FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT <& FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of 5tate

1998 DIVISION OF CORF?ORATIONS S ecret ary Of St ate
DOCUMENT # F96000006117 (3)

1. Corporation Name

D.B. ROBERTS, iNC.

RRERBETEMTAL R A

Principal Place of Business Mailing Address B
54 JONSPIN RD 54 JONSPIN RD i
WILMINGTON MA 01987 WILMINGTON HA 01887 H
us us - DO NOT WRITE IN THIS SPACE
! 3. Date Incorparated ar Qualified T
11/22/1996

Mailing Address 4. FE] Mumber Applied For

e

;\ 04-3335813 Not Applicable

Suite, Apt. #, elc.

Suite. Agt. #, ete. O $8.75 Additional

Cerificate of Status Desired Fee Required

[22]

2. Principal Place of Business
3

2a.
26]
2]

City & State Clty & State B 6. Election Campaign Financing $5.00 May Be
z_l Trust Fund Contribution (| Added to Fees
Zip Country Zip 9‘3“"“5" 8. This corporafion owes or has paid the current year intangible
;ﬂ Ei E] ;‘ . Personal Property Tax due June 30, [l Yes MiNo
g, Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent o
CORPORATION SERVICE COMPANY B Mame
1201 HAYS STREET © |s2] Street Address (P.O. Box Number is Not Acceptable) T T T
TALLAHASSEE FL 32301-2525 : .
: 83
=« [8al Ciy 85| Zp Code
i FL | | .

71, Pursuant [o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, (He above-named corparation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authasized by the corporation's board of directors. [ hereby accept the appeintmant as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, FloridaStatutes. *

SIGNATURE

Signature. typad o printed name of regislered agent and tile if applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCTD ] peLETE 11 7ITLE [Tchange LI Adaition
NAME CLAPP, ROBERT W 1.2 NAME
swreer aoress | 2 HARVARD DR 1.3 STREET ADCRESS
GITY-§1- 2P BEDFORD MA 14 CITY-5T-2P
TILE [ DELETE 2.1 THLE [Jchange  [] Addition
NAME 2.2 NAME
STAEET ADDRESS 2.2 STREET ADERESS
CiTY-81-2F 2, 4 CITY~ST-7P . R
HILE 7 DELETE 3170LE i " [dchange  [_] Additlon
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
CITY-8F- 2P 3.4.CITY- ST-7F
TMLE [T DELETE §1TTLE [T Change [ Addition
HAME 1.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 44 CI7Y-ST- 2P
TITLE | DELETE 51 TLE [ change [ Addition
NAME 52 NAME
STREET ADBRESS 5.3 STREET ADDRESS
Tt -53- 2P 5.4 CITY-ST-2iP
TMLE [ ceLETE B1TITLE [ Change L] Addition
NAME B2 NAME
STREET ADDRESS = 5.2 STREET ADDRESS
CITY-51-7IP B4 CITY-5T-2IP

14. | hereby certiy thal the information supplied with this filing does not qualify for the exemﬁt‘ron stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated an this annual repaert or supplemental annual report is frue and accuraté and that my signaiure shall have the same legal effect as if made under ocath; that | am an
officer ar director of the.ee~saration or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if ith an address. v )

QIGNATIIRE- = S NS A EQUIRED

/2 )ey G1F-is5F-on2%

CR2E034 (10/97)



