FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

/"*

2 ~
I Y i
Sy 1R

FLORIDA DEPARTMENT OF STATE

G,
‘%i, Sand-a B Mortharm

Secretary of State
DIVISION GF CORPQRATIONS

DOCUMENT #

1. Corparahon Narme

BUR, TNC,

P95000007721 (0)

Priroipa Place of Busimess

Suite 3340
Boston, MA. 02104

One Post Office Square

Maling Agdress .

One Rost Office Kuare

Swike 3340
Rosten, MA. 02iod

FILED

May 01 1996 8:00 am

Secretary of State

3. Dale Ingorporgied or Quahhed

\/30/19986

3a. Dale of }as' Heporl
WA

2. Princ pal Place o Busness
21

2a. Maling Address
26

4. FEI Mumiber

Appied For

D4-326 (786

Not Appacanle

Sate Apt # ¢l

22 NO _CHANGE

Suile, Apt # el

3] NO CHANGE

.| $8.75

5. Certiticate of Status Deswed

Additional

Fee Required

Cily & Slale | Oy & State 6. Election Campaign Financing $5.00 May Be
E 23:[ Trust Fuad Contribution Added to Fees

7p T Couniry T_ T Country 8. This carporal:on has hakilty fur intangible tas undar s 199 032,
24] (25] 29] 30 Florida Statutes Oves Ono

9. Name and Address of Current Reglsferéd Agent

10. Name and Address of New Registered Agent

CT CORPORATION SYSTEMS -
2.00 SeoLTH PINE ITSLAND ROAD
PLANTATION, FL.,

81| Name

NO CHANGLE

Streot Address (P.O Box Number 15 Not Acceplable)

83

33324

84| City

FL |®

Zip Code

SISNATURE _

e el b e v b g St ange o e d Dies | dgepite bl

11. Pursuant 1o the provisions of Seclons 607 0502 and 607 1508, Flonda Statutes. the above -named corporation sabmils this statement for the purpose of changing i's registerec
cfice ar regustered ager! or both, In the State of Flonda Such change was aathor.zed by the corporanon's poard of directors | hereby accep: Ine appointment as registered
agent |am farmilar with and accept the ebiganons of, Socuon 607 0505 Flonda Statutes

TUNGTE R

OAfL

CR2E034 (12/95)

I et Agat s o st W sz gl
1. OFFICERS AND [VRECTORS 13, J ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
L DFLETE 11 TILE T 1 Chang: Ade tar;
MAME BURKE ’ FRANC‘S D i [ J 12 NAME : U
STREET ALDHE =5 ONE Pos-r OFFICG‘ SQ * .-*3340 1 3STHEET ADORESS

BosToM, WA, oLI09 i X

Sy s oaw 140 Ty S 2F
TLE T TOFLETE 2 1TILE [TcCnange [ JAcdon
NAME 2 2 HAME
STAFE T ADCRESS 2 3STREET ADDRESS
CTy &1 2 24CITY-ST-7IP
TTF [_TDELETE IR [Jcnange [ JAadton
NAML 3 2 NAML 1
CIRES [ ADCHESY 373 STREET ADDRESS
{e- S0 JACITY-5T 2P
T [ To5LErE 1 1TI0LE [Tcnange [ I Adonor
HAME 42 NAME
STREET ADORESS 43 SIALET ADDRESS
CTe-St e 4400y §1-2P
TILE [ Jorere 5 1 TILE & 200001 BDSBQBJHQE [Taddmon
ana ~0S/06/36--00000--668 © D |
STREET AJDRESS 53 SIREET ADDRE 55 k209, 75
CHy-41 77 54 CHY-5T-A1F
TM.E [T DELETE & 1 1ILE TTchange [T Addien
NaE 6 2 NAME @
STREFT ATDRESS 63 STREEY ADDRESS
Uiy &1 2w 64 CIY-5T-7IP S_'I-"ZQ

that my name appears in Bloc

SIGNATUR

madge under vath, that | am an offcer or director of the
or Block 1311 ch

14. | do hereby cerbly thal the infanmation supphed wilh tus filng s volurilarily fuenished and does nol gualily for the exempt.on stated in Section 119.07(3)(k). Fiorioa Statutes |
further cerliy that the o»formation ind.cated on this annual repo’l pprersaatal annual repert is frue and accurale and that my signature shalt have (he same lega' effect as if
wred 10 execute this report as requred by Chapter 607, Flanda Statutes, and

oo the receivaly or trustee empgp
altachmenLaith an add

2:5-96 (\7)423- 0650

fCER OR nmscw&n

Dt ) Daghi-& Phone #




