FILE NOW: FILING FEE AFTER MAY 115 $225.00 APPROVED

T PROFIT o A E FLOMIDA DEPARTMEN] OF STATE F?ITJEPD
CORPORAT'- N "'\ Sand-a B Mortbam
ANNUAL REPGRT E‘ Secretary of Statz
1996 N 28 i :waswor:c;dcyo(:womncms 199 AUG 13

o oeororcomeREE
DOCUMENT # 95000032289 TACERETARY

1. Corporanon Name

BULSANS MANAGEMENT CORPORATION

Principa. Piace of Business N KMailing Agoress
25 NEW CHARDON STREET 25 NEW CHARDON STREET
BOSTON, MA 02114-4771 BOSTON, MA 02114-4771 -
3. Date \'nzrporale:o or Gual hed | 3a. Date of Last Freport
S — | 4f35 9L_F_f.l F po
2. Prncipal Plaze of Business 1 2a. Maling Aad-ess 4. FEI Namber
211 I N R~ S S b
Suite Apt #. el Suile, Apl k. et . . ) . $8.75 aadtional
| 8. Cemficate of Status Desred [J
;;l 27 Fee Required
U—— P — W,,.._.-*.f..__ﬁ-__,___________.__,_____.i_u_.ﬁ.__ﬁf .........
Cy & Stae | Cny & State 6. [lecton Campagn Fnancing i $5.00 may Be
3] | Trus: Fund Conounon LI addedtoFees
2p T | ’ CE;L'H'y— T £ip ) ) sountry B. Trus corparanon nas hatuity fur mtangtile Lar ander s 193 R
;"_] 25 29 BOL Flor da Statutes 7[] Yoo I Ne -

10, Name and Addrass om;i"ﬁégisi}_eiig}a” _4“

9. Name and Address ol CEEHT_I%_eQislere‘a Agent

Ben W. Subin o o o
Eiatéer, Harbért & Bates, PiA. 82| Sweet Adaress (P Box Murrber s Mol Acceplatiel
225 E. Robinson Street, Suite 600 -
Orlando, FL 32801

FLM :i's]:z'i?c

11, Pursuant 10 tha prowisions of Soonors 607.0502 and B0V 1505 Flor ga Statutes the: Al famed Corporanan sunmels s Qlalsvm-r‘w: for the purpose of charg g it

office or regstered agent of noth. i the Slate of Flonoa Sach change was Mhonzed Dy NG COporaton's board of areclors | hereby avcept e Ao nent as ne
agent | am tamilar with and accepl the obhgatons of, Secton £07 0506 Flonda Statutes

SIGNATURE __

e T T TRt 5 o &
12. OF FICERS AND DIHE CTORS [ 13. - __ﬁyif)Dll_LOﬁl‘VJSfoﬁNG[ Ei %
HILE PD JDELETE (RN -
NAME Eric D. Schlager Tonart c‘é
SIREETADORESS | 15 Tamarack Road 13 SIRES 1 ADDRESS %
o 2f | Yeston, MA 02193 camwesers o S | -4
e J DELETE 7T ] Chiarege S

CcTD :
RAME 77 MAME

Robert A. Schlager
STREET ADDRESS 2ASIREET ADNRESS

235 Fuller Street
Ci-ST 2P PACITY ST TP
T West-Newton; M—Gﬂ—lﬁé—wl—]———mm-ﬁ—— ESTTT
NAME 32 HAM:
STREET ADDRESS 13 STREET ALLAESS
CiTY-§1- 2P 40T S 2F o
TILE [ ToEEie IR ) ) T Crargs [ |ako
NAME 42 NAVIE
STREFT AZORESS 4 1SIREET ADDRTSS
CITy S P 4401y ST e -
[ e T T T GRAD T s T ) I
HAME 5 2 HAME
STREET ADDRESS 5 3STREFT AUDRESS
Cify - SU-hF 54007y 50-2IP

W - T TE e ]
TITLE [ JoreeTe AT [ Graey: At
Na 3 NAME A, )0' U
S .

STRELT ADORESS B3 SEHPED ALIDRESS ]\C)
CiTy-S1-2F Ty B4 CUY S0-27 ) LS
14, ' do hereby cerbfy that the formatondsupplied w. ng 1 voluntanly furnisned and daes not qualfy for the cemption stated i Sechon 119 07(3)ik), Flonda Stat i

spart or supplementa’ anraal report is ue and accurate and \hat my signature shall have the: same leg al e A
\aralon of the recever or trustee pmpowered to execute s report as reguirec by Crapter 607 Flanaa Statutes ard
& or on an attachment with an address

,,,,,,,,,,,,, Eric D. Schlager  8/12/96 (617) 720-4000

& FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

further certity that the
made under oath. th
tha’ my narmre appea

SIGNATURE: _

farmation mdicaled on th
| am an alficer or dfrectog
z in Block 12 o Blogk 13 §

e




