FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPORATION
ANNUAL REPORT Secrelary of State FILED

1996 7 -DIVISION OF CORPORATIONS Apl‘ 16, 1996 08:00 AM
DOCUMENT # (44947 (1) Secretary of State

VA BAAE AR AR

FLORIDA DEPARTMERNT OF STATE
Sandra B Moartham

PONY EXPRESS FARMS, INC.

'
|
i
i

Principal Place of Business .*a:l'mg Adidress
20 UNIVERSITY RD 20 UNIVERSITY RD.
CGAMBRIDGE MA 02133 CR PSDI
Al I
us SSUBNDGE MA 02138 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28 haling Address 7 4. FEI Number Apphied For
21] B 26 B . _ 59-2304774 Mot Applicable
‘ Ry ¥ e -~
Suite, Apt. #, atc _ Sute Apl ¥, elc 5. Corlhoate of Status Desiod O $8.75 Aditional
22 Fee Required
Cy 8 State 6. Elecbon Campaign Financing $5.00 May 8¢
’5] [ . Trust Fund Contribution O Added to Faes
2ip Country o - Country B. This corporation has liahility for intangible tax under s 199.032.
’_ﬁﬂ El 297 30 Florida Statutes [ Yes [Cno
9. Name and Address of Current Registered Agent ) N 10. Name and Address of New Registered Agent

“| Earme

HOLDAN. RAUL E. B2 Stre; ig;:ees_ .0, Box Nurmiber is Not Acceplable)

" 1344+ BEDFORD-MEWS-G1-- “_Jséﬁfl_ﬁarberm Drive
W. PALM BCH. FL 33414 83 )

84| oty . 85|, Zip Code

, ) Same ) B FL apne

11. Pursuant to the provisions of Sechons 607.0602 and 607 1508, Florda Statutes, the above-naniod Corparation sutimits this statement for the purpose of changing its registered office
or registered agent. or both, in the Siate of Florida Sazh changs was awthorizedd ty the corporation’s board of directers | hereby accept the appontment as registered agent, | am
familar with, and accept the obl gations of, Seclon 607.05045, Florda Statures,

SIGNATURE _ - . N L _ o e
Siytrn R T N N T NE R Ry A S Tl Fooportared At fu b @ i i o) Wher e st oy DAIE

12, _ OFICERS D DRECTORS T a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TI7LE DPT [ DRLETE 1 1TTLF [ Crange  [] Addinon

LR DANIELS, ROBERT L 17 Nane

sineeranohiss | 13388 POLO ROAD, UNIT 204-X 13STHEET ADDALSS

Ciry-s1-2P WEST PAMMBEACHFL N F4ETY-51-2F

TILE S [] DELERE ZATIF {3 Cnange ] Addition

NAME STANZLER, ALAN L 22 hANE

sireeraopaess | 20 BEACON STREET 23 STREFT ADDRESS

CITY-§7- 2 BOSTON MA o Rzeomvestae | _

TITLE [T DELFTE 31 NILE [ Change  [] Addition

NAME 32 NIt

STREET ADDRESS 33 SIAFE) AODRESS

I -51- 2P _ _ o e R ascimst ar ) ) o

TILE [] CELETE 40T { ) Change  [) Addition

NAME 47 hAME

STREET ALDRESS 4 ASTREF ATORESS

Ciiy-81-2p B . ACTr-51 A B

TIILE [ DECETE 5 1TILF [ Crange 7] Addition

NAME 52 A

SIREET ADDRESS 53 ETHEF | ATRESS,

CIY-8T- 29 o ] B4CIY-SI-2 )

TITLE [ D=teTE 6 1 TIILE [1] Chengs  [J Addition

HAME 62 NAME

STREET ADDRESS 63 SIREET ADDAESS

CITY-ST-2IP o 6401 -STAF

Wty for the exormption stalad i Beclon 110 07131k, Flonda Statutes. | further
irate and that rmy sgnature shall have the same legal effect as if made under
Al Iis report a3 requred by Chapter 607, Nodda Stalutes; and that my name

14, | do hereby cetty thal the mformation supgiliod vi 1 1is fng 1
certify that the information indicated on this annual repor or sup tal annual repart 18 true and
oath, that | am an afficer o diraclor of 10 Corpaaior o e rec c o bastes evpiowered Lo axod

e 1

appears in Block 12 or if changed Tor on Saattachinent \;:rh an address
SIGNATURE: | o Rosexr L Dowets Y-8-9¢ _ bI7-bbi—1ty

" FIGHATURE AND TYPEQ/OR PRINTED NAMY, OF SIGNING OFFICER OR DI

CR2E034 (12/95)



