| PROFIT

FILE NOW. FILING FEE AFTER MAY 1 1S $550.00. FILED

CORPORATION
ANNUAL REPORT

1997

\DOCUMENT # |

Secretary of State

Secretary of State

ZALL, INC,

Fane pat Fize of Bhosiness Maiiing Address
2 Commonwealth Ave Henry Foster/Carlton Housa
Boston, MA 02116 2 Commonwealth: Ave
us Boston, MA 02118 3. Date Incorporated or Qualfied | 3m. Date of Last Report
L us - 09/12/1989 01/31/1996
2, Frine ot P of Basiness 2a. Mailing Address 4. FEI Number Applied For
21] m 58-1863006 Not Applicabie
Suaite Ay B el Suite, Apt. #, etc. D sB_Ts Additional

;l ;l Fes Required

5. Certilicate of Status Desired

Cily & Siate: City & State 6. Election Campaign Financing $5.00 May Be
2—3I -2—3_] Trust Fund Contribution Added lo Fees
4 Cournry 2o Country B. This corporation has liabitity for intangible tax under s. 199.032,
2 Eﬂ E EI Florida Statutes Cves e
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
Kau.fmanrndsantown Rd 82| Street Address {P.O. Box Number is Not Acceplable)
uite 4
Jupiter, FL 33477 8
84| Cit Zip Code
v “ FL |”| ™

1. Purstant to Ve provis ans of Secbons 607 0502 aqd 607.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reqpstered agent, or both in the State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
L agen var fa-r aar with, and accept ihe obligabons of, Section 607.0508, Florioa Statutes.

SIGNATURI

L i Pt e e Sl Agel @ e 1 appicable (NOTE Fegrstered Age: signature required when reinslatng) DATE
12. ) ) OFFIGCERS AND DIRECTORS l 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T D i T oFLETE 19 TILE [T Change T Addition
[ 13 NAME
SIREED AL R FOStSI’, HenrY !Carlto 1.3 STREET ADDRESS
é Common ealth Ave
I, 14 CITY-ST- 2P
e [T DELETE 21TITE [T Change [J Addition
tinndt 722 NAME
STazEd AL 2 3 STREET ADDRESS
I - 2 ACTY-SL- 2P
L ) 11 DELETE 3UTILE [ ] Change [T Addition
Hkht 32 NaME
STREET ROk 3 3SIREET ADDRESS
[ERRI L 34 GITy-57-2IP
s ' [T DECETE 41 TIME [ Crange [ Adaition
i 4. 2 NAME
NEHET AR 4.3 STREET ADDRESS
L se 44C7Y-SI- AP
T o T necere 5 TILE [J Change ] Addition
NARY §.2 NAME
SR AL - 53 STREET ADDHESS Q/(/ 9,\\0
LAy oo 54 0i1y-ST-2IP
AT [ pevete 81 TILE Il change L] Andition
Ak 52 NAME BDDDD 834[33
SR 63 SIREEY ADDRESS ~02/1 1-"9?*'01043"*ﬂ1 1
I . 64 LIY-5T-2IP ***1 Bs Ug
14, 1ehir noncty ©erbity i a3t the infornalian suepled witn tas filing does not gaahty for the exernption stated in Section 119.07(3){i), Fiorida Statutes | further certify that the
Arareeion o cabed on tes annuil report or supplemental annual report is true and accurate and that my signature shall have the same legal elfgct as it made under gath; that
Lar an ofwer or directon of the corporabion o the regever ar rusiee empowered to execute this report as required by Crapter 607, Florida Statutes. and that my name
appereion Bock 12 ar Bleek 134 chianged. or on gl atlachmant with ddress

SIGNATURE:

oA T ST Feb 10 1997 8:00am

CR2E0Q34 (9/96)




