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

COMORATION norosczmemavorsie | Jan 23 1998 8:00am
ANNUAL REPORT

1998 DIVISIOSEIC ;:a cryo;fpsc;:;iﬂows S eCfetary Of State
DOCUMENT # 14856 3)

1. Corporation Name

ZALL, INC.
2 COMMONWEALTH AVE HENRY FOSTER/CARLTON HOUSE
NEWTON MA 02159 2 COMMONWEALTH AVE )
us BOSTON MA 02116 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified -
_09/12/1989 —
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
zl, 2 58-1863006 Not Applicatie
ite, Apt. A, atc. Suite, Apt. #, ate. itional
jsu' @ Apt B 1 e, Apt. £, &6 5. Cerificate of Staws Desired [ $8.75 Additional
28 27| Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;‘ 25 E;I 30 Parsonal Property Tax due June 30. Oves [ No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Registered Agent
KAUFMAN, JILL E. 81} Name
1061 E. INDIANTOWN RD. 82| Strest Address (P.O. Box Number is Not Acceptable) -
SUITE 400
JUPITER FL 33477 8
84| City o Fuas Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registared agent, or both, in the State of Florlda, Such change was authorized by the corporation’s baard of dirscters, | hereby accept the appointment as reglstered
agent. | am familiar with, and accapt ihe obligations of, Section 6070508, Florida Statutes,

SIGNATURE
Signature, fyped or prnted rnams of raglsieres agant and ftle if applicabla, {NOTE! i Agant sl raguirad when roi ing} DATE
12 OFFICERS AND DIRECTORS 13. ADCDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i2
TITLE D " DELETE 14 TOLE LI Change [ Addition
NAME FOSTER, HENRY / CARLTO 1.2 NAME
sreeraporess | 2 COMMONWEALTH AVE 1.3 STREET ADDRESS
CiTY -S1- 2P BOSTON MA 14 CITY-5T- 7P
TiNE [ DELETE 2.4 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY - 5T-2IF 2.4 CITY-5T-ZP . ]
TiILE [ ORLETE 31 TILE [ JcChange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3. STREET ADDRESS
CITY -§T-2IP 3.4, GITY-5T-ZIP
TITLE [T oRLETE 41TMLE I Change L] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-5T-2IP 4.4 CITY-ST-ZIP
TLE [T DELETE 51TITLE I Change L1 Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21p 54 CITY-5T-2IP
THTLE L1 oELEre 6.1 TITLE Il change LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY -ST- 2P 5.4 CITY-5T-ZIP
14. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florxda Statutes. | further certify that the Information

indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same Tegal effect as if made under oath; that | am an
officer or director of the carporation of the réceiver or trustee empawered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

F Block 12 or Block 13 if changed.-erer.an attaZhment with an address ?é
’ g4
IGNATURE: //512? LI 5T 600 O

CR2E034 (10/97)



