HLEEE“L?HEKZF

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

rﬁpOCUMENT ¥

. Corporation Namg

OLDE BOSTON PROPERTIES. INC.

(6)

1],
-l

Princpal Plaze of Businoss

6915 9TH AVE. N.W.
BRADENTON FL 34209

Mailing Address

€915 9TH AVE, NW.
BRADENTON FL 342091513

FILED
May 13 1997 8:00am

Secretary of State

LR MR

8. Date tncorporaled or Qualified

3a. Date of Last Report

2. Principal Plase of Business

- 07/17/1991 08/15/1996
2a. Mailing Address 4. FEl Numbar Applied For
- ;L;l 65'0275602 Not Applicable
Suite, Apl. #, elc. $8.75 Additonal

u‘te.; A}vl #, o

27]

6. Cortificate of Status Desired o ,

Fee Required

| Ciy &St City & State 8. Election Campaign Financing $5.00 wvay Be
2ﬂ m Trust Fund Contribution Added to Fees
B2 . Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
r_z_"] 25] 29 ;a Florida Statutes [ ves No
I 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent

QUINN, BRIEN J 81 Name

6915 - 9TH AVE,, NW. 82| Strest Address {P.O. Box Number is Nol Acceplable)

BRADENTON FL 34209

83

BA| City

FL

85| Zip Code

1. Pursuant to the provisions of Sectons 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offize or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar with, and nccept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE D
Sepridere fppen v arited nacal of regestered agent and Live it apphcably (NOTE: Registerad Agam sighature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
h-iit"f'ﬂm 7 mﬁﬁ_m T Decete 11TITLE | W] Changa T Aadition
Naktt QUINN, BRIEN 1.2 NAME
sierianortss | 8915 OTH AVE. NW. 1.3 STREET ADDRESS
cv-st e | BRADENTON FL 34208 1A CITY-ST-2P
E LT DEcETE 21 T0LE [T change™ [T Addition
NAME 2.2 NAME
SIHEET ADDRLSS 2 3 STREFT ADORESS
Y- ST-7iF 2 4 CITY- ST- 2P
e [T ofiETE 31TIME [T Change LT Addition
NAME 3.2 NAME
SIFEET ALDRESS 3.3 STREET ADDRESS
CTy-S1. AP 34.CITY-51- 2P
e [T oEcETe 41TLE [T change [T Addition
NAME 4,2 RAME
SIHEFT ADDRFSS 43 STREET ADDRESS
CITY-51- 2F 44 GIFY-ST-2P
TiLE T T oecETe 51T [ Crange ] Addition
MAME 5.2 NAME
SIREET ADLHESS 5.3 STREET ADDRESS
TSI AP 54 CITY-51-2P
T T [T oiiETe 617K [Jchange [ Additien
HAME 62 NAME
STREET ADDRISS 63 STAEET ADDRESS
CATY- 5T 2 N 6.4 CiTY- 8- 2P
14. | do horeby certily thal the information supplied with this filing does nol qualify for the exemption stated in Section 18.07(3)(i), Florida Statutes. | further certity that the

appears i Block 17 or Block 13 if chang

SIGNATURE:

! !

?chmam with an address.

b 3 N e

NAME OF BIGNING OFFIGER

OR DIRECTOR

0 bl T

infarrmat ot indicated on this annual report or supplemental annual report is traue and accurate and that my signalure shall have the same tegal effect as if made under oath; that
I am an officer or director of 1he corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

<&/ 8

Dayline Prone #

0420783

CR2E034 (9/96)



