SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNY DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997°

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

BUR. INC.

P95000007721 (0)

I

Mailing Address
ONE POST OFFICE SOUARE. SUITE 3340

Principal Piace of Business
ONE POST OFFICE SQUARE. SUITE 3340

/ O

BOSTON MA 02109 BOSTON Ma 02109
DO NCT WRITE IN THIS SPACE
/3. Date Ingorparated or Qualifiad 3a. Date of Last Report
01/30/1995 05/01/1
2, Principa! Piace of Business 2a. Mailing Addross 4. FEI Number Applied For
m m (4-3261786 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, etc. ’ i
v P4, oo ufto. Apt. #, et 6. Certificale of Status Desired K $8.75 Addiional
El ;J Fee Required
City & Stale City & Stale 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Addod to Faos
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
24 ;E] E] —3;| Petsonal Properly Tax due June 30. [ ves {1No
%, Namé and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Apgent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City FL B5| Zip Code

11. Pursuant to tha provisions ol Sections 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in tho Stato of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agon. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Slalules.

Aug 13 1997 8:00am

BIGNATURE o

Slgnatuwre. typod o prinled name of reglslered agen and e i apphcablo {NOTE: Registerad Agent signature requred whon reensating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
e D [T DiLETe T [l Crange LT Aadion |,
NAME BURKE, FRANCIS D 12 NAME §
steeraporess | OMNE POST OFFICE SQUARE, SUITE 3340 1,3 STHEET ADDRESS 2
CITY-ST-2IP BOSTON MA 02109 14GY-81-2P E
TITLE [T DeLerE 21THLE [J Change [ Agdilion |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADBRESS
CITY-S7-2IP 2.4000Y-81-2IP
Tms [T DELETE 3ITILE [ Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CI7Y-57-2IP 34. CITY-51- 2P
TLE [ bELene L1TLE [T change ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 LiTY-ST-21P
TITLE T peLeTe &1 TMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST-21P 54 CITY-5T-7IP
TITLE OJ oeLere 6.1 TITLE EJ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-1IP 6.4 GIlY-57-2IP
14. | do hereby cerlily that tho informalion suppliod with this filing does no! qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify thal the

information indicatec on 1his annual reporl,
1 arn an officer or director of the corp
appears in Block 12 or Blog i

BNISER AT Py

s true and accurate and thal my signature shall have the sams legal effect as if made under cath; that
é\aéored 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name
ress.

7 = I



