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

PROFIT ¥
CORFPORATION
ANNUAL REPORT Secretary of State

1997 c,,. _, ' DIVISION OF CORPORATIONS S C Cretal'y Of State

POCUMENT # 508466 (0)
SMALL BUSINESS SERVICE BUREAU, INC.

L

Principal Plaze of Business Mailing Address

B e Feb 19 1997 8:00am

P.0. BOX 15014 C/O T CORPORATION SYSTEM
WORCESTER MA 016150014 1200 § PINE ISLAND RD
us PLANTATION FL 333244413
us 3. Date Incorporated or Qualified | 3a8. Date of Last Repor!
08/05/1976 07/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
- 28] 53-1700140 [Not Applicabie
Suite, Apl #, elc ite, Apt. #, et
ol e Apt 4. e Suile. Apt. #, ete B. Cenificate of Status Desired [ $8.75 addiional
22 ;;I Fee Required
City & Slate Oy & Swie 8. Elaction Campaign Financing $5.00 May Be
;3—[ . a Trust Fund Conlribution Added to Fess
Zp Country L Zip Country B. This corporation has liability for intangible 1ax under 5. 189.032,
;ﬂ ;5—1 29 ;Jl Florida Stalutes [dves BlMo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81} Namo
1200 s PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursuant (o the provisions of Secons 607.0502 and 607, 1508, Florda Stalutes, the Bbove-namad corparation sUbmils this slatement for the purpose of changing its registered
office or registered agent or bath, in the Siate of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointmaent as registered
agenl. | am fanhas wilh, and accept 1he obhgations of, Section B07.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE _
SIgtarare typedd o proated nonee of regpatesed ageit end ote il ppebcable INQITE- Registared Agent signatwre required whan reinstating) DATE
12 Of FICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lt DPT [T DELETE 1ATITEE [ Change L] Addition
NANE CARROLL, FRANCIS R 1.2 NAME
srreel anoress | PO BOX 15014 MAIN ST. 1.3 STREET ADDRESS
arv-stze | WORCESTER MA 01815-0014 1.4 EITY-ST. 2P
TILE C T DELETE 21 TTLE [Jchange L] Addition
NAME GREENLAW, PATRICIA A. 2.2 NAME
aaeeranoress | PO BOX 15014 MAIN ST 2.3 STREET ADDRESS
CITY ST WORCESTER MA 2 4CIY-81- 2P
i AC [T DECETE 21 TITLE L Charge [ Addition
HAME CARROLL, BRIAN K 1.7 NAME
srarer aconess | PO BOX 15014 554 MAIN ST 3.3 STREET ADDRESS
oTY-S1 70 WORCESTER MA 3.4.CITY - §7-2IP
THLE [J DELETE 41TNLE ElShange™ [ Addition
NAME 4. 2 NAME
STAEFT ALDHESS 4.3 STREET ADDRESS
CTY-S7- 74 440TY-ST-21P
ME {7 oeee 5.1 TILE [Jchange L] Addition
HAME 5.2 NAME
STREET ATIDHESS 53 STREET ADDRESS
OTY-57- 2 ) 5.4 CTY-ST- 2P
TITLE [T oeLere 6.1 TMLE [ change [T Addition
NAME £.2 NAME
STREET ALIDHESS 6.3 STREET ADDRESS
CITY- 1. 74 6.4 0T -ST- 2P

14. 1 do hereby cerlify that the infarmation sapphed with 1is Tiing does not qualfy for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further ceriiy that ihe
infermation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oalh; tha
I 'am an officer or director of the corporabon ar the caceiver or truslee empowered to executy this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 ha__”?’e‘" or on an altachmepd with an address, r EG., 'q . &rieyw )
AN [FNe) £
SIGNATURE: g R 4 rff/?? (5v8) 751,-3513 X\

L

¥




