S | IS I Annual Report Form 19»} 3]2 Registered Agent and Office NOT A P.0O, BOX
Due No Later Than November 30, CHARLES A HoMER

1. Mailing Sddress - Please Corvect, i Mot Carrect 330 SHOUP AVE IRD FL
BASSETT MOUNTA IN RECRFATION

Return to;
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FEE REQINRED 3. Organized Under the fLaws of

* FIRST NOTICE =» SARASOTA FL 34247 NY C109416

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors .
Limited Liability Companies: Enter Names and Addresses of O Managers or [0 Members (check one)

IDAHO FALLS 1D 83402
5111 OCEAN BLVD $Tt ¢ '

Office held Name Street or P.O. Address City State Zip

President - Barry Silverstein 5111 Ocean Blvd, suite C
Vice President/

Secretary Marjery Schiavo 3111 Ocean Blvd. suite C Sarasota FL 34242

Sarasota FL 34242

5. Signature of New Registered Agent g

Signature W Date 10/21/98

Name Ty~ Marjory Schiave Title ¥P/Spe —/

IUED T O7=U3=T99g— 2T 8
L DO NOT TAPE OR STAPLE Q/
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