FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

VLR [

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90053 008 ***150.00

DOCUMENT # p{7428

1. Corporation Name

CONTINENTAL WINGATE ASSQCIATES, INC.

MR TR BB

Principal Place of Business

75 CENTRAL STREET
BOSTON M#. 02109

Mailing Address

75 GENTRAL STREET
BOSTON MA 02108

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

27|

12/29/1987
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21] 63 Xendrick St. 2] 63 Kendrick St. L 042517331 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. i
“ ® P 5. Certifcate of Status Desired O $8.75 Add.monal
Fee Required

22]
City & State City & State

m Needham, MA

55.00 May Be

6. Electicn Campaign Financing 0
Added t¢ Fees

Trust Fund Contribution

E Needham, MA

02494  [23] 29] 02494

Country 8. This corporation owes the current year Intangible

Personal Property Tax. O Yes o

[30]

Zip Country Zip
24]
. 9. Name and Adcress of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registercd Agent
81| Name
82| Street Address (P.O. Box: Number is Not Acceptabie)
83
84| City FWF

1. Pursuini to the provisions of S zcions 807.050. and 6071508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as recistered
agent. | am familiar with, and axcept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigratura, typed or printad n: me of registerad agen and bitle if applicable. {NO'E: Registered Agenl signalura req sired whan reinstating DATE
12, OFFICERS AN ) DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD []1 DELETE 11 TITLE [JChange  [] Addition
NAME SCHUSTER, TODD 1.2 NAME
streeTaooriss| 131 LAUREL RD 13 STREET ADDRESS
CITY-ST-ZIP CHESTNUT HILL MA 14 CITY-5T-ZIP
TLE D L] DELETE 24 TNE [JChange [ Addition
NAME KANTROWITZ, ELLEN 22 NAME
grreeT aoorss| 1209 BEACON STREET 2.3 STREET ADDRESS
CITY-ST-ZP NEWTON MA 24 CITY-8T-2IP
TITLE VD [ DELETE 31TITLE [ Ghange ] Addition
NAME SCHUSTER, GERALD 3.2 NAME '
streeTApOR:ss| 132 YARMOUTH RD 3.3 STREET ADDRESS
CITY-ST-ZIP CHESTNUT HILL MA 34.CITY-ST-ZP
TIMLE [ [_J DELETE 41TME sD fgChange [ Addition
NAME GQOODMAN, JEFFREY 4.2 NAME
streeTaor iss| 59TH WOODRIDGE WAY 43STREETADDRESS | 63 Kendrick St.
GITY-ST-2P WAYLAND MA 44 CITY- $T-2P Neadham . MA (02494
™me . VD [J DELETE 51TME 0 [ClChange [ Addition
NAME BERMAN, MICHAEL SINAME
smreevapor:zss| 16TH HAMMOND CIRCLE 5.3 STREET ADDRESS
CITY-5T-71P SUDBURY MA 54 CITY.ST-ZIP
TME 10 [ DELETE 61 TMLE [(JChange {1 Addition
NAME CALLAHAN, BRIAN E GZNAME
streetaborzss| 15 HICKORY DRIVE 6.3 STREET ADDRESS
crv-stze | MEDFIELD MA 64 CTY-ST-2P

14, | hare gy certify that the information supplied with this filing does not

qualify or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and ac:urate and that my signa:ure shall have te same legal effect as if made under cath; that | am an
officer or director of the corpor.ation or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if change 1, or on an attachment with an address, with
é—“%‘ SN LSRN O T

- 4
LRI
SIGNAURE AND TYPED QF PRINTE!

SIGNATURE:

1GNING OFFIC

all other ljke empowered

4/23/99 781-707-9000

CR2E034 {11/98)

di.

iR OR DIRECTOR Date Daybme Phona #




