. .
I SECONDYRTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
. HOUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MiNIMUM AMOLINT DUE TO REINSTATE: $750),
T ~ PROFT” FLORIDA DEPARTMENT OF STATE -
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stata F § L E %

1998

DOGUMENT # p{1055

THE FORTRESS CORPORATION

DIVISION OF CORPORATIONS

(1)

99 JANZ5 PH 21 16

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

IR

. Principal Place of Business Mailing Address

ONE DESIGN GENTER PLACE ONE DESIGN CENTER PLACE - é‘

SUITE 715 SUITE 715 BT AT ke fiia i

BOSTON MA 02210 BOSTON MA 02210 7 iz | P2 CE WPAOE- | A,
Date Incorporated or Qualified i A
08/07/1986

Principal Place of Businass 2a. Mailing Address T 4. FEI Number Applied For
53-2519700 Not Applicable

Suite, Apl. #, etc.

lz’ $8.75 Acditional

Fee Redquired

Siiite, Apt. #, eto.
he. AR 5. Certificats of Status Desirad

|22]

5] 8] [8]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ Trust Fund Contribution B Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible

2.
[21]
24

|25} 28] |20] Personal Property Tax dug June 30. Yes No

o

9. Name and Address of Currant Registered Agent _ __10. Name and Address of New Registered Agent
LEVIS, JAMES N. 81| Name
1630 N.E. 15T AVE. 82| Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33132
82
84| City FL |as | Zip Code

11, Pursuant to the provisiens of sections 507.0502 and 607.1508, Fiotida Siatutes, the above-named corporation submits fhis statement for the purpese of changing its registerad
office or ragistered agent, or both, in the State of ﬂgrida. Such nge was authorized by the corporation’s board of directors. | hereby accept the appointment tered
agent. [ am familiar with, and acgep] obrgattdndof o 7.0505, Florida Statutes. )

SIGNATURE H [§ T.. i 3

Signalure, typerl or printed nama of regisiensd sgent and Utte ff Sabica

i Y .
oaref (N

(NCTE: Registarad sgent signalura raquirad whan reinstating)

(08 P74

12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS|AND DIBESTORS IN 12
Tme ] [ Toeete TATILE W Addition
NAME LEVIS, JAMES N. 12 NAME

streetaoress | ONE DESIGN CENTER PLACE #715 13 STREET AQDRESS

CITY.ST.ZP BOSTON MA 32210-2313 1.4 CEY-ST-ZIP

e T3 ' [Joeiere 21TME _ [\ Zhange [ Additon
N HOLLER, DENIS H. 2230 DLAS ™. Yoles

smeeTaooress | ONE DESIGN CENTER PLACE #715 23 STREET ADDRESS

CITY-$T2P BOSTON MA 32210-2313 24 CTY-ST-ZP

e EgV]SfTHORNE LD M [ oeLete 34 TITLE [ change [ addition
NAME ) . 32 NAME — o
smeeraconess| ONE DESIGN CENTER PLACE #715 sl v .- BOO0O02TSI269——T7
cTYSTIP BOSTON MA 322102313 34 CITYSTZP

TE P [oeiete 41TmE [ change [ additon
NAME SNYDER, WILLIAM R 42 NAME

smeeTacoress | ONE DESIGN CENTER PLACE #715 43 STREET ADDRESS

CiTY-5T-21P BOSTON MA 02210-2313 44 CITY-5T-ZIP

1ITLE D ' Cloeere — Jermme 1 change 1] Addiion
NAME O'CONNELL, DAN 5.2 NAME

smeevacoress | 5133 N.W. 83RD DORAL WAY 5.3 STREET ADDRESS

CITY-ST21 MIAMI FL 33178 §.4 GITY-ST2IP

TILE 0 ) T oeLere 81 TITLE [ ] change || Addition
NAME WORRELL, FETE 6.2 NAME

smeeTanoress | ONE HARBOUR PLACE 6.3 STREET ADDRESS

CITY-ST-2IP PORTSMOUTH NH 03801 64 CITY-ST-ZIP

14. | hereby ceri
indicated on

SIGNATURE:

ith an address.

 dpainibing

/22 /TF

that the Information supFIled with this filing does net qualify for the exemption stated in section 119.07(3)(7), Florida Statutes. | further certify that the Information
is annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director ¢f the corporation or the recelver or fustes empowerad fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Black 1”;% ar on an attachme;

e/7-720 ~-2o72

CR2E034 (5/98)



RE!NSTAT EM ENT

[MAV}

Secretary uf State

SION OF CORPORATIONS

= P CorrrraEc - e T
DOCUMENT # '
1. Corporation Narmne o
The Fortress Corporation
Princlpal Place of Business Mailing Addrass -
One Design Center Place same
Suite 715 . -
Boston, MA 02210
1f above addresses are incorract in any way, line through ir ind, ion and onter below.
2. New Pringpal Office Address, If Applicabls 3, New Mailing Office Address, [f Applicabls 4. Datc Incorporated or Quiifiad
To Do Business in Florida Au = 1 8
Suite. Apt. ¥, elg, o T Suite, Apt. ¥, stc. - N ] gUSt 3 986 B}
: S, FE[ Numbar JAppllad For
City & State - - Clty & State B 59-251970 0 Not Applicabla
= = T - = &, )
Zip i Country Zp Coumtry CERTIFICATE OF STATUS oesiRen [
7. Nemes and éuut Adr’:lrussu of Each Cfll'r’:lu-;nndlar D}rsélﬁr -lFIorida honprb’ﬁ cm‘pefa:i:‘ur;s st it aﬁia:t 3 d|_r¢;$rls]- e T j-‘i_ B B .

Name of Gificers

1Tiuuh) andfor Dirscters

‘) j&‘m@s ,U L-Q\Jﬁ

T 1D M. 16?0

BV u:u&tl ™. Lowts ../\or/w.

? LJ\\-\‘C\,N,. . C_._/_'] -y

“|One Desiqn ke fide

i &“\eg?! T

D DI\ OCor*r\(Zd

] S133 W A3 Dom((’o‘W[

O ’Pe&t Lo re

3 _{Da NOT Use Post Office Box Numbers) | 4. . . - e
©Ore %S. C:y-’H—f'

S." Nl _‘;}_13@5‘1‘9“/\ mA sz2zie
ore Uolaur Plec Rorlsmpth A/H’_ 03&91

J 8. Nam- and Addre“ nf Current Raqls(cnd Agum

Street Address of Each
Officer andjor Director City / State / Zip
N0 Tasign a1
‘3\ S_v‘s w3 | BoSlen mA 22 Lo

Pige , & Lmt"n: o SnSvon My o22o

| One- Desuhwvhfﬂ“c_ ' . '
tpha ML Oriel
i G Z317K8

9. Name and Adfiress_o! New Hng!mmed Agent

James ¥. Levis
1630 N.E. lst Avenue
Miami, FI, 33132

e - Nama

Street Address (P.Q. Bex Mumber is Not Acceptable)

S R 4, e, T RO -

| City ' CT ' '""'éﬁt??‘ii:"t:‘o‘&?f‘"”m"“
BTN I 1 S

! “CRZEGA0 (TI5HT

10. |, being sppointad tha registorn

Siunatu'ﬂ of N

d Agsnt _BY L

— — [y
ant of the abowo nemod corporatian, om fomiliar with and acc

e obligatichns ot Secten EO"!TUEES £.5.

' 171. ThIS corporatlor{/owes or has pald the

lntang:bl_e Personal F‘roperty tax due June 30 -

- _REGISTERED AGENT MUST SIGN

e Doe fil?’ziﬁpt__“.-,__.,. ——

Ay P

(See other mde for informatian

current year
on intangible tax.) !

12. 1 cartify that I am an officar or director or the receiver or trustoe sm)
this reinstatement application, the veazon for dizsolution haz basn el

(R

powared ta sxecuta this appllcatlon -] pravudod for in ch.:phr 607 or B17. F. S Hmt)wr curmy thm whun filing ~~
irninatad, the corporate namae satisties the requiremants of section 807.0401 ar §17.0401, F.5. that afl feas

owed by tha corpor ation hava basn paid and the names of individuals fisted on this form da not qualify [or an exemplion wnder suction 11907434}, F.$. The information indicated

on this apphcation i3 true and accurate, and my signature shall have

SIGNATURE:

the samo legal effoct as it made under oath.

:\ 2299 (,0-90-2070

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DIRECTOR

Dats * Dnvumu Phomo &

- - [ —

Q/Nog e




‘gzi!r\\ gmw%y?pﬁmnﬁ

ACCOUNT NO. : 072100000032
REFERENCE : .109669 . 4305038
AUTHORIZATION ="’¥Eﬁzi¢£;jE%§B%

COST LIMIT : $ 908.75

ORDER DATE : January 22, 1999

ORDER TIME : 10:43 AM

ORDER NO. : 109669-015 _

CUSTOMER NO: 4305038

CUSTOMER: Mary Ann Kramer, Legal Asst
Warner & Stackpole Llp
75 State Street

Bosteon, MA (02108

e e e e e e o - e o - = e e e e = e = =

DOMESTIC FILINGS

NAME : THE FORTRESS CORPORATION

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF CF FILING:

CERTIFIED COPY

XX_____ PLATN STAMPED COPY ‘ : ‘
XX CERTIFICATE OF GOOD STANDING ~ §§
S ‘ - . 5
F & =
CONTACT PERSCON: Sara Lea o = fb
EXAMINER’S INITIALS N AL
— S X O



