FILE NOW: FILII\.a FEE AFTER MAY 1ST IS $550.00
PROFIT { FILED

FLORIDA DEPARTMENT OF STATE

Katherine Harris Feb 1 0, 1 999 8 . Ooam

Secretary of State

DIVISION OF CORPORATIONS Secreta ry Of State
DOCUMENT # 593000001 545 02-10-1999 90052 048 ***150.00

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

11 CONNECTOR ROAD
ANDOVER MA 01810

Principal Piace of Business 3

11 CONNECTOR ROAD
ANDOVER MA 01810

i i 03/26/1993
2. Principal Place of Busmess - 2a. Mailing Address 4. FE! Number Applied For
21 - 2_s] 04-2269767 Not Applicable
Suite, Apt. #, etc. b Suite, Apt. #, etc. . iti
Hee. A ) P e 5. Certifcate of Status Desired O $8.75 Add:ltlonal
——I i ;] Fee Required
City & State ' City & State 6. Election Campaign Financing . $5.00 MmayBe
E] m Trust Fund Contribution Added to Fees
. Country Zip Country 8. This corporation owes the current year Intangible
m [El g El m—l Personal Property Tax. Dves {OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
C T CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not Acceptabl
1200 SOUTH PINE ISLAND ROAD ree ress {P.O. Box Number is Not Accep! EA a)
PLANTATION FL 33324 83 T o T o .
84| City T o FL 85| Zip Co&e

11 Pursuant to the provisions of Sections 607 (502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda _Such change was authorlzed by th boa . of directors. L.h t the. appomtmenl as ragistered,: ;..
agent. | am familiar with, aﬁd acr.ept the obilgatlon ion’ St

CR2E034 (11/98)

SIGNATURE Slgnature, typed or pnn:d n:;wd ;ggmrm agen; ;m:m. fapp!lcabh' - |slemd Agmz sigratura reguired wheﬂ relr\slaung) i

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 12
TME P [] DELETE 1ATITLE . [] Change DAddmon
NAME HUNT, PHILIP W 12 NAME

streetaporess| 11 CONNECTOR ROAD 12 STREET ADDRESS

CITY-ST-2IP ANDOVER MA 01810 14 CITY-ST-2P

TILE vCD [ DELETE 21TME CiChange [ Addition
NAME MURRAY, ALEXANDER J 22 NAME

sweeTanoress; 11 CONNECTOR ROAD 2.3 STREET ADDRESS

CITY.ST-ZIP ANDOVER MA 01810 2.4 CITY-5T-2P

TMLE vb [ DELETE 31 TTE ’ [OJChange [ Addition
NAME CHAMPAGNE, ARTHUR P 32 NAME :

sreeracoress| 11 CONNECTOR ROAD 33 STREETADDRESS _ . e . L
CITY-ST-2P ANDOVER MA 01810 34, CITY-ST-2IP T T U

TmE STD [ DELETE 41 TIMLE . [Change :[] Addition
NAME LAWNICKI, MARY J 4.2 NAME

streetaoress| 11 CONNECTOR ROAD 43 STREET ADDRESS

CITY-ST-2IP ANDOVER MA 01810 44 CITY-5T-2P

TITLE [ DELETE 541 TITLE [ClChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-5T-21P | s4cmy-st-2P )

TLE [ DELETE §1TIMLE [JcChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY.5T.21

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changee~af on an attachms i agdress, wﬂh all other like empowered.

Dats / / “Daytime Phone #

SIGNATURE: & Rﬁ@%&ﬂ% //%;ﬁ




