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FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT - _
CORPORATION O e . Mortnam Apr 21 1997 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

¥. Corporation Name

BULSANS MANAGEMENT CORPORATION

Principat Place of Businoss

Malling Address

TR

23] 2]

25 NEW CHARDON STREET 25 NEW CHARDON STREET
BOSTON MA p2i {4471 BOSTON Ma 021144774
3. Date Incorporated or Qualificd 3a. Date of Last Roporl
04/25/1995 08/13/1996
2, Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applicd For
[21] 26] 59-3314228 ) Not Applicablo
LN —‘ Sute. Apt. #. etc. |, Buite Apt k. et &, Certificale of Slalus Desired V $8.75 Additional
|22 2'?1 Feo Reguired

City & State Cily & Stale

. Etection Campaign Financing

$5.00 may Bo

Trusl Fund Contribution Added to Fees

Zip | Country B Zip Country

, This corporation has liability for intangible tax under 5. 192.032,

8
24 '.E] ___I?;! i m Horida Statules Oves [ne
. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent

SUBIN, BEN W 81| Name

MATEER- HARBERT & BAIES. P.A. B2| Strect Address (P.O. Box Number is Nal Acceptable)

225 E. ROBINSON STREET, SUITE 600

ORLANDO FL 32801 83

84| City FL 35] Zip Code

11. Pursuant to the provisions of Sccliohs 6070507 and B07. 1508, Florida Slalules, the above-named corporation submits (s stalement 1or e purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislereg

agent. { am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutos

SIGNATURE e e e s e e . U
Signature, typod of printed nanic of regstored agonl and Iie 1| e piic. akilc NOTE Tiegistored Agonl sigralure required whou ranstating) CATE

12, QOFFICERS AND DIRECIORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIE 1) [ peLete LILE [T change [ Adattion S

NAME SCHLAGER, ERIC D 12 NAME 3

sweeranoress | 15 TAMARACK ROAD 1.8 STREET ADURESS S

gry-st-ze | WESTON MA 02183 - 1401Y-§1- 217 &

TILE Cfb_ A 21T1LE [l change [ Addition |O

NAME SCHLAGER, ROBERT A 2.9 KAME

staevanoress § 235 FULLER STREET 2.3 STRTE] ADDRESS

QITY-§1- 2P WEST NEWTON MA 02165 - 2 4HTY-ST- 7P

TLE B W TTaT: 31 [T hange [T Adaition |

HAME 37 NAME

STREET APDRESS 33 STHLET ADDALSS

CHTY-51- 2P 34, GY-ST- 2P

ILE [T Drcete LI TIE [Tcrenge L Addtion |

NAME 4.2 NAMI

STREET ADDRESS 4.3 STREE] ADDRESS

CiTY-51-2P 44CIY-51-2P

THILE [T DeLETE 51 7ML T Change L] Addition

NAME 59 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-51-2IP N 54 CNY-S1-217

TITLE it 51 TMTLE [FCrange L Adaition

NAME £.2 NAME

STREET ADDRESS §.3 STREC] ADDRESS

TY-51-2P 6.4CIY-S1-ZF

14, | do hereby certify thal the inlormation supplied with this filing doos no
Information Indicated on this annual report or supplemental annual reghrl i3
I am an officer or dirocior of the corporation or the receiver or fruslegfompa
eppears in Block 12 or Block 13 if changed, or on an attachment witf: an aday:

|

SIGNATURE:  SIGNAT L

awalify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify that the
\'ue and accurate and that my signature shall have the same legal effect as it made under oath; that
rrod to execute this teporl

yauired by Chapter 607, Florida Slatutes: and that my name




