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FILE NOW: FILING F

FILED

EE AFTER MAY 18T IS $550.00

PROFI ¢ g, FLORIDA DEPARTMENT OF STATE
CORPORATION ) . '\‘, Sandra B. Mortham
ANNUAL REPORT /

Sacretary of State
DIVISION OF CORPORATIONS

1998

Apr 28 1998 8:00am
Secretary of State

DQCHMENT #  P17428

CONTINENTAL WINGATE ASSOCIATES, INC.

(4)

R

Mailing Addross

75 GENTRAL STREET
BOSTON MA 02108

Principal Place of Busingss

75 CENTRAL STREET
BOSTON MA 02109

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualdied

2. Principal Place of Business

Suite, Apt. #, elc.

]

- ) 12/20/1987
| 2a. Ma:ling Address 4. FEI Number Applied For
gs—l ) 04-2517331 Not Applicable
Suite, At # etc. "
e ap o 5. Certificate of Stalus Desired O 58'75 Additionat

Fee Required

" Cily & Stale

2] [s] R =

City & State 6. Election Campaign Financing $5.00 may Be
e e '@J . Trusl Fund Contribution Added to Feas
Zip | Country A Country 8. This corporalion owes or has paid the current year Inlangible
25] ______ 29‘[ i m Personal Properly Tax due June 30. Yes o
©. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zp Code

agenl. | am lamiliar with, and accept the obligations of, Section 607 3505, Frorida Statules.

SIGNATURE

Signllun Iypod 1 Prte | Fame ot eed aset i b @ apnie ke

11, Pursuant lo the pravisions of Scctions 607 0507 and 607 1508, T lurida Statules, the above-named corporation submits 1his statemant for the pirpase of changing il registered
office or registercd agont, or both, it the State of Flonda, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registored

TTINGTE Flogistered Agent s gralune 1equitad whon reinstating)

Block 12 or Block 13 if changed, of on an altachinent with

NS ey A

DATE
12 OGRS AND DI CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TITLE P R W TG 1L T Change [ Adaition | 2
NAME SCHUSTER, TODD 1.2 NAME §
seeraponess | 131 LAUREL RD 1.3 STREET ADORESS o
City-§1-2P CHESTNUTHILLMA 14 CITY -51-2P &
TIE VD (] DELETE 21TIE T Change [ Additian | O
HAME KANTROWITZ, ELLEN 2.2 NAME
steeTaporess | 1209 BEACON STREET 2.3 STRELT ADDRESS
City- §7-2F NEWTON MA 2 ACHY-ST-2F :
TITLE kT ) - T OFLeTE 31TITLE Director _ kT change T Addition
NAME SCHUSTER, GERALD 32 NAME Schuster, Gerald
sgeranoress | 132 YARMOUTH RD sasteerabbriss | 75 Central St
CITY-S1-2F CHESTNUT HILL MA saciv-si-z¢ | Boston, MA 02109
TITE [ [T DfieTe FRRTTN; [T Change [ Addition
NAME GOODMAN, JEFFREY 4 2 NAME
sreeraooness | BOTH WOODRIDGE WAY 4 3STRECT ADDRESS
CIY-§T-2 WAYLANDMA I 45121
TME w ] beLete 5.1 TITLE T change” [T Addition
HAME BERMAN, MICHAEL 5.2 NAME
sweeraporess | 16TH HAMMOND CIRCLE 5.3 STREET ADDRESS
CITY - 5T-2P SUDBURY MA 5.4 CITY-ST-21
TITiE T T T T T oRueTe 61TmE [ Change [T Addition
NAME CALLAHAN, BRIAN E 6.2 NAME
sweeTaporess | 19 HICKORY DRIVE 83 STREET ADDRESS
CITY-5T-2P MEDFIELD MA o B4 CIFY-S1-2P
14, 1 hereby certily that tho inforimation supplied with this Hling docs nol qualily for the exemption stated in Section 119.67(3)0), Florida Statutes. 1 further cerlity that the information

indicaled on this annual repotl o suppilenental annual reporl is rue and acearate and that my signalure shall have the same legal effect as if made under oath; ihat [ am an
officar or diractor of the corpatalon of The recoives or lrustee ompowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in

Py
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