FILE NOW: FILING FEE AFTER MAY 118 $225.00

\ 1 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 348789 (9)
1. Corporation Name
SEMA HOLDING CORPORATION
RIS W ARAMRTE AR
% STEVENS FINANCIAL SERVICES % STEVENS FINANGIAL SERVICES
254 WASHINGTON ST.. RM. 407 294 WASHINGTON ST.. RM. 407
BOSTON MA 02108 BOSTON WA 02108 3. Dale Incorporated or Qualifiad 3a. Date of Last Reporl
07/01/1969 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El ) 04-2468859 Nol Applicable
P Suite, Apt. #, elc. El Suite, Apl. 4, etc. 5. Certificate of Status Desired O $8F.e'l:5R:dd_iﬁonal
quired
City & State City & State 6. Election Gampaign Financing $5.00 May Be
Eﬂ m ] Trust Fund Gentributian O Added to Fees
Zip Country 21p Country 8. This corporation has fiabiity for intangitle tax under s 199.032,
;‘ ;5—‘ ?{l E(ﬂ Florida Slatutes [ ves [ON>
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 821 Stoot Address (P.O. Box Number is Not Acceptabie)
1201 HAYES STREET
SUITE 105 83
TALLAHASSEE FL 32301 #4| Ciy 851 Zp Gode
s FL

1, "Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

PSIGNATURE . o — .
/ Signatura, typed or printed name of registansd agent and ttie i appicable (NDTE: Registersd Ager! sigralun. ruguirgd when e Labng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
STILE PTD ] DELETE 1 1TILE [ change  [[] Addilion
NAME AMES, OLWVER F. 12 NaME
STREET ADDRESS 135 ELM ST. 1.3 STREE | AUDRESS
CITY-§T-2F N. EASTON MA 14 GITY-ST- 2P
TITLE vsSD 7] DELETE 2 1TME [] Change  [J Addition
NAME AMES, ESTHER D. 2.2 NAME
STREET ADDRESS 135 ELM ST. 23 STREET ADDRESS
CiTY-5T-2P N. EASTON MA 24 CITY-ST- 29
THLE [] DELETE 31TNLE [ Change  [] Addition
NAME 32NAME -
STREET ADDRESS 33, STREET AUDRESS
CITY-§1- 2P 34 CITY-$1- 2P
TITLE ] DELETE 4. 1TILE [ Change [ Addition
NAMIE _ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44DTY-ST-1p
TTLE [] DELETE 5 1 1ITLE [J Change  [] Additicn
NAME 52 NAME
STREET AGDRESS 53 STREET ADDRESS
CIry-§1-219 : 54 CITY-§F- 2P
TLE () DELETE b1 TILE 3':!!:‘0(31—?3:1:3 “Enchbze [T Addition
NAME 62 NAME _D:".'JIEE('I?E‘__DIDIE"_DIZE
STREET ADDRESS 6.3 STREET ADDRESS s3200. 00
CITY-ST-2IP E4LITY-81-2IP

14, t do hereby cerify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicaled on this annual report or supplemental annual report is frue and acclrate and tnat my signature shall have the same legal efiect as if made under
cath; that | am an afficer or director of the corparation or the receiver or trustee empawered to execute this repor as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Blook 13 if changed, or on an attachment with an address.

SIGNATURE: ./ 98 e F (o —_— ,77/2?/?6 (477)367-230

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytra Phone #




