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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 7 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of St Secretary of State
1998 DIVISION OF CORPORATIONS
T
DOCUMENT # (7)
« Corporation Name
KENDALL SQUARE ASSOCIATES, INC.
R — VKPR B
4101 INDIAN CREEK DR 10 STATE STREET
APT 505 WOBURN MA 01801
MIAM! BEACH FL 33140 Us DO NOT WHITE IN THIS SPACE
3. Dale Incorparaled or Qualifisd ) W
- 992 ]
2. Principal Flace of Businpss __2!. Mailing Address 4, FE) Number _ |Applisd For |
21] 26} 650339341 Not Applicahio |
Suite, Apt #, etc | Sulle. Apl. #, elc. - ‘ $8.75 additional
Eﬂ | 2_’] 6. Cerlificate of Status Desired ﬁ Fep ﬂam-"'{f'if .
Cily & State City & Stale 6. Eioction Campaign Financing $5.00 May B2
% 28 _ e Trust Fund Conlribution [ Added to Fees |
Zip Country . &n Counlry 1 8, This corporalion owes or has paid the current year Inlangible
;] ?ﬂ 2ﬂ 30 Porsonal Properly Tax due June 30. RYes D No
9. Name and Address of Current Regletlered Agenl 10._Name and Address of New Reglstered Agent |
BLOCH, TOLA :1 Name
4101 INDIAN CREEK DR 82| Street Address (F.O. Box Number is Not Acceptable) T T
APT 505 - .
MIAMI BEACH FL 33140 8
84] City 85| 2ip Code |
FL ||

1. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, 1he above-named carporation submils this slatement for the purpose of changing ils registered
office or registered agent. or bolh, inthe State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmonl as regrstered
agent. | am tamiliar with, and accepl the obligalions of, Seclion 807 0505, Floridia Slatutes

SIGNATURE e S - . e
Signalura. Iyped o ponlod name of regiskored agenl and Mo B epohcable (NOTE - Regislored Agenl signature required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE PD T otLeTe 11TIE [~ [T change L] Addition |

NAME BLOCH, JOSE GERSON 1.2 NAME

sweeraponess | 77 PT. ALLERTON AVENUE 13 SIREET ADDRESS

CAY-ST- 2 HULL MA 14 DITY- ST- 2 ]

TiLE D [J oecene 21HIE [l change ] Adduion

NAME BLOCH, CAMELLIA BOCCHINO 22 NAME

sweevappress | 77 PT. ALLERTON AVENUE 23 5TREEY ADDRFSS

CTY- ST-2° HULL MA 2.400Y-ST- 2 ,

TIMLE [ 1 eeLeTe A1TME [T change ] Adattian |

NAME 32 NAME

STREET ADORESS 33 STHEET ADDRESS

CITY-$T-2p 34 GI1Y -S1-2IP

TLE RGN R [T change ] addiion |

NAME 4.2 NAME

STREET ADDRESS 43 STAFET ADDAESS

CITY-ST-21P 440iTY-ST- 2P

T0LE . [ oFLeTe 1TI1LE [ Crange” [ Addtion

NAME . 5.2 NAME

STREET ADDRESS 53 STRECT AUDRLSS

CiTY-ST-21P §.4 CITY-5T- 2P

L "3 btete 6.1 TIILE [ Change [T Addition |

RAME £.2 NAME

STREEY ADDRESS 63 STREE! ADDRESS

CITY- §1- 2P 64CITY-51- 2P

14, | hereby certify tha the information supplicd with this filing does not qualify for the exemption staled in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the informalion |
indicated on thls annugl report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
oflicer or director of the garporation or the fecaiver or trustee empowered 10 execute thigtepart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ifi-angWﬂachmont with an 155, - El -

-]

Cd o me Gy Iy Q (2 Qar

rFrery. S FI"SETl S " .

CR2E034 (10/97)



