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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # p16873

E. VERNER JOHNSON AND ASSOGIATES, INC.

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

Principal Place of Business

222 BERKELEY STREET
BOSTON MA 02118

Mailing Address

222 BERKELEY STREET
BOSTON MA 02116

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90148 024 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/19/1987
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] 26 04-2637812 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efe. 5. Cerlfcate of Status Desired (] $8.75 Additional
@ 27 Fee Required
) City & State 91')’ & State o . i ——- _|_8. Election Campaign Finavncing_gl __$M;M§y_se__,* e
& - ;i - Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
EL {?5—{ 2_9] ’m Personal Property Tax, Oyes  [Ono
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
B1| Name
CT CORPORATION SYSTEM i
1200 §. PINE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 607.0502 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
red a the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the

office or registel gent, or both, in

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appointment as registered

IGNATURE
Signature, typed or printed name of registered agent and title if appiicable, {NCTE: Regisiered Agent signatura required when reinstating) DATE 8
2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 [=2]
e PD [ peLETE 117ITLE [CdChange [ Addition =
AME JOHNSON, ERNST v 12 NAME 3
Reetanoress| 8 BAY STATE RD 1.3 STREET ADDRESS g
Tv-ST-2p WESTON MA 02193 14 CITV-§T- 210 &
1E AVD [J DELETE 21 TME [dChange [T Addition | @
ME ADLER, GEORGE 22 NAME
ReeTAnoress| 95 BAY STATE ROAD 23 STREET ADDRESS
Y-$7.2iP ARLINGTON MA 2.4CY-57.2P
(=" VO ———— T OBEEE —J; TITLE e =[] Change — [5] Addition-|+——
€ HORGAN, JOANNE C. 32N B B
eeTa00ress| 97 MAIN STREET 33 STREET ADDRESS i T .
ST 2P TISBURY MA 34, CATY-57-2P .. w7
3 VD [0 DELETE 4.1TME [dChange  [] Addition
e SIRIANNI, LOUIS £ INAME
eTA00Ress| 150 GARDNER RD 4.3 STREET ADDRESS
-ST-2IP BROOKLINE MA a4CY-§7-2IP
(] DELETE 51TME CIChange [ Acdition
5.2 NAME
£T ADDRESS 5.3 STREET ADDRESS
ST ZiP 54 CITY. ST-ZIP
O DELETE 6.1 TITLE CChange [ Addition
6.2 NAME
TADDRESS 6.3 STREET ADDRESS
ST-ZIP 64 CITY-ST-ZIP
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this annual report or sypplemental qnnual repor is true and dccurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporg
Block 12 or Block 13 if changed

SNATURE:

tion % W or trus

address, with all other like empowetsd.

- F?_Qaf/oé‘?ﬂ‘

B\empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(6/7) 4376262

T \/
B NAME OF SIGNING OFFIGER OR DIRECTOR

Y2/(%5

Daytime Phona #



