FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ3000001891

1. Corporation Name

CONTINENTAL WINGATE CAPITAL CORP.

Principal Place of Business

75 CENTRAL STREET
BOSTON Ma 02108

Mailing Address

75 CENTRAL STREET
BOSTON MA Q2109

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90053 009 ***150.00

NIRRT I

DO NOT WRITE IN THIS SPACE

3. Date 1 corporated or Qualifed

23] Needham, MA

28] Needham, MA

04/16/1993
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 63 Kendrick Street 26] 63 Kendrick Street 04-3133695 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, R iti
P © P 5. Certifc ate of Status Desired | $8.75 Adqlllonal
22 ;I Fee Re juired
City & Sitate City & State 6. Election Campaign Financing O $5.00 vayBe

Trust Fund Gontribution Added t) Fees

_’ Zip ‘_I Country _I Zip Country 8. This carparation owes the current year Intangible
24| 02494 25 29| 02494 Persa 1al Property Tax. [1Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerid Agent
81 Name
C T CORPORAT'ON SYSTEM 82| & t Aid P.O. Bo ¢ Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD trost Address (P.0. Bo« Number is Not Acceprable)
PIANTATION FL 33324 83
84| City o |85] Zip Code
FL|”|

11. Pursuant to the provisions of Sactions 607.050:? and 607.1508, Florida Statutes, the above-named crporation subm is this staternent for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the ap scintment as regjistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE Signature, typed or printed n.wme of registared ager:: and title if applcable (NO E. Registared Agent signatura rec uired when remstating - DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TITLE PD (] DELETE 14 TLE [(QChange  []Addition
NAME BERMAN, MICHAEL D 12 NAME

streeTsonrzss| 16 HAMMOND CIRCLE 13 STREET ADDRESS

CITY-ST- 2P SUDBURY MA 34 CITY-ST-2P

TITLE 0 [[1 DELETE 21 TITLE [IChange  [] Addition
NAME CALLAHAN, BRIAN E 22 NAME

smeeTaporzss| 15 HICKORY DR. 2.3 STREET ADDRESS

CITY-ST-ZIP MEDFIELD MA 2 4CAY-ST-ZP

TITLE Vs [1 DELETE 31TME VSD MChange [ Addition
NAME GOODMAN, JEFFREY 32 NAME

streeTAppRzss| 59TH WOODRIDGE WAY asstreeTaporess | 63 Kendrick Street

CITY-ST-2P WAYLAND MA 34, CITY-8T-21P Needham, MA 02494

TME D [ DELETE 41TITLE [dChange [ Addition
NAME SCHUSTER, GERALD 4 2NAME

streeTapor=ss| 132 YARMOUTH RD. 43 STREET ADDRESS

orv-st-zr, | SUDBURY MA 4.4 CITY-ST- 2P

TIMLE D [ DELETE 51TITLE X Change  [JAddition
NAME SCHUSTER, TODD 52 NAME

sreeTanpr:ss| 75 CENTRAL ST sasmreeTaporess| 63 Kendrick Street

CITY-ST-2P BOSTON MA 02109 54 CITY-ST-ZIP Needham, MA 02494

TME VD byl DELETE 6.1 TITLE [IChange  [7] Addition
NAME LEFF, SUSAN WINSTON B2 NAME

streetaporzss| 75 CENTRAL ST 6.3 STREET ADDRESS

CITY-5T-2ZP BOSTON MA 02109 §.4 CITY-5T- 2P

14. | herey certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i). Florida Statutes. | further ertify that the information
indica ed on this annual repart or supplemental annual report is true and ac:urate and that my signa ure shall have the same ‘egal effect as if made under cath; that | am an
officer or diractor of the corpar.ition or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: <t

SIGNA 'URE AND TYPED OF PRINTE!

F SIGNING OFFICI:R OR DIRECTOR

—

4/23/99 781-707-9000

0000059

CR2E034 (11/98)

Data Daynrme Phone #




