FILE NOW: FILING FEE

I PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 ' _ : / DIVISION OF CORPORATIONS

AFTER MAY 1 1S $225.00

Rt FLORIDA DEPARTMENT OF STATE
Y Sandra 3. Mortham

DOCUMENT # P33450 (8)

1. Corporation Name

LANDON ASSOCIATES, INC.

(AR BA LMW R

Principal Place of Businoss T I‘:.;l-;dlmg Addréss
239 CAUSEWAY ST, 239 CAUSEWAY ST.
BOSTON MA 02114 BOSTON MA 02114
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business T [ 2a. Maling Address 4. FE Number Applied For
21] i L . _ 04-2061198 Not Appicablo
Suite, Apl. ¥, etc. | Suite, Apt. 4. elc, 5. Corlifcate of Stalus Desired 0 $8.75 Additional
—2—2—I :!?l Fee Required
City & State | Oty & State 6. Election Campaign Financing O $5.00 May Be
;3‘1 :!8] Trust Fund Gontribution Added to Fees
Zip N Country - 7 - Country 8. This corporation has habilty for intangibie tax under s 199.032,
24 2;l :291 301 Fiorida Statutes [ ves KlINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORA“ON SYSTEM 82| Street Agdress (P.0O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| city FL 85 ‘ Zip Code

1. Fursuant 10 the provisions of Sactions 607 0607 and 607.1608, Flonda Statutes, the abové-named corporaticn submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered agent. § am
familiar with, and accepl tho obilgations of, Sechon 07,0505, Florida Statutes

CR2E034 (12/95)

Signaturn, typed o printed nanie of regislered agent ami il ‘L ark (NOTE - Rag stered Agerr signarure redwred when reirstaling! DAL
12. OFFICERS AND DIRECTORS | [ 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE 10 [C] DELETE LATILE [ Change [} Addition
NAME LANDON, OWEN E FR. 1.2 NAME
sweel aooniss | 239 CAUSEWAY STREET 1.3 STREET ADDRESS
CITY-ST-2IP BOSTON MA o 14 CITY-§F-2:7
TITLE SD [} DELETE 2 Y TITLE [] Change  [] Addition
NeME HARTER, RICHARD M. 22 HAME
streetaoress | 239 CAUSEWAY ST. 23 STREET ADDRESS
CITY-ST-24P BOSTON MA o ) 240ITY-5T-2P
TITLE PD Y DELFTE 3 1TILE {0) Change  [) Addition
HaME KEM, ROBERT 32 KAME
STREET ADDRESS 239 CAUSEWAY STREET 3. STREE] ADDRESS
CITY-81- 2P BOSTON MA R 34 CY-81-2F
TILE 0 [] DELETE 44 10LE [ Change [ Addition
NAME ANDERSON, WILLAM T, JR 42 Nakt
STREET ADDRESS 239 CAUSEWAY ST. 43 STREET ADORESS
ITY-S1- 27 BOSTON MA o N 44 CITY-ST-7IP )
TILE [C] DELETE 5 1TILE [ Change ] Addition
NAME 57 NAME
STREET ADDRESS 5 3STRTET ADDRESS
CITY-5T-2IP o 54 CTY-ST-2F
TITLE [ DELETE § 1TI1LE [] Change [ Addition
NAME ’ 6.2 NAME
STREET ADDRESS 63 SIALET ADDRESS
CITY-ST-ZIP 64 CITY-51-21F

14, | do hereby ocerify thal the inlormation supplied with his fiing 15 voluntarly furmished and does not qualy for the exemption slaled in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indizated ofuthis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer %; E retion or the receiver or Trustee empowered to execule this report as requiréd by Chapter 807, Florida Statutes: and that my name

ck C
]

appears in Block 12 or B/

. (617) 742-0221

Da.;tmg F‘mne k

EG NAME OF BIGNING OFFIEERFOR IRECTOR

SIGNATURE: [//"




