. FILE NOW:

FILED

PROFIT
CORPORATION
ANNUAL REPOR

1997

FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

T

w1

DOCUMENT #

1. Corporabn Name

P3279 (7)

THE MIDDLESEX CORPORATION

Principal Place of Bus ness

PO BOX 50
N. BILLERICA MA 01862
us

Principal P ace of Buasiness

Suwle, Al #, eto

Wail.ng Address

PO BOX 50
N. BILLERICA MA 018620050
us

AR

3. Dale Incorporated or Qualiiad

02/12/1991

3a. Date of Last Report

01/24/1906

2a. Mailing Address

4. FEI Number

04-2534615

Applied For

Not Applicable

‘Slite, Apt ¥, elo,
27]

§. Certificate of Status Desired

[ $8.75 addilional

Fee Required

Cily & Swale

City & State

28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ZIp

2 2s]

Country Zip Country

20] 0]

B. This corporation has liability for intangible 1ax under s. 193.032,
Florida Statutes O ves [dNo

9. Name and‘nA_dqré'ék of Current Registerad Agent

10. Name and Address of New Registered Agent

1. Pursuasl to the proy
olfice or ragistercd &

Straet Address (P.O. Box Number is Not Acceptable)

CT CORPORATION SYSTEM 81] Name
1200 S. PINE ISLAND ROAD o2
PLANTATION FL 33324

B3

B4 City

B5} Zip Code
FL

ors ol Sections 607 0502 and 607.1508, Fiorida Statutes, the above namad corporalion submits this statement for the purpose of changing ils registered
1, or both, i the State ol Flonda Such change was avthorized by the corporation's board of directors. | hereby accept the appointment as registered
agens | ar famsdlan with, ond accopt the abligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE
gL T on pa e et ot di gl g bt "_l‘.'im:“m INOTE: Regista*ed Agert signature raquited when reinslaling) DATE
12. B QFFICERS AND DIRECTORS 13. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS IN 12
T T[RDT T CJbiee TTTIE Secretary . [J Crange B9 Addifion
HAME PEREIRA, ROBERT W. 1.2 NAME Jehn w- Eelcavel)
sraceranness | 187 SPYGLASS COURT 12STREETADDRESS |5 G | Prantast St
arvsi e | JUPITER FL 14 GITY- 5. 2P Miltin MR
T VO (T otene 21TIE Frrresurer/ Vice Predided [T Change ™ D] Acdition
NAME SKERRETT, DAVID K. 22 NAME Robert N TR colnd A
siwer aprecss | 1943 MAIN ST, 7% STHEET ADRESS § Qrenloe H% Savele
cresoae | DUNSTABLE MA 2 4 CITY-§1-2P voloury |
T W LT DELETE 3.1 HILE \Nitefresident [/ Directer R Change . . Addition
NAMT APONAS, ALFRED A. 3.2 NAME B o} il IR Fed 3S-
soee aoress | 18 SOUTH SHAKER ROAD IZSTREELADDRESS | g @ av¥meS Moy v Rasd
NG TH\?RVMD MA o - 34.CITY-S1-2P r; m‘: i -
TMLE DELETE 41TILE ) ‘ﬂ' " . Change Addition
- DEROCHE, PAUL L. o 2 Bt L Mabardy
st socrss | 141 MAIN ST, caserTaooness | 10 Pear b
orv-sre | WESTFORD MA 44 CITY-§T-21 Lex '\.ﬁ LN
T [T DELEFE 51TILE [J Crange [ Audilion
NAME 57 NAME
SRECT AOGRESS 5 3 STREET ADDRESS
Cv.st 2o 54TITY-ST. 7P
BT - o (T beLese 61 TITLE [T Change 1] Addition
HAME £2 NAME
STREET ACDRESS € 3 STREET ADDRESS
CTY-S1- 7% EATITY-ST-ZP

I am an officer or director

SIGNATURE: R

appears in Block 12 or Block 1

14. | do herchy corlify 1hat b mtaralion supplind with this Tiling does nol qually for the exemption stated in Section 118.67(3)i).
informacion ird.catod on thes annuad roporl or supplemental aonual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ver of trustee empoweres 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

of the corparation of the rec

c Ngchment ““’W 38,

CoREREET D
1CER OB DIRECTOR

n\a-, -iarakbom -}
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNTR

eI 7

Florida Statutes. | further cerlify that the

Sof-art1 68 Y

Date

Daytime Phcie #

CR2ED34 {9/96)

Jan 27 1997 8:00am
Secretary of State



