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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B £ FLORIDA DEPARTMENT OF STATE F b 20 1 99 8 8 . OO
S
CORPORATION wEr. Sandra B. Mortham e ° am
ANNUAL REPORT L Secretary of State Secreta f St t
1998 R DIVISION OF CORPORATIONS I )‘ Q) altc
DOCUMENT # ( )
DOCUMER PO95000007721 (O
BUR, INC.
Pincipal Place of Busiioss WMaling Address ”|||||I| III ml“‘"lllm II“I m" I|m IIH“"'“IIH H"”“l ||||
ONE POST OFFICE SOUARE. SUITE 3340 ONE POST OFFICE SOUARE. SUITE 3340
BOSTON MA 02109 BOSTON MA 0210%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1965
2. Pringipal Plage of Business 2u. Mailing Address 4. FE! Number Applied For
(21} |26] 04-3261786 Not Applicable
Suite. Apl. #, etc. Sulte, Apt. #, efc. B. Certificate of Status Desired O $8.75 additional
22 a Fee Required
City & State City & Stale 8. Elaction Campalgn Financing $5.00 may Bo
’;3‘[ . _2;\ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Inlangible
m E ?9‘ El Parsonal Property Tax due June 30. Oves Ono
9. Neme and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Accaplanie)
PLANTATION FL 33324
83
84 City B5{ Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fionga. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
apent. t am lamiliar with, and accep! the abligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Stgralure, typrxd o prioted name of wegestered agent aod tillel apphesbls [NOTE. Regisiered Agent signature reguired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D J DELETE 11 TLE [ Cange  [J Adcition
NAME BURKE, FRANCIS D 1.2 NAME
sweerancness | ONE POST OFFICE SQUARE, SUITE 3340 13 STREET ADDAESS
CITy-§T-2IP BOSTON MA 02109 14 CITY-ST- 7P
TITLE T DELETE 21 TITLE [ change [T Adsition
NAME 2.7 NAME
STREET ADORESS 23 STREET AUDAESS
¢ITy-S1- 2P 2.4 CITY-ST-21P
TIME [T oELETE 31 TMLE [l changs [ Addition
NAME 32 NAME '
STREET ADDRESS 33 STREET ADDAESS
CITY-§1-2IP 34, CITY-ST-7iP
TITLE [T DELETE 41 TILE ] change ] Additior
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDAESS
GITY-ST-2IP a4 CITY-ST- 21
TMLE LT bELETE 5.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDAESS
GITY-S1- 2 54 CITY-§T-2ZP
TI(E [] DFLETE 5.1 TITLE T crange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-S7-21P 6.4 CITY-S1- 2P

14. | hereby certify that the inlormation suppliad with this (iing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cartify that the information
indicated on this annual reporl ar supple anrival report is irug and accura 1 my signature shall have the same legal effect as if made undger oath; thal | am an
officer or director of the corporation or the re ¥ or lrustec empowaere art 85 regH by Chapter 607, Florida Statutes; and that my name appeats in

Block 12 or Block 13 if changed, Or on an 'ment with an addre!

MJ/ o

) e A w2 FES A T



