FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
ORI ON ’ FLOMDA DEPARTMENT OF STATE Feb 03 1997 8:00am
DIVISIS:CéeFia&J‘;iP?JZt:TIONS Secretary Of State

ANNUAL REPORT
1997 s
DOCUMENT # G44947 (1)
PONY EXPRESS FARMS, INC.

Principal Place of Busmess Mailing Address ll“““ “" M“ |‘|l| H‘“ Ill“ |I|| |||“ ||I“ IIl" ||||I |ml |||.| |||‘

20 UNIVERSITY RD 20 UNIVERSITY RD.
CAMBRIDGE MA 02138 C/0 PSDI
us GAMBRIDGE MA 021385756
us 3. Dale Incorporated or Qualified 3a. Dale of Last Report
2. Principal Fiace of Busingss ’ 2a Mailing Address 4. FEI Numbar m Applied For
E]M S 251 — 59-2304774 Not Applicable
Suite. Ap 4, et Suite, Apt #, elc. . ) $8_75 Additional
- - b. Cerlilicata of Status Desired D
él‘ o ‘ . 21] Fae Required
_ Gty & State | Gity & State 6. Elestion Campaign Financing $5.00 May Bo
[?ﬂ_ . - . o ,‘?ﬂ_ Trust Fund Contribution 0O Addad 16 Feas
| Zip . Coaniry . Country B. This carporation has liability for imtangible tax under 5. 199.032,
2] ] ) l20] l30] Florida Statutes [ Yes [INo
| ___% MNamaeand Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
B1| Mame
ROLDAN, RAUL E.
13893 BARBERRY DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable)
W. PALM BCH. FL 33414 5
84| City FL Bs| Zip Code

1. Bursuant o The provigions of Seclions 607.0507 and G07. 1608, Florida Statuies, the above-named corporation Submits this stalement for the pUTpose of changing its registered
ofice or regislered agent. or bath, in the State of Flarida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accepl 1ho obligations of, Section 607 0505, Flonda Statutes

SIGNATURE

i i d o pneled name 8l roge o e aned i 1 appll atie. (HCTE Ragiared Agenl pgealure requined when reinstaling) DATE
iz, T TUGHIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DPT [T otiee 11 TITLE R change [ Addition
HANY, DANIELS, ROBERT L 1,2 NAME
sineet aoortss | 13368 POLO ROAD, UNIT 204-X ragmeernpress |13368 Pole Boad kest , Uiy C-20M4
_ovsi 22| WEST PALM BEACH FL . e Lacim-§1- ze
T [ L] DEceTe 21THLE [Tcnange 1 Adddtion
NeME STANZLER, ALAN L 22 NAME
strte) aDnesss | 20 BEACON STREET 2.3 SIREET ADDRESS >
CiTy-81-21P 3 ACITY-51-2IP ) ~
e BOSTONMA___. T oeskre 31THLE [T Change  [J Adsition
NAME 32 NAME
STREET AT 55 33 STREET ADDRESS
| Cm-stae ) } . . 34 OITY- ST 21
TTLE L] DELETE FRRG: [Jcrange [ Additon
haME 4.2 NAME
STREEY ADDH 5% 43 STREEY ABDRESS
G- §3- 7 S ) LA CITY-5T1-21P
me L] oeiere 51TE [J change ] Addition
hAw: 52 NAME
STHEET ADDHLSS 5.3 STREET ADDRESS
ITy- 852 5ACITY-S1- 7P
e 1 [T 51 TILE [T Crange L] Addilion
HANE 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITy-§1- 2w _ 4 DITY-51- 2P

14, | do hereby cerlty that the information supplied with this filing does nat qualify for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplomental annuat report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
lam an oflicer o dircetor of the carporation or the receiver or trustoe empowered to execute this report as reguired by Chapler 607, Florida Statutes; and thal my name
appears in Bock 1?((»3 13 i changed, or on an attachment with an address,

SIGNATURE: -~T...

SIGNATURE AND ¥

TRAe it Dnguols 122397 LI7-Sp33500.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone

OO0 10

CR2E024 (9/96)



