FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRC}FLT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 S
DOCUMENT # D0 55

1. Carporation Name

The Fortress Corporation

Principal Place of Busingss Maiing Address
3. Date Incorporated or Quahhed ! 3a. Date of Lasl Report
8/7/86 3/31/95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number B Appted For
24 One Design Center Place ;EJ 59-2519700 /\ - Not Applicable
Suite. Apt ¥, elc Suile, Apt K. elc ) g $8.75 Adctional
5, Certhcate of Status Desired Pl
3;] Suite 715 —2-?] / Fee Required
Cily & Stale City & Stale 6. Electon Campaign F|nancmgu $5.00 May Be
El Boston, MA 28 Trust Fund Contributicn Added to Fees
Zip Country Zp Country 8. This corporation has habiity for intangible tax under 5 199,032
;‘ 02210-2313 55 29 [20] Flonda Statules Oves [Eno
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
James N, Levis
82| Sircet Address (PO Box Number is Nat Acceptable)
1630 N.E. lst Avenue
L] 83
84| City 85 } Is]
Miami FL || 331%3

and B07.1508, Flonda Statutes, the above-nramed carporaban suomits his statement for tne purpose of changing ils registereg
of Flenda_ Such change was authonzed by the corparation’s board of directors | hereby accept the appointmenl as registered

——
11.‘Pursuanl 10 the provisions ot Seclicns 607 05
office or registered ag ar peth in the St

t4. | do heseby certify that the infarmation supplied wilh this filing 15 voluntanty furnished and does not quanfy lor the exemption stated In Section 119 Q7(3)k), Fiorda Statutes |
turther certify Ihat Ihe intormation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eflect as if
made under oath, hat | am an officer or director of the ¢
that my name appears 1 Block Mor Black 13 f chan

d. ar on an attachment with an address

SIGNATURE: AN v, July 10, 1996(617)790-3070
SIGNAT U AND TYPED D NAME OF‘!IGP"NG OFFICER OA DIRECTOR Dan: Daylme Frone ®
// // James N. L[&vis

oralion of the receiver Qr trustee empowered to execute s report as required by Chapter 607, Flonda Statules, and

ageni | amtamdar wi d accep! the iganons of, Sechon 6Q7.0505. Florida Slalutes

SIGNATURE anl ot James N. Levis July 10, 1996

S-gfa!.;fﬁea o Df-"led name of regisiered agenhqj Vil il appi canie INOTE Regislered Agent sigralute (2quied when ¢ rsiang] DaTe )
12. / l CFFICERS AND DIRECTCRS 13. ADOIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <D
N1E Vs X DELETE 11 TINLE [ IcChange  [_JAdation g
MAME 11, Maureen P. 12 NAME hos
sieeraooress | 415 E Street 13 STREET ADORESS o
CiTY-ST-2IP Boston, MA | 4 CITY- 5T-20P &
T [T DeLETe R DP X Change [ _[Addiion |O
NAME 72 NAME Levis, James N.
STREE! ADDAESS ZISTREETAODRESS | One Design Center Place, Suite 715
Cify - ST- 2P 2407r-ST-2F Boston, MA 02210-2313
NILE [_JDELETE 3UTNE ,/ DY A crange  [_JAcaimen
b 2N Levis-Thorne, Ladd M.
STREET ADORESS 3113 STREET ADORESS One Design Center PlaCE . Suite ”115
Y. 512 34CIry.ST-20P Boston, MA (02210-2313
TTLE [ TOECETE 4 L ITLE TS [ crange [ ]Adaon
NAME 42 HAME Holler, H. Denis
STAEET ADORESS 41 STREET ADDRESS One Design Center Place, Suite 715
Ciry-s1-2IP 4407Y-8T- 3P Boston MA 027210=-231%
TILE LT DELETE 5 1 THILE D (X Change Acdition
Name STNAE Barnes, Steve
STREET ADDAESS 5 3STREET ADORESS | 9 Copley Place
oy -1-2p 54 CIT¥-ST-2P Boston. MA_ 02116
TILE [Toecete & 1TITLE 4 — r[___] Change [ Adopion

- e
NAME 62 NAME Qo018 ot = z,
-1 ] pRmp—

STREET ADDRESS 63 SIREET ADDRESS ~07/ 17 ."3!;-"‘ -01011--01 7(
QTY-S1- 2 E4CHY.S1-2P #¥k23I3,. 75 Ja—




