‘COND NOTICE: CORPORATION WILLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 08/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Se 079 1 999 8 . 00 am
CORPORATION Katherine Harris
ACORPORATION. ecretary of State

Secretary of State
DIVISION OF ZORPORATIONS

09-07-1999 90008 023 ***550.00

1999

JOCUMENT # FQg8000006154 )/ N
A.M.A. LAND VENTURES I, INC.

NIRRT

incipal Place of Business Mailing Address
37 FIRST AVENUE 197 FIRST AVENUE
EEDHAM MA (02494 NEEDHAM MA 02494
DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualifiad
11/02/1998
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
26] APPLIED FOR OY<3%435%4, | [Not pppicatic
Suite, Apt. #, etc Suite, Apt. #, etc 5. Gertificate of Status Desired | $8.75 Additional
;l Fee Roeguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
HI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 2 [20] Intangible Personal Property. [(Tves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM = - — T -
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| Gity FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named comporation 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’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

3NATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registered Agant skpnalve requirad whon reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

€ PCTO [l peceTe 11 TLE [_] change [ Adation
E GOSMAN, ABRAHAM D 1.2 NAME

srappress | 197 FIRST AVENUE 1,3 STREET ADORESS

STZP NEEDHAM MA ' 14 CITY-ST-ZIP

: Vs U oecete 24 TLE 7 changa L) Addition
E NETERVAL, JEFFREY P 22 NAME

ereooress | 197 FIRST AVENUE 23 STREET ADDRESS

stze NEEDHAM MA 24 GITY-ST-2P .

: [ IoeLere 31TME [ ] change [_] Addition
E 3.2 NAME

ET ADDRESS 3.3 STREET ADORESS

sTaP 1.4 GITY.5T.29

: [l oetete 41 TITLE [] change [ Adition
: 42 NAME

ET ADDRESS 4.2 $TREET ADDRESS

ST-2IP 4.4 CITY-ST-2IP

: [ oeLere 5.4 TITLE [ chonge L] Adaiton
H 5.2 NAME

ETADDRESS 5.3 STREET ADDRESS

5T-2IP 5.4 CITY-ST-ZIP |

] oeLete §1TINE [ chenge [_] Addition

; 6.2 NAME

£ ADDRESS 6.3 STREET ADDRESS

ST.ZIP 6.4 CITY-ST-ZIP?

| hereby 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
indicated on this annual report or supplemental 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 diractor of the corporation ere exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 of Block 13 i changad,
A L R e T
(e lAViRED

....... —— e S e i Dhonmn 4

GNATURE: _

0115734

CR2E034 (5/99)



