FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
» CORFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9Q3000087911

4. Corporation Name

9TH STREET NORTH COMPANY

Principal Place of Business

Mailing Address

FILED
Mar 02, 1999 8:00 am
Secretary of State

(03-02-1999 90004 027 ***150.00

N SFNAR AN AL AREM RO

57 OLD COUNTY RD.. N, W-WhHFREDEGRRONER
NEWBURY NH 03255
us ] = DO NOT WRITE IN THIS SPACE
I 3. Date Incorporated or Qualifed
12/27/1993 . -
2. Principal Place of Busingss 2a. Mailing Addrgss ‘F' 4. FEl Number Applied For
[21] 26|%. MUG@TCC o G P Klﬂquf_w\ DA840740 Sq - 327‘1&3 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, efc. v _ ] $8.75 Aaditional
E‘ ;I ﬁ‘ O, gox 912 ?7 f 5. Corlifcate of Status Desired  [J Fee Required
City & State &5\/ & State 6. Election Campaign Financing $5.00 MayBe
E m ellesL L | S RVAL e M A Trust Fund Contribution - Added to Fees
Zip Country Zip = &duntry 8. This corporation owes the current year Intangible
m [2-5] E‘ AZE2 -'GDW U S Personal Property Tax. Cves E’ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD 82| Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| Ciy FL 25| Zip Code

11. Pursuant to the provisions of
office or registered agent, or

Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

0078

CR2E034 (11/98)

SIGNATURE

Signalture, typed of printed name of regislered agent and titie if applicable. (NOTE. Regi d Agent sig) required when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 1.17TME [JChange [ Addition
MAME KANE, CHARLES F 1.2 NAME
staeetanpress| 57 OLD COUNTY RD NO 1.3 STREET ADDRESS
CITY-ST-2IP NEWBURY NH 14CITY-ST-ZP
TME D (] DELETE 21TME [CJChange [ Addition
NAME KANE, CHARLES F JR 22 NAME o } .
streeTaooress| 1 BEACON STR 23 STREET ADORESS
CITY-5T.2IP BOSTON MA 2.4 CITY-ST-2P
TITLE 0 [ DELETE 3ATITLE - [JChange [ Addition
NAME KANE, CONSTANCE F R 32 NAME ‘
streeT anoress| “BEAGON-STR- | O Soorne., QOCLQ 33 STREET ADDRESS
orvstze | BOSTOMNMA Brzo¥\ine WA o214 b 34.CITY-ST-2ZP /
TITLE S pél DELETE 41THLE k=4 P « (e M Change [ Addition
NAME GARBH‘ER;'W'tFﬂEB‘E 4.7 NAME AIL f 1 -S-f'
STREETADDRESS| 7 6-CRARDEN-REr 43 STREET ADORESS % Ld W D-FF,L‘E et it 4 l(:uj& {ey

Ao GOK 9!’3?9?

CITY-ST-ZIP WELLESLEY HILLS-MA- 44 CITY-ST-2P g ll eslew SgJAre MH oR4ER - o2
THLE O] DELETE 51TME D CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME (] DELETE 6.1TITLE [JChange  [] Additicn
NANE B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2IP 6.4 CITY-ST-ZP

14. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar diractar of the corporation ar the recaiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 42 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
! N

SIGNATURE:

- N A.‘?‘ e:_‘: E’..;\I
WA 277 witia, W%, W VA ALQ Ny ‘|20‘qq So&-641-3700
SIGNATURE AND TYPED OR PRINTE} NING OFFICER OR DIRECTOR ‘ TDate " Daytime Phone #

AW P K vd=eoan ) SSeore oy




