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

L PROFIT g ‘g  FLORIDA DEPARTMENT
CORPORATION

ANNUAL REPORT ’;

1999 S

FLORIDA DEPARTMENT OF STATE
- atherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pg5000007721

1. Corporation Name

BUR, INC.

- M.aihng Address
ONE POSY OFFICE SOUARE. SUITE 3340

Principal Place of Businass

ONE POST OFFICE SOUARE. SUITE 3340

Lse i e o u‘l;\’]E
J 3.,

i

Tl

BOSTON MA 02109 BOSTON MA 02109
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualfed '
Z. Principal Place of Business T 2a. Mailing Address 4. FEVNumber A;thed}rt;r B
21 R 1 I 04-3261786 ...} | Not Appiicatie
SuHe, Apt #, etc Suite, Apt #, etc
o g 5. Cerlifcale of Status Desired [l 8.75 Ad(’ltnonal
27I Fee Required
City & State ~ City & Stale 6. £lection Campaign Financing [ $5.00 May Be
23 - o o 2a_J o Trust Fund Contributon ) Added to Fees
Zip Country e Country 8. This corporation owes the current year Intangible
24 [EI 7777777 - ggL S ,[E’QI, ) Personat Property Tax Cives  [lNo
9. Name and Address of Current Registered Agent L 10. Name and Address of New Reglstered Agent. .
81| Name
CT CORPORATION SYSTEM 52 Suoot Addross (.01 Box Nuwiber is Not Accépiatic)
ree ress (P.0. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ¥
PLANTATION FL 33324 83 - o T
84| Cuty ’ FL lBS{ Zip Code

1%, Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named

office or regisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Slalutes

SIGNATURE

Eigroiars, et of prutad nae O regaians agent and tis f dggar arie RATE Fotogisteswd AQait Sl are Fe e whi s sisintatayg DATE

12, T OFFICERS AND DIRECTURS I EEN "~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
TTLE D [| DELETE W 11TILE o _ . “':{EICT%E:' _ [ Adquon
nave BURKE, FRANCIS D 173 L s e e es
sreeeraoress| ONE POST OFFICE SQUARE, SUITE 3340 V3STRELT ADRY 55 Fawn 10 00 kekei S0, 00
CITY-ST-21P BOSTON WA 02109 et T T ]
TITLE [ ] DELETE 21TTLF [IChange [ )Addiion
NAVE 23 NAME
STREET ADORESS 2 38THEL 1 ADDRE 55
CITY-5T-21P e ; _ . . Z 40Ty ST.2IP B L
TITLE [ DELETE 31TILF [1Change [ 1Addition
NAME 32 NARC
STREET ADDRESS AISTREET ADDKE SS
CITY-ST- 2P o ) B } o - _ 34 CITy-S7- 2R e S
TLE | DELEYE LITILE [ {Crange [ Addiion
NAME A 7 NAKKE
STREET ADDRESS 4 3STREE T ADDRESS

| cmv.svap L e AACNY-ST 2R - . e
TMLE (] DeLETE 51TITLE [JCnange [ |Addition
NAME 52 NAME
STREET ADDRESS 5 3STRELT ANDRESS
CITY. ST-2IP S4CITY.ST- 2P
TTE T T T - T (peeiE . fErUnE [lCharge [ JAddbon
NAME £ 2 NAME - N .
STREET ADDRESS E3STREF T ADDHE S‘:J I%) . \ g} u {q (1 ({{7‘/??2‘
CiTy-8T-2IF 64 LiTY. ST-2P }

14. |1 hereby certify that the information supplied with this filing does not g
indicaled on this annual report gr supplemental annual repe
officer or director of the cogp
Block 12 or Block 13 if2

SIGNATURE:

corporation subnuts this statement for the purpose of changing its registere

Rection 119.07(0). Flonida Statutes, [ further certify that the informatian

/(‘/.//

Craytens Prome 8

0000041

CR2ZEQ34 (11/98)

() pz-co50



