.00 May Be
28 Trust Fund Conlribution D Adgded to Fees
2p Country Zip Country 8. This corporation owas the current year
_haﬂ '/‘?9 25 20 Odq 99 m intangible Perscnal Property. D Yar D No
_ 9. Nama and Address of Current Raglatersd Agent 10. Nam# snd Address of New Registered Agent
81| Name
- fegocgol U'I'H“ Of I'ml“CEI '.ss.ﬁ.ﬂo AD 2| Guoot AGdross (PG, Box Humber s Nol Accopiable)
PLANTATION FL 33324 0 .
84| City FL lss 2'p Code

. Pursuant 1o tha provisions of sections 607.0502 and 6071508, Florida Statules, the above-narmed corporation subsmits this stalament for the purposa of changing IS registersd
office or reglstarad agent, o both, In the Stats of Florda. Such ¢ha was sutharized by the corporation's board of direct: | hareby mccap! theé appointmeant as regisiered
apent. § am famillar with, and Bccept the obligations of, section 607.0505, Fiorida Statutes.

INATURE Bigaary, typed o printed neme of regisared agent #nd hie H appicabia. (NOTE. Fegrtersd Agant sigraties raqired whe reingtating] DATE —~
i OFFICERS AND DIRECTORS 13, ADOITIONSICHANGES 70 OFFICERS AND DIREGTORSIN 13| &
e T[T [Joewere 11 7ITE [T crange [J addion | =
E GOSMAN, ABRAHAM D 12 WAME 3
weraooress | 197 FIRST AVE. 1 3 6TREET ADDRESS ]
SL2P NEEOHAM MA 02154 14 OTY-57-2P g
: ¥S Ploewere 217me V5 [0 cnange P aciion

e CLARY, JAMES M 220 Tekbrey R, \Joverdud,

raooress | 197 FIRSY AVE. aasmeerareress | Q7 Ty Procnve

srae | NEEDHAM MA 02194 - 24 CTrgTIP wWedram 8 Davay

: : T oeere a1mme [ cnange [] aadion

£ $2NME

ETADORESS 3 3 STREET ADDRESS

stze | ) Jecvstap

: Ooeere e [ crenge 13 asonon

H 4.2 NAME

ETADDRESS 4 YETREET ADDRESS

ST-oP 44 OTYSTZP

[ Joeete SITINLE [T crengs L3 aactton

H S2HAME -

£1ADORESS 53 STREET ADDRESS

st _ s4CTrarIe o

[ Toeierne 81Tne 0\ 6\\}\ ] enange [ acotion

‘ 52 MAME \

TADORESS 5.3 STREET ADORESS

s B4 CITYST2P

1 haraby mm tha! tha information mgﬁ:'.ad wilh this flling doas nol qualify for the axemption élaled in section 119‘07{3)9). Florida 8::%«:, | further carlily that the Information

indicaled on this annual repart or supplomental annual repod is rue and accurale Bnd that my signature shall have the same hgal # made undar oath; thal tam
an officer of dizactos of the corporation of the recatver or Urustss sred 10 execule this repod as required by Chapler 607, te; at my name 8ppears
in Block 12 of Block 13 if changed, or on an attachment with an address.

/

GNATURE: __ O T URE REQUIRER

SRRATURE AN TTPED DR 0 AME OF SIGNNG DFFICER DR DIRECTOR
. A & #AM S‘" A A

Deybme Phora #




