FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

FROEIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 OOam :

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' .,-r/ DIVJSIO:JC;E'(?;):F’O;ZTIONS Secretary Of State

Ly

" Ly

DOCUMENT # P96000095425 (0)

1. Coarporation Narnc

HAG, INC. _
Frmeipal Flare of uaness Maiing Address ||||||||m| IIuI II""I’" Ilm Ilm II"I Ilm I"" lml IIIII I"""l
MYSTIC VALLEY PARKWAY 4040 MYSTIC VALLEY PARKWAY
EDFORD MA 02155 MEDFORD MA 021556810
3.1 IDEEi Ifrjlcorporated or Qualified 3a. Dato of Last Repart
[ 2. Prncpal Place of Busioss 26. Malling Address 4, FE[ Numbar Applied For
_Zﬂ________' S 2_5] 0‘/' 333 75‘” Not Applicable
Suite, Apl #, elc, Suita, Apt. ¥, etc. i
L, DI ALl L, e AL R B 5. Cerfficate of Status Desired [ $8.75 Addiiona
22] 27 Fee Required
| Oty & State | Cty&Stale 6. Election Campaign Financing $5.00 May Be
2 - sl , Trust Fund Contribution ] Added 10 Fees
L | Countiy | e Country 8. This corporation has liability for intangible tax under &. 198.032,
@1,,,,,,,,,,,,." o 25[ 29_] E] Florida Statutes Cves Ono
______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CORPORATION SERVICE COMPANY 81[ Name
1201 HAYS STREET B2( Steet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 323012525
83
84| City

85| Zip Codse
FL '

719, Parsuarn 1o 1he provisions of Seclions 6070507 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its regisiered
oflize or regislened agent, or both, in the Slale of Florida, Such change was authorizad by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
agent. | am farmibar wilth, and accept he ohiigations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
Fopaeb wpet o preved aan e of o stemac agent and title if spolcabls {NOTE. Registered Agent signature required when rerstating) DATE
(2, T T ORFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. [ peLrTe 15 TITLE 2D [T Change [ Addition | &5,
HaME 1.2 NAME HOWARD L. WoLl ' §
STHICL £710RESS LasTREET0DRess | 2O CHAPEL ST &
K eor-szp | DRowiing, A OLIVE o
e [T DELETE 21TILE ) [T change B Addition |O
NAMF 22 NAME HNATHAY T Woli
SFHEE | ALDFIESS 2a5TheET a0Ress | 3 B0 AUEWDALE RD
Covesiwe | racmv-sizp | CHESTHUT Nrel A D147
me o ] DFiETE 31TITLE vDd i B [ Crange 3 Addition
Ak 42 NAME TFEFFRLY ¢
SIKEFT ATRLSS 33 STREET ADDAESS | 28 AARL BOR 69 sT
Layseae | uonvsize | Boshow, ma O
T [T oecete 41 TMLE TD [T Change ke Addition
NAML 4 2 NAME spvgy D wolk
SIRFET AGORE S sasmeer aooress | 330 BEALow §T
OTY-57 71 wonv-siae | Besnw, an O
e [ JDeLETE E1TILE ASSISTIrT  TREN W [ Change DM Addition
e 5.2 NAME STepaey SCAPKY
SIREE ADDRESS S3STREETADORESS | & WYEAPwvy CIRLLE
| Lrvestae ) X 5.4 CITY-ST-2IP EAST Bosmm. A D)2
me [ TOrLETE 81 TITLE [J Change L] Acdition
e 6.2 NAME
STRIEY ADURESS .3 STREET ADDRESS
Cify-51- 64 CITY: §1- 2P

14, | do nereby cerlly thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floritda Statites. | further certify that the
nfaemation inclicated on this annual repart or supplemaenta! annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an olhicer or director of the carporation or the receiver or Trustee empowered to execute this repart as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changgd, or on an atlachment with an address,

SIGNATURE: el andi! [ STEMEL B ety Asssomm Pevmp) Shvfis  (617) F53- G300

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DFRECTOR Dste Dayfime Phone #

A




