R |

FILE NOW: FILING FEE AFTER MAY 11S $225.00 APPROVED
AND

, ' PROFIT & PG Y FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Mortham FILED
ANNUAL REPORT Secretary of State

1996 DIVISION GF CORPORATIONS 1996 JUN -4 PH 2: 26

RY OF STATE
PORRMENT # V44579 ®) TALUARASSEE, FLORIDA

PALEY RETRENENT CETER, NG A G

Principal Place of Business ‘ Mailing Addressi o
1121 NW 6TH STREET 1121 NW 6TH STREET
GAINESVILLE FL 32604 GAINESVILLE FL 32601
3. Date Incorporated or Qualited | 38. Date of Last Report
B _ | 06/18/1992 12/26/1995
2. Principal Place of Busines's_ | 2a. Mailing Address ) 4. FE1 Number Applied For
21| Q| N Y. GDSheeel sl A, 6T Steect, ) 59-3128910 Not Applicatlc
Suite, Apt. #, ete = Suite, Apt. #, elc. 5. Certificate of Status Desired Ef/ $B'75 Additional

E‘;I 2ﬂ Fee Required

City & Slale ' | -&‘Siat'e . i 6. Election Campaign Financing $5_00 May Be
ﬁ‘l 6@(’? esvitfe. e o 231 £ ESYs {/C_‘ FL Trust Fund Contribution 0 Added to Fees
- Zip | Couniry B Zip o Coﬁﬁ!ry 8. This corporation has lizbility for intangible tax under s 199.032,
2] 32601 2] (4SA 29| 3207 [ USA Florida Statutes [ ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Replistered Agent
=L ~ . T N

CT CORPORATION SYSTEM 82| Sireel Address (P.0. Box Nomibor i Not ACSentabie)

1200 § PINE ISLAND RD

PLANTATION FL 33324 83

84, Ciy 85| Zp Gode
FL

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorzed by the corporation's board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accept the abligations of, Scction 607.050%, Florida Statutes.

Sigrature, fypod o printad nare of rogistensd agent aod tite 4 aigeahis ) (NOE: Registered Aget sigialue répirad when reinslaing: DATE &
F3 OFFICERS AND [IRECT ORS 13. ADDITIONS/CHANGES 10O OFFGERS AND DREGTORS TN 12 o
TITeE P [ DeLETE 11T L L [] Change L:! Adalion \5_-'_ !
NAME DOYLE, MICHAEL J. 12 NN il Lo 3
street aooress | SIX NEW ENGLAND EXECUTIVE PARK 1.3 SIREL ADDRESS 2
OITY- 7.2 BURLINGTON MA 01803 ) 14C7Y-57-2P &
TIE VP [~ 2 1TNLE [ Change [ Addition | O
NAME HOLLISTER, CHRISTOPHER W. 22 NAME
sireeraooress | SIX NEW ENGLAND EXECUTIVE PARK 23 STREET ADDRESS
CITY-ST-2P BURLINGTON MA 01803 N zacmstae iy o
e 15 T DELETE 317 L Shargh-~ 1 Aadiien
Nk MILES, KENNETH M. 32NANE e S e
steeranoeess | SIX NEW ENGLAND EXECUTIVE PARK 33 STREE] ADDRESS ComRele L A ‘
CiTY-ST- 2 BURLINGTON MA 01803 4ony-soe |
THLE [J DRLETE 4. 1T1LE [ change [T Addition
NAME 4.2 RAME
STREET ADDRESS 43 STHEET ADDRESS
GITY-S1-21P N 44 THY-81- 27
TILE [ DELETE 5 1TILE [ Changa ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRCET ADDRESS
CITY-§1-2F o ‘ ] S4GITY-ST-2P
TLE [J DELETE 6 11NLE {J Change ] Addjfion
NAME £2 NAML
STREET ADDRESS 63 STREET ADDRESS e u)qt_]b
CHY-S1-21P B 64CITY-S1- 1P (.0’

14. | do hereby cerlify thal the information,s does not quél‘rry for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicatech yub d ! Y ort s true and accurale and that my signature shall have the same legal effect as if mado under
oath; that | am an officer or direclefl o Ot poceT Cgmnpovered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

JSwidet o556 (urm)avo- st

d ED NAME OF SIGNING GFFiCeR DR DIRECTOR Daytrie Prane %
- B —— »




