FILE NOW:

g

b

PROFIT 7048
; CORPORATIQN
(| ANNUAL REPGRE:
| L

1999 *

\: FIBING FEE AFTER MAY 1T IS $550.00

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

40 A STREET

NEEDHAM HEIGHTS MA (24945

Mailing Address
P.O. BOX 815

NEEDHAM HEIGHTS MA 024%4

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90053 038 **+150.00

AER AR

B (us i us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
03/07/1995 _
2. Principal Place of Businqs_ 2a. Mailing Address 4. FEI Number Applied For
i (21] ] [26] 04-3265915 Not Applicable
:? Suite, Apt. #, ete. Suite, Apt. #, etc. it
uie. op oL =, 5. Cerlifcate of Status Desired a $8.75 Adcflllonal
. El —2?| Fee Required
City & State City & State e e 6. Election Campaign Financing o -$5.00 May Be
: 23] 28] . Trust Fund Contribution Added to Fees
{ Zip . / Zip Country 8. This corporation owas the current year Intangible
i 2_41 : IE‘ s 1 ;l I;‘ Personal Property Tax. [ves ONo
9, Name and ‘Address. of Current Registered Agent 10. Name and Address of New Registered Agant i
i P IR . 81| Name
i ...CORPORATION SERVICE COMPANY :
l! . '1‘201 H AYS ST.- § I S 82| Street Address (P.Q. Box Number is Not Accepiable)
. TALLAHASSEE FL:32301 5 T =
: ) ! i TR T
- 84| City FL 85| Zip Code

. agent, | am:

. e e e [
1., Pursuant to the provisicns'of Sections 607.0502 and §07.1508, Fiorida Statute:
he State of F

orida. Such change was authol
o i 07.0505, Flori

s, the above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation's board of directors. | hereby accept the appeintment as ragistered
da Statut ,

5

SIGNATURE 12 e GRS LY = y
gnatre, typedor pridted nafon of it gnd {itle f appticable;, 5=, térod 2 A :
1Z. | OFFICERS AND DIRECTORS 13. AND DIRECTORS N 12
LT DPT oo i 1 DELETE 1.1 TITLE [JChange [ Addition
| nawe SCHWARTZ, SIDNEY 12 NAME
smeeraporess| 40 A STREET P.O. BOX 815 1.3 STREET ADORESS
CITY-ST-ZiP NEEDHAM.HEIGHTS MA 02494 14 CITY-ST-2P
TTLE D o : O DELETE 21TMLE ClChange [ Addition
NAME SCHWARTZ, JEFFREY 22NAME
smeetanoress| 40 A STREET P.O. BOX 815 23 STREET ADDRESS
CITY-ST-ZIP NEEDHAM ‘HEIGHTS MA-02494 5 o 2.4 CITY-ST-2P . S '
e R o ] DELETE 31 TILE [OcChange,  [] Addition
wue . "SCHWARTZ, ‘DAVID s 32NAME
sTREET ADORESS| 40 A STREET.P.O. BOX 815 33 STREET ADDRESS e s
CITY-ST-2IP NEEDHAM HEIGHTS MA 02494 . 34.CITY-5T-2P : N I I o
TILE D R [ DELETE 41 TIME : "[JChange " [] Additon
nae . | SCHWARTZ, MARC 4.2 NAME
streeTaporess| 40 A STREET P.O. BOX 815 4.3 STREET ADDRESS
CiTY-§T-2P NEEDHAM HEMGHTS MA 02494 . 44 CITY-5T-ZP
e D L, [] DELETE 5.4 TITLE [JChange [ Addition
NAME SCHWARTZ, HOWARD E : 52 NAME :
t| smeeranoress| 40, A STREET-P.Q. BOX 815 5.3 STREET ADDRESS -
| orvsrze | NEEDHAM HEIGHTS MA 02494 sACTY.STZP E
| e § T ] O DELETE 61 TITLE [(JCnange [ Additon
7| NavE DAVIS, MICHAEL'M - 6.2 NAME .
sreeraooress| ONE POST OFFICE SQUARE 6.3 STREET ADDRESS
CrY.$T-2P BOSTON_MA 02108 64 CITY-5T-2P

Block 12 or Block-13 if changed, or on an aji4

SIGNATURE:

nYaddress, wig gl othg

gport

U4
154

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that

1

i f my signature shall have the same legal effact as if made under oath; that I am an
‘ officer or director of the corporation or the receiver of trustee empowered iogxecute th

i

as required by Chapler 607, Florda Statutes; and that my name appears in
ofed. i

N

CR2E034 (11/98)

-



