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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra . mortharn Jan 23 1998 8:00am
ANNUAL REPORT Secratary of State '
1998 DIVISION OF GORPORATIONS S e Cret ary Of St ate
D MEN ( )
1. gp%aLnJon Name T # P32795 7
THE MIDDLESEX CORPORATION -
I AR AR A
PO BOX 50 PO BOY 50
N. BHLERICA MA 01862 N. BILLERICA MA 01862
us us DO NCT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
_ ) 02/12/1991 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 04-2534615 Mot Appicebis
_| Suite. Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired (M| $8.75 Adc!itional
22 ?ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
g’ E‘ Trust Fund Cantribution || Added to Feas
2ig Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
;{ El E[ m Personal Property Tax due June 30. Flves [Ino
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Neme
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 .
83
84| City 85] Zp Code
FL

11. Pursuant ic the provisions of Sactions 607.C502 and 07,1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printad name of rsqlstnr_ga agant and tila if applicable. NOTE. Fegisered Agant signatura required when reimstatingl = DATE B

12. OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE PD T DeLETe LITILE Directror - [ Change [ Addition
Nae PEREIRA, ROBERT W. 1.2 NAME Robewt W * Perens,

swreeraporess | 197 SPYGLASS COURT 1.2 STREET ADDRESS 1940 Spy4lass Cooet”

onv-si-ze | JUPITER FL vorv-stzp | 9vpster. FL -
THILE VD [ DELETE 21TITLE £ Change £ Acdilion
NAME SKERRETT, DAVID K. 22 NAME

swmeeTaopmess | 1143 MAIN ST. 2.3 STREET ADDRESS '

CITY-57-2P DUNSTABLE MA B 2 4 CITY-§T-2IP

TILE VP T oeLErE 31 TINLE Presideent ] OweAT Y ~ [ Change ] Additian
NAME APONAS, ALFRED A, 32 NAME MiLred S -Aponasd 1

smeeraoress | 18 SOUTH SHAKER ROAD sesmeer aovsess | 19 -Sovth Shelerr Roa

CITY-ST-2IP HARVARD MA 3.4, BITY-57-ZIP Hoaryard - mMA o
TILE 1L LIDELEEE . f «r7meE [T Change [T Addition
NAME JACOBSON, ROBERT N 4.2 NAME

sreer aopaess | 99 CRANBERRY CIRCLE 4,3 STREET ADDRESS

CITY- 1. 2IP SUDBURY MA 44 CITY -5T-TP _

TILE [ T [ OELETE 51 TITLE [ change [ ] Additiers
MAME FOLCARELLI, JOHN W 52 NAME

staeeT aooress | 961 PLEASANT ST 5,3 STREET ADDRESS

CITY-ST- 2P MILTON FL 54 CITY-ST- ZIP .

TTLE VP [T DELETE 6.1 TITLE [T Change L] Addition
NAME MABARDY, ROBERT L 5.2 NAME

swreeraooness | 30 PEARL ST 63 STREET ADDRESS

CITY-5T- 7 LEXINGTON MA 6.4 DITY-ST-21P .

14. | hereby certily that the information supplied with this filing dces not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or dwecter of the corporation or the receiver or rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if chaeeothsr 0q hment with an 5.
SIGNATURE: , ém!_!EED thwl 4§ GG -mct ~£53Y

CA2E034 (10/97)



