SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, §
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED 5
PROFIT FLORIDA DEPARTMENT OF STATE J ul 2 0, 1 999 8 . OO am
ANNUAL REPORT Katherine ars Secretary of State
Secretary of State
1999 '/.,, , DIVISION OPCORF‘ORATIONS 07-20-1999 90027 045 ***550.00 |
DOCUMENT # F960000061171” |
D.B. ROBERTS, INC. ]
AL R
54 JONSPIN RCAD 54 JONSPIN ROAD
WILMINGTON MA 01887 WILMINGTON MA 01887
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 04-3335813 Not Applicable
’E\ ?ut(e, Apt. #, atc. pom Suite. Apt. #, etc—. ) 5. Certificate of Status Desired O $8F';5R:§S::;Znal
City & State City & State 6. Election Campaign Financing L $5.00 MayBe
E El “Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 r_zgl ’m 0 Intangible Personal Property. D Yes [XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELLEY, T P
6901 TPC DRIVE 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 500 83
ORLANDO FL 32822 |
84| Ciuy 85 Zip Code
FL || l
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered H
office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hessby accept the appointment as registered e
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. 3
SIGNATURE .
Signature, typed or printed name of fegistered @gent and title if applicabile. (NOTE: Registared Agent signgture required when reinstating) DATE 8 1 E.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 B
™e PCTD [T pecete 11TME [ change L] Asdition | =
NAME CLAPP, ROBERT W 1.2NANE §
smeetaporess | 2 HARVARD DR ) : 1.3 STREET ADDRESS o
CTYSTZP BEDFORD MA 14 CITY-ST-2IP X
TMLE [ loeeete 24THLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS ) 2,3 STREET ADDRESS
CITY-§T-21P 24 CITYST-2IP .
we ' Clomere faemme [T crange [ ddifon
NAME . 3.2NAME '
STREET ADDRESS 3.3 STREET ADDRESS I
GTY-ST-2ZIP 34 CITYSTZIP ] i
Tme ] oecete 43TME [ change L] Additon &
NAME 42 NAME L
STREET ADDRESS 43 STREET ADDRESS
CITE-ST-2IP 44 CITYST-Z1P
TmE [ ToeLete S1TME U Change {7 adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZiP 5.4 CITY-ST-2P
TImLE [ oeete SATITLE [] Change [ addition
NAME . 6.2 NAME s
STREET ADDRESS 3 STREET ADDRESS N -
CITY-ST20P 6.4 CITY-ST-ZP ] S

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that I'am
an officer or director of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block AJ 1T chianged, ar on an attachment wjth an address.

#ATURE: b R0 L REQliehs v are 2ba 4 aae-isg-eart

BIGNATURE AND TYPED OR PRINTED NAMENOF Sid l OFFICER OR DIRECTOR Daytime Phone #




