__FILE NOW: FILING FEE AFTER MAY 1

18 $225.00

PROFIT e FLORIDA DEPARIMENT OF STATE !
CORPORATION . & Sandia B Moffham  © !
ANNUAL REPORT L

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# P93000078627 (5)

ANGELL CORPORATE SERVICES, INC.

L S ———

250 ROYAL PALM WAY #300 250 ROYAL PALM WAY #300
PALM BEACH FL 33480 PALM BEACH FL 33480

B .; ; .}‘
1996 it

| 3. Daté Incorporated or Sualited T 3a Date of Last Report

1 11/15/1993 04/21/1995

2. Principal Plage of Busnass | 28, Maiing Address T4FE Nomber Applied For
] 1 | . 650463652 Not Appicalih |
Stite, Apt. #. etc. [, Sulle. At #, eto. §. Certificate of Stalus Dasired [} $8'75 *“d?“i""a'

22! 271 ) Fee Required
City & State Ly & State 6. Election Campaign Financing ] $5_00 May Be
23 231 Trust Fund Contribution Added to Feas
Zip _ Gountry R Country 8. This corporatian has liability for intangible tax under s 199.032,
24 25 7 29J 301 ) Florida Stalutes [ ves [e]

.2 Name and Address of Currenl Registéred Agent ... 10. Name end Addiress of New Registored Agani

» COLE, JONATHAN E 82| "Sireol Address (P.O. Box Numbar is Not Acceptabie)
* 250 ROYAL PALM WAY #300
" PALM BEACH FL 33480

—C@ 85| Zip Gode
FL ||

1. Pursuant to the provisions of Sestons 6070507 and GO7. 1608, Fiorioa Stalnes, the above-named corporation submits e Statement for the purpose of changing its registared ofice
or registarod agont, or both, in tie State of Fonda, Such change was adhorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am
familiar with, and acgepl the oblgations of, Seclion 607.0505, Fiorida Statutes

SIGNATURE ___ e ki e g T e e e
793, O DI NET ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 12
e D T Ui Towme T [J Change  [J Additan

NAME COLE, JONATHAN E 12 Namg

StReeranoaess 250 AOYAL PALM WAY #300 1.3 STREET ADDRESS

CiTy-81-21P PALM BEACH FL 33480 e 110171 N

TIME D (] BELETE &1TILE [C] Change [ Addition

NAME FINN, TERRENCE M 22 NapaL

sIReeTADORESS 1 101 FEDERAL ST 23 STHEH1 ADDRESS

Gy §1-2¢ BOSTONMAOQ2100 e Queovsw |

TITLE D [J DEtERE 3 HINLE [J Change ] Addition

NAME FREEMAN, STUART B 3.2 NAME

STREET anoacss | 2700 HOSPITAL TRUST TOWER 33 SIHEET ADDRESS

CHTY-51- 2P PAOVIDENCE RI 02003 N 11

TILE [JDELETE ERE N1 ] Change [ Addition

NAME 4.2 NAME
S:REE] ADDRESS 43 SIHEET ADDRESS 400001611 O5scg
L L s4cnvs12p ~05/07/96--01024-~004

L I Cpoene T eme T BRE200, Th [ Chenge (] Additon
NAME 52 RAME
STREET ADDRESS 5.3 STREET ADDRESS

LIRS o L o sapme-stee o

Time B ST CoOoueE T e L Change mlmgg
NAME 52 NamE 6,\-) E \
STREET ADDRESS 6.3 SIREE] ADDRESSL ‘ P\

CIY-51- 219 M sscmy-siap

14. | da hereby cerify that the nformation suppliact with 1is fiing is volamarily g and. doos Aot quatly for the exemption slated in Section 119.073)k). Tloride Stalutos. 1 frher
certify that the information ingjigmmed o) this annual report or supplemenlat anaus) report is true and accurate and that my signature shall have the same legal effect as if made under
oatfi; that | am an offcer o T o' the corporghan or the: recaiver or tustoe empowered 10 executs this repor as required by Ghapter 807, Florida Statutes; and that my rame

appears in Block 12 or B changed, o 1allachment with an address.
5‘, 2;:1’ %6 40714237700
1G]

Dizytine Prions #

PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

siGNATURE: S pve//s o
! . Low P P T,




