FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORY

1996

AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE
T Sandra 8. Maortham

’g‘ Secratary of Stale

. DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # pg&000064504 Secretary of State

1. Corporation Namea

TERRE DUVAL, INC.

(1)
AP 00O

Mailing Address

23 HERITAGE DR
LEXINGTON MA 02173

Principal Place of Business

23 HERITAGE DR
LEXINGTON MA 0173

3. Date Incorparated or Qualited

09/01/1994 30/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address ' 4.

03
FE'Numbor 588 - 2!323‘ 7 Applied For

26]

e

APPLIED FOR Not Applicable

21
Suite, Apt. #, elc. -
> 27|

Sulle, Apt. £, elc. §. Certificate of Status Desired O $8'75 Adc!itionaF
Fee Raquired

o7

Gity & Stater 6. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution [ Added to Fees

N

2]

City & State
2]
Zp Country Fsl ___ Gounitry B.

l_ | This corporation has liability for intangible tax under s 198.032,
24 25] 29| 30|

Fiorida Statutes 3 ves [ONe

10. Name &nd Address of New Registered Agent

g, Name and Address of Curient Registered Agent

81, Name
CcT CORPOHA“ON SYSTEM 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324 83
B4| City 85| Zip Code

_____ FL

11, Pursuant to the provisions of Sections 607 0502 anc 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the obligations of, Section G07.0505, Florida Statutes

SIGNATURE __ . . e e e e i e e e e R R
Sigrature, typed or prinked nan e of regrstoned apenat and 1k i apploatie, (HDTE: Fegstared Agent signalars reduied when rainstating! DATE
i2. QFF'IGERS AND Di3ECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 11 TE [} Change  [T] Addition
NAME DICKERMAN, RONALD M 1.2 NAME
sweet aoess 1 23 HERITAGE DR 13 STRELT ADDRELSS
CiT¥-51- 2P LEXINGTON MA 02173 14C/7¥-51-2°
TIME 2 1TILE [ Change [} Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CiY-SI- 2P o o _ aCOY-ST Lo
TNE ] DELETE 31T [] Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY - §T- TP B 34 CITY-ST-2IP
11LE [Ty OELETE 4 11TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHELY ADDRESS
CITY-SE- 2P o 44C11Y-S1-2P
TILE [ GeLENE 5 1TLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-§I- 2P 54CHY-ST-21P
TITLE [] DELETE 6 1 T5ILE [1 Change  [T] Additien
NAME £2 NAME
STREET ADDRESS 63 STHEE? ADDRESS
CITy-ST- 2P 64 CITY-ST-2I°

14. | do hereby cerlily that the inforralion supplied with 178 filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the samie jega® effecl as if made under
oath; that | an an oticer or director of The corporalion or the receivig} trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name

A L Aume -G

i onecron T Ciari P ¥

CR2E034 (12/95)




