FILE NOW: FILING FEE AFTER MAY 1S §225.00

» PROEIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ‘«i Sancia 8 Mortham
ANNUAL REPORT ! Secretary of State
1996 b < DIVISION OF CORPORATIONS

DOCUMENT # {19298

1. Corporation Nama

The Fortress - Forst Lauderdale Corporation

Principal Place of Business Maiing Address
3. Date Incarperalen or Quatilied [ 3a. Date of Last Repor
9/27/89 3/31/95
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apprsz T
0| OWe hc&\:)\._ C_!_\h'ef lﬁ\.?ﬂ 52-1676178 FARN Mot Azc szoe
Suite, Apt #. eic Suite. Apt #, . ToE
uite. Ao — uie. Ap el 5. Cernficale of Slalus Desired $8.75 agaic-a
Elt /L '2—71 _’/ Fee Requirez
Ciy & SLELE City & S:are 6. Eiection Campaign Financing $5.00 May ==
E’] %l [} L_} ﬂA . z_a_] Trust Furid Contribution ] Added to Fezs
21p Courtey Zip Country 8. This corparaton has liabiily for intanginle tax urger § 197 =2
’m 6 '2.7-(0 EI —2?} m Flarda Stattes E] Yes E} No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
William R. Snyder 82] Sweet Adaress (P.O Box Number 5 Not Acceptable)
1630 NE 1st Avenue
+ Miami, FL 33132 83
84) City FL IBS Zp Cozs

11. Pursuan! to tne provisions of Seclions 607.0502 and 6071508 Flonda Slalules, the above-named corporalion submits tus statement for (he purpose of changing its re:
othce or reqistered agent. or both, in the State of Fionda Such Change was aulhorized by the corporation s board of dveclors. | hereby accept the appantment as res
agent | am tamilar with. and accept the obligatons of, Section 607.0505. Fronda Statules

14, | do hereby certify thal the information suppliad with thig lling is valuntanily furnished and does nat qualify for the exemphion stated in Section 119.07(3)k), Flonga Ste _ =3
turthe: certify that the informahon indicated on this annual report or supplemental annual repart is Irue and accurale and thal my signature shall have the same lega
made uncer path. that | am an oflicer or dhrector of the coLEOralion or the receiver of trusiee empowered 1o execute Lhis report as required by Chapter 607 Fionda -
thal my name appears n Black 12 or Block 13 if chan . Or an an attachment with an adcress

SIGNATURE: _

T L 7/105‘96 (6173)790-3070

ate Gy e Froea 8

SIGNATURE 13w tyoed o prnled name of regisicred agerl and bile 1 apoiagio INCTE Flegisiied Agen: 5Ignai.re réguirad when rersianng! Datg G
12, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS . "> =4
TITLE S KXoeieie T TTIE DPTS XdCrarge [ ii:cn _&"
NAME Wendell, Maureen P. I 2 MAME Levis, James . §
swecraookess | 415 E. St 3 STREET ADDRESS One Design Center Place, Suite 715 ul
City-s1- e Boston, MA 02127 T40TY ST 2P Roston, 02210-2313 T
Tk [ Joeere 2 1TIE DV FkChange [ zIinon |O
nat J2RAME Levis~Thorne, Ladd M.

STREET ADCRESS 23 STREET ADORESS One Design Center Place, Suite 715
Cry-57.2p 2400Ty-$1-2P Bogton, 02210-2313

NTLE [ JDELETE 31 DILE [TcCrarge  __t:iuen
RAME 32 NAME

STAEET ADORESS 33 STREET ADDRESS

CiTy-51. 2P 1400 -51-P

i |BEEE 4 THTE [ TChange _t:iuom
MAME 47 NAME

STAEET ADDRESS 4.1 STAEET ADDRESS

Cily-ST-2IP 44007 5T 2P

TIMLE [_JDELETE S 1T [TCrarge L tz:ven
NAME 52 NAME

STREET ADORESS 53 STREET ADORESS

CrY-SI-2P 54CITY-ST. 2P

TIIE [T DELETE & 1TI1LE TUOOO0 1 2595 T E T 3N
NAME 53 NAME -07/17496--01011--002

STREET ADORESS £ STAEET ADDAESS ¥¥¥233. TS b
CITy-57-21p &4 CITY-ST-2IP




