SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OK DR BEFORE BAT/T: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750.)

PROFIT ST
CORPORATION LW
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 50461

1. Corporation Name

DADE INVESTMENT SERVICES, INC.

(9)

Principal Place of Business
75 STATE STREET

Mailing Address

75 STATE STREET

FILED
Sep 09 1997 8:00am
Secretary of State

RN

MABOF 31 B MABOF 31 B
BOSTON MA (2106-2107 BOSTON MA 02106-2167 DO NOT WRITE IN THIS SPACE
us us 3. Dale lncorporaled or Qualified | 3a. Date of Last Reporl
05/21/1976 04/16/1996
2. Principal Place of Businoss 2a. Mailing Addrass 4, FEI Number Applied For
;] ;5.1 m—zm4 Nat Applizable
Suite, ApL. ¥, etc. Suita, Apt. #, etc. 0 $8.75 additioral

22] ' 7]

B. Cerlificale of Status Desired Fee Required

City & State

Cily & Stale
20]

€. Election Campaign Financing

$5.00 may B3

23 Trust Fund Contribution Added 1o Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 El ;ﬂ 3_0] Personal Properly Tax gue June 30. Yos [ No
9. Name and Address of Current Reglstered Agenl 10, Name and Address of New Registerad Agent
CT CORPORATION SYSTEM 81| Name
1200 S-,P‘NE ISLAND ROAD 82| Streel Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| Cily FL 86| Zip Coda

11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar wilh, and accept the obligations of, Seclion 607.0505, Florida Statules.

SIGNATURE

Signature_ typad o printed nama ol 1egistoied agont and tille ol applicablo [NOTE- Registered Agoat signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TITLE )] [J osleme 11TIE [ change” ] Addition g
NAME MUTTERPERL, WILLIAM C 12 NAME §
seeeraoress | 50 KENNEDY PLAZA 13 STREET ADDRESS a
CiTY-S1-21p PROVIDENCE Ri 14 CHY-ST-2p o
TILE PD [ pecEre 21 TAILE [ change T Agdition O
NAME BREITMAN, LEO R [ oo
sweeranpeess | 10 STATE STREET, MABOF 28 A 2.3 §TREET ADDRESS
CITY-51-2F BOSTON MA 2.4 0ITY-§T-2IP
THLE T [T oeete 3ATITLE [Jchange  [J Addition
NAME DEROSA. GIRO 37 NAME
smeeraporess | 70 STATE STREET, MABOF 10C 33 STAEET ADDRESS
CITY-S1-21P BOSTON MA 24, CiTy- 5T-2P
TMLE 5 [J peLETE 4.1 TITLE [T change L] Addition
NAME BIZAR, AMY W r 4 2NAME
smeet aooress | 79 STATE STREET, MABOF 31 B 43 STREET ADDRESS
CITY-51-21P BOSTON MA 44 CITY-51-2IP
TE D [ DELETE 51TIME [T Change [T Adiition
NAME SARLES, H. JAY 52 NAME
streeraooness | 50 KENNEDY PLAZA 5.3 STREET ADDRESS
OITY-ST-20 PROVIDENCE R 54 01Y-51-2
Me AS T DELETE 61 TriLE [T change L] Acilion
NAME FRANCIS, M REBECCA 6.2 NAME
swmeeraopness | 111 WESTMINISTER ST .3 STREET ADDRESS
CITY-5T-2IP PROVIDENCE R § s4cimy-si-2p
14. | do hereby certify thal the information supplied with this filing doos nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily thai the

information indicaled on this annual report or supplemontal annual report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corparalion or (he receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 of m 13 il changed, or on an attachmenl wilh an address.
&

MIASAAIATI IS,

/“M.L..‘ -y

o/ o o o N Puhr i)



