" —————

QE.COND\‘“HOT[CE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 05/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

 PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # p16382

THE FORTRESS - MIAMI CORPORATION

(7)

" Mailing Address
ONE DESIGN CENTER PLACE

Principal Place of Euslne#s
ONE DESIGN CENTER PLAC

FILED

99 JAH 25 PH 1:22

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

U

ORI AR AR

SUE 715 . SUME 745 e= 53 AT A
BOSTON MA 02210 BOSTON MA 02210 =S | A Nadi
3. Date Incarporated or Qualifled
06/06/1985
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
‘ 26 Y 592546047 ) ot Applicabla
Sults, Apt. #, otc., - Suite, Apt. #, eic. H [ 5. certincate of Status Degieg B $8-75 Additional
27 Fee Required

City & State Clty & State

z.
21]
22

(23]

6. Election Campaign Financing $5.00 May Ba

i 28 Trust Fund Contribution (i Added to Feas
Zip . Country Zip Country 8. This carporation owes or has pald the curre: ar |ntangible
?41 El 29 30 Perscnal Property Tax due June 30. Yes Ne
_ 5. Nare and Address of Current Ragisterad Agent ~10. Name and Addrass of New Registered Agent
LEVIS, JAMES N. 1) Name
1630 N.E. 18T AVENUE 82) Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33132
= — — -
Ba| City

7F|‘_ |a?} Zip Code

affice or registered agent, ar bath, In the St?ite

11. Pursuant to the proldsions of sections 5070502 and 607.1508, Florida Statutes, the above-natmed corporation submits this statement for the purpose of changing its registered
Florida.Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar witg?}g aW TWOH 607.0505, Florida Statutes.
SIGNATURE L] {.- Vi
Signal

tire, Iyped of prinled nanté of ragistered agent 2nd 0UF It applicabls,

{NOTE: Registered Agent signature required when reinstating)

~ DATE

12, N OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D B ' L] pecete 117ma ' ' [T change ] aceition
NAME LEVIS-THORNE, LADD M 1.2 NAME

srezTaoceess ;| QNE DESIGN CENTER PLACE #715 1.3 STREET ADDRESS

CTY-STaP BOSTON MA 02210 14 CITY.STZIP

TILE VS 2ATME ‘- Ch!?wi i
NAME LE\.l;iDS, JAMES N. [oeere 22NAME i DDHDZ?SSD& Qﬂd*n
streeTappress | ONE DESIGN CENTER PLACE #715 23 §TREET ADDRESS

CITY-STZP BOSTON MA 02210 2.4 CITY.ST-ZP m

e P - [ Tosets 3ATRE ﬁjﬂmg T additon
NAME SNYDER, WILLIAM R 32NAME

streeTaporzss | ONE DESIGN CENTER PL #715 3,3 STREET ADCRESS

CIYSTZR BOSTON MA 34 CITY-STZP

TME 7 == ”Ij BELETE 4.1 TITLE E] Change D Addition
NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CTYST-ZIP 44 CITY.STZIP

TILE T loeete 84TITLE " 1] change |} Addition
NAME 52 NAME

STREET ADORESS 1 53 STREETADDRESS

CITYSTZP 54 CTY.ST2P

TmE Coeeme SATIE [ 1 change |1 Adition
MAME 6.2 NAME

STREET ADURESS 6.3 STREET ADDRESS

CITY-ST-TP 6.4 CITVSTZP

Indicated on
an officer or director of 8
in Black 12 or Blagk 13 if change

SIGNATURE:

the corporatipn or the receiver or rustes
r on an attachment,

ith an address.

14. | heraby cartify that the information supFlTed with this filing does not qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. 1 further certify that the information
ts ahnual report or supplemantal annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that ) am
i owered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

67750 ~3e70

Mo2/9%
y Sy o

Cayime Pions #yr L=

0117820 -

CR2E034 (5/98)

e

o



.

¥

-l

* APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 5 Sandra B. Moartham
~ T y Secretary of State
REINSTATEMENT \.uﬁ’j DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

The Fortress-Miami Corporation

PrincipailiPlaca of Business
One Design Center Place

Suite 715
Boston, MA 02210

Mailing Address
samnme

1f above addresses ars incarrect in any way, line through incorraot infarmation and enter correction balow.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=

2. New Principsl Office Address. If Applicabla

3. New Mailing Otlice Addraxs, I Applicable

4, Date Incorpol

Tc Do Business in Florida

rated or Qualified

June Vé, 1985

3 Endntry' T
I

“SUite, Apr. ¥, o2, Suite. Apt. ¥, uto. _
j - 5. FEl Numbar
City & Stare v T Civy & State — 59...-2546247
. . s T
Zn Zip Country CERTIFICATE

;Appﬁed.For

OF STATUS DESHAED Y]

1N0t Apgplicable

$B8.75 Additional Fee requred
for o Certificate of Status

7. Nnmu and Sltnl Addtax::s of Each Of!u:vf nmﬂm DII’DI:!OI’ IFImlda nonpl:f?’l cnrpolahun: mu;; Tist ot laast 3 dxr tors) - L
Narhe of Officers - Sreet Addiesz of Each " T ~

Titlals) 1 and/or Dirsctors Qfficer andfor Diractar City / State IZip

1 2 ﬁ — i — <] {Co NOT Usc Post Otfice Box Num!:!crs_l_r 4 e e e e
D Levis-Thorne, Ladd M. One Design Center Flace, #715 Boston, MA 022 10
VSTD | Levis, James N. One Design Center Place, #¥Y15 Beston, Ma 02210
P Snyder, William R. One Design Center Place, #¥15 Boston, MA 02210

] i B e

e. Namn and Addrans o( Curum qul:uud Agtn:

——- 3. fame and Addrass of New Raglsierad Agent

James N. Levis
| 1630 N.E.I lst Avenue
¢ Miawmi, FL 33132

3
i .

- Nama

["Suite, Apt. #, Etc.

_éily

" 0. 1, being sopaintad the ragistarnd agont of tho the

){-

Signatura of -

Ragicterad Agent ! _

11.

STERED AGENT MUST SIGN

Thns corporat:on owes or has paid the current year
-lntanglble F’ersonai Property tax due June 30.

es [g/ Mo

Street Address {P.0. Box Number is Not_Acceptablg)

- ”l‘ State m“EoE{""“' T
... FL : ;

named corporatian, am familiar with and n;;,;ﬂho obliqagl;;\c.éi s.’hi’ék%‘ﬁ'?.é%'é’s. €5,
- - -

Date

{See other side for infor
an intangible Tox.)

12. 1 cartify that | am an officer cr directar ar tha raceiver or trystas ompowat od to axacute ths dpplication a3 s:vavm‘qd !or n chamar 807 ar 617, F s 1 furihcr cumly 1hu1 whun fiting” —
thiz reinsiatoment application. the reason far dizsoluton has baen sliminated, the corporote name satizfies the requiremants of saction 607.0401 or 6§17.0401, F.5._ thal all Tees

SIGNATUREY

owad by the cafporation hava basn pald and the names of individuals listed on this form do nat quahfy lor an examipiion wnder seetion 139.07(336, F.S. Tha infermation indicatod
on this aggt :autm 15 true and accurate, and wy signatufe shall heve tho :amn!ugnl offect as if made undor oath.

halvupear 7@:/?? §r7-750 -

Daytime Phone # 3 o7 '
ot yo 7]




~

THE UNITED STATES
'IIE;-’;)GWWWMﬂﬂW
agmee” 7w F AT

ACCOUNT NO. : 072100000032
REFERENCE : 109689 4305038
AUTHORIZATION ,—/PQ . /? .
CosST LIMIT H 8 908.758
ORDER DATE : January 22, 1999
ORDER TIME : 10:41 AM
ORDER NO. : 109669-005
CUSTOMER NO: 4305038

CUSTOMER: Mary Ann Kramer, Legal Asst
Warner & Stackpole Llp
75 State Street

Boston, MA 02102

DOMESTIC FILINGS

NAME : FORTRESS-MIAMI CORPORATION,
THE
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCEF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY n o &
XX CERTIFICATE OF GOOD STANDING RN
: : : , F S
T &
CONTACT PERSON: Sara Lea : S T M
EXAMINER’S INITIALS %“? wr D



