FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
Sandra B. Mortham

CORPORATION @‘
Meer | ST Secretary of State
DOCUMENT # H47344 (7)

1. Corporation MName:

BAY STATE REALTY, INC.

AR ARG R

Pruncipa! Piace of Business Mailing Address
4001 SHERIDAN STREET 4601 SHERIDAN STREET
SUITE 500 SUITE 500
HOLLYWOOD FL 3301 HOLLYWOOD FL 33021-3400
us us a. Dat"algﬁrporamd or Qualified | 3a. Date of Last Report
2, Frinc pal Plase of Gusoss o [ 28 Maiing Address 4, FEI Number Appliad For
2] 26| 59-2535837 Not Applicable
Suile, ApL. #, el Suite, Apt. 4, etc. it
e ap : - P 6. Certificate of Status Dastrad ] $ﬂ.75 Additional
a 27] Foe Required
City & Stala | Cily & State 6. Elaclion Campaign Financing $5.00 May Bo
E e 28] Trust Fund Contribution Added lo Foes
ap Country Zip Country 8. This corporation has liabitity for intangible tgx under s, 199.032,
51 125 m El Fiorida Statutes ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
STRIAR, MICHAEL P. 81] Name
4801 SHERIDAN ST. 208 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
81
84| City . FL 85| Zip Code

11, Pursuan! to the provisions of Sechons 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement Tor 176 purpose of changing is registored
office or registered agent or both, m the Stale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farm har with, and accept the obigations of, Section B07.0505, Florida Statutes.

SIGNATURE e
i loas I Epplcatle INOTE Registerad Agant signaiure requised when reinstating) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
M PSD [T DECETE 11TIMLE [ TcChange [ Addition
NAME STRIAR, MICHAEL P. N REIL S
sireer anoess | 4601 SHERIDAN STREET, SUTE 500 13 STREET ADDRESS
Ty -55- 21 HOLLYWOOD FL 1.4 CITY-S1- 7P
i D WS 21TITLE [T Chawge L[] Addition
NAME STRIAR, DANIEL E. 22 NAME
seeraponess | 119 LENOX STREET 23 STREET ADDRESS
Llv-ST- 71 NORWOOD MA 2.4 CITY-SI-2IP .
Mt [J orL6vE RATITLE [TChange ] addition
NAME 3.2 NAME
STREET ADUME 5 3.3 STREET ATDRESS
orvestme | 34.CITY-51-2P
i [T oeLets 41TITE [JChange L] Addition
NAME 4 ZNAME
STREET ADDRE 55 43 STREET ADDRESS
Gy ST. 21 44CITY-ST- 2P
M [T oeLeTe 5.1 TITLE [ Thange ™ L Addition
NAME 52 NAME
STREET ADDRE S 53 STREET ADDRESS
CTv- ST 2P o 54CITY-ST- 2P
Tite T oeLETe 61TITLE [JChange ~ T Addition
NEME 62 NAME
STREET ADDRE 56 6.3 STREET ADORESS
CIry -5 2P B4 CITY-ST-7IP

14. | do hereby certy that the information supplied with this filing does not gualify for the exemption staled In Section 119.07(3)(1), Fiofida Statutes. | further certify that the
infonmaton mdicated on his annual reporl or supplemeral annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an officer o crector ol the corporation or the receiver or rustee empowereg to execute this report as required by Chapler 607, Flotida Statutes; and that my name
appears in Block 12 or Bock 13 if chyggg " an apafnrm ith ar S djgks
- 03 ;/’

7
SIGNATURE:

SIGHA

Cayume Phone »

0129041

#LORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 7 8 O O am

CR2EQ34 (9/96)



