FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLGRIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 343739

1. Corporation Namo

SEMA HOLDING CORPORATION

(9)

Mailing Address

% STEVENS FINANCIAL SERVICES
204 WASHINGTON ST.. RM. 407
BOSTON MA 02108

Principal Place of Business

% STEVENS FINANGIAL SERVICES
294 WASHINGTON ST.. RM. 407
BOSTON MA 02108

FILED
Mar 25 1998 8:00am
Secretary of State

LT T

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualitied
2. Principal Place of Business T T 28 Mailng Address 4, FEI Number Applied For
[21] 26 04-2468859 Not Applicable
Suite, Apt #, etc Suita, Apt. ¥, etc. i
i e ae 5. Ceriificata of Status Desired [ $8.75 Addiional
22 ;:[ Fee Required

City & Stale Cily & Slate 8. Election Campaign Financing $5.00 May Bo
’_3[ - 2:°L Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E] ;I m Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAVES STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 8
84| City FL |as Zip Code

11, Pursuani to the provisions of Sections 607 D502 and 607.1508, Flarida Slatutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registerod agent, or both, in the State of Fonda. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accegd the obbgations af, Section 607 0505, Florida Statutes.

SIGNATURE ____

CR2E034 (10/97)

Signatuen. typed o prnted name o gt and e f ppi able INOTE: Regrsterad Agent signature required when relnstating) DATE
1z ____OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GiRECTORS IN 12
TITLE PTD [ Decere 11TI1LE [TChange X Avdition
NAME AMES, OLIVER F. 12 NAME
staeeT aookess | 35 ELM ST. 13 STREET ADDRESS
CHY-ST-2P N. EASTON MA L 14 C1TY-ST- 71
THLE V5D [T oeLeTe 21 TILE Ed change [ Addition
NAME AMES, ESTHER D. 22 NAME
sreeT anokess | 135 ELM ST. I 23 STREET ADDRESS
CITY-81. 2P N. EASTON MA o 2.40HTY-5T-2P
TIME [J oeLeTE 31TIME [ Change |1 Addiiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AUDRESS
GITY-ST-2P o 34 CITY-ST-2IP
TME 1 peLeTe 41 TITLE [T thange ) Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHY-SI-21P o 44 CHTY-ST-2P
[ [T orwett 51 TWILE [J Change [ Addition
NAME 5.2 RAME
STREET ADDRESS I 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST- P
LE M IEETEE 6.1 THIE [TCrange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2IP B4 CITY- 5T-2IP

14, | hereby ccrmﬁ tha! the information supiphiod with this Tiling doos nol quality for the exemption staled in Section 119.07(3))), Florida Statutes. | further certify that the information
is annual rgport or supiplomental annunl reporl 15 true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an
oflicar or director of the corporation or the recaver of truslec enmpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on t

Block 12 or Black 13 1 changed, or gn an atlachment with an address

SIGNATLHIRE: 6? AT Tl N

Sl S

Ll g e s S



