FII.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED g
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am |

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

N
1999 DIVISION OF CORPORATIONS 04-26-1999 90170 020 ***150.00

DOCUMENT # F94000000965 |

1. Corporztion Name

WILLIAM RAWN ASSOCIATES, ARCHITECTS, INC.

Principal P ace of Business Mailing Address |
101 TREMONT ST. 101 TREMONT ST.
BOSTON Ma 02108 BOSTON MA 02108
DO NOT WRITE IN THIS SPACE
3. Date 11corporated or Qualifed :
02/25/1994 ]
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apyilied For .
21 26] 04-3106539 No' Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
i ? 5. Certifc ate of Status Desired ] $8.75 sadiional
E‘ ;! Fee Re juired
City & titate City & State 6. Election Campaign Financing O $5.00 vayBe
E‘ m Trust Fund Contribution Added > Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
—Zﬂ E‘ 29 i;i Persohal Property Tax. Cves “&No
9. Name and Address of Current Regi ed Ageont 10. Name and Address of New Registerad Agent
81| Name
C1 CORPORATION SYSTEM 82| Strest Add P.O. Bo« Number is Not Al tabl
(=] res: . oo
1200 S. PINE ISLAND RD. rost Address (P.0. Bo< Number is Not Acceptable)
PLANTATION FL 33324 83
84! City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Stat stes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State Jf Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reifistered
agent | am familiar with, and zccept the cbliga:ions of, Section 607.05085, Florida Statutes.

SIGNATURE

Signature, typed or printed r ame of registered ager 1 and bte f applicable. (NG IE: Registered Agent signaturs rerjuired when reinstabing ! DATE 8
12. OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 D
TTLE PTD [ DELETE 1ATITLE [JChange [ Additian E
NAME RAWN, WILLIAM L 1 1.2 NAME 3
smmeersooress| 233 COMMONWEALTH AVE. 13 STREET ADDRESS g
CITY-ST- 2P BOSTON MA 02118 14 CITY-ST-ZIP &
TITLE S [ DELETE 21 TITLE [Change  []Addiion | ©
NAME COWDEN, ROBERT E I 22 NAME
streeraporess| 21 WATERSTON RD. 23 STREET ADDRESS
CITY-ST-2P NEWTON MA 02158 2.4 CITY-5T-2IP
TMLE [ DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDFESS 33 STREET ADORESS
GITY-ST-2IP 34.CITY-ST-2IP
TMLE {J DELETE 417IMLE [OChange [ Addition
NAME 4 ZNAME
STREET ADOF ESS 43 STREET ADDRESS
CiTY-$T-21P 44 CITY-ST-ZIP
TITLE ] DELETE 51TIME [JChange [} Addition
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TME (] pELETE 81TITLE [JChange  [T] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-2P

14. | hereby centify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicz ted on this annual repor! or supplemental annual report is true and ac curate and that my signe ture shall hava ‘he same lagal effect as if made inder cath; that | am an

office- or director of the corpotation or the rece iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and th.it my name app3ars in
Block 12 or Block 13 if changed, or on an attachment with an ess, with all other like empowerec.
1

SIGNATURE: ey

@ "\ L—’» , 4.2). 233410
SIGNA TURE AND TYPED O ® PRINTED NAME OF SIGNING OFFIC ER OR DIRECTOR d e Daytme Phona #




