SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

*_ AMOURY DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORA-”ON Sandra B Martham
ANNUAL REPORT

Scoretary of State
DIVISION OF CORPORATIONS

1996

Wl
RET o

DOCUMENT # 827193

1. Corporation Name

HOBBS GROUP, INC.

' Maiing Adidress
225 Wyman Street

P.0. Box 9049
Waltham, MA 02254-9049

Principal Piace of Business
225 Wyman Street
P.0. Box 9049
Waltham, MA 02254-9049

3. Date ncorporated o Quabhed

12/15/1971

3a. Uate of Last Report

05/01/1995

2. Principal Place of Busingss
21]

. Mailing Address

4. FE{ Numbwer

04-2191314 . .

Suite, Apl #. ete

$8.75 Addituonal

§. Caortificate of Status De:siredd

[

22 Fee Required
Cily & State [ Cuyestae 6. Elechion Campaign Financing ] $5.00 May Bo
23 m . Trust Fund Conlribution Added 1o Fees B
Zip o Counlry | e | Country 8. This carporation has liahilty for ntangible tas ungor s 19G.032,
;;l 25] ) 29 30 Flonda Statutes Yes 7&0 B o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Narme
Smith N Paul W. Jr. [82| Strect Address {PO. Box Humber is Not Acceptabla) ]
201 E. Pine Street - ;
5975
Orlando + FL 32801 (84] Cy FL |85' 2ip Code

11. Pursuant to the provisions of Seclions 607.0602 aad 607 1
office of registared agen:
agent | am farmihar wath, and accopt the ob igathons al, Seclon 607 0505, Fianda Stalules

SIGNATURE

508 Flonda Statutcs thie ahove-named carpo-ation SHbmits e Statemant (o twe
or bt the State of Fionda. Such cnange was authionzed by the carporation’s board of directors | hereby accent the appainimert as reg-stered

purpose of ehanging its regrslerce

CR2E034 (3/96)

S it e tyjed At LS agent avd T S appi aede IROVTE P cpadine o sty T AT
12, GFFICERS AND DIRECTORS 13. ADDIDONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 )
Trite PD [.] oecere TITIE L] crenge ] Aadition
NAME Golub, Thomas A. 12 RAE
smeeraceess | 741 Boston Post Road 1.3 SIREET ALORESS
CITY-S5T-21P Guilford, €T _ Roaonysiae N
TLE c [T oecei 21TITE L] Crarge [] Aoditon
Nt Yancey, W. Glenn FENAME
STREETAODRESS | 426G Meadow Pond Drive 23 STHEET AIDRESS
CITY-57-29 ] pnminst ] 5 . o REanmi-st-ne R o o I
TITLE D er,m -014 3 L_] DEVEIE JITNE o T_j ETL@'I;}?!—D Adcbeicn
e Poutsidka, Witliam J. Sehae
SIREETADDAESS | 37 Hawthorne Road 3 STREFT ADDRESS
City-sI-21p Weston, MA 346y -ST-a - ——— e
TIRLE S b [T Detere [RR i1 [T Change [ aaditen
HAME Schnetke, Julia E. 42 XAt
st aooriss | 18 Lovers Lane 435IREF) ADDRESS
CTY-§T. 2P Southorough, MA 14CTY-51-2F . - — ]
TITLE T gn. [_l DELETE 54Tme ! Ug%%gsﬁséﬁnesg__ angs Additon
NAME Damaskos, Kathleen C. 57 NAME #5225 00
sweeraonress | 27 Houston Street 53 SIREET ADDRESS *
oiry-S1- 2w West Roxbury, MA SA0TE-57- P } : o ]
TIILE AS EE B 1TITLE UT crge [ Adesicn
HAME Paino, Nancy A. £2NavE ‘
STREET ADORESS | 2 Embassy Ct. 63 S HEE T ADDRESS D 70(" ?
CITY-51-2IF Armonk, NY 64 CHY-5T-21p [ ~R—_

Laters |

1 §

iy thal the nformation supphed with this fing is voluntarily furnished and daes nol ausnty for he exemplion staied i Sachin 119 07(31<), Fran
turther cerfy that ne wformiahon ind ated on teps anousl reporl or supplementa annual report is troe and acaurate and that My signature shall have the same 1egal chocl as ¢
made under oaty, thal { arm an ofticer o derecor of e corpardlon or he receiver ar rasta empawered to exacole s reporl as réored ty Chapler 517§ lonida Statutes and

thal my name appears in Blaca 12 ar Bock 13 1 chaqgad. or on an atachment with an address
' o ashe (o17)870-9300
SIGNATURE: %Aa o/ﬁ? TC (017)870-930X
GNATURE AND TYPED OA PR Tz IR A
I o

14, | do hereby ce:

Julia Schnetke

ES HAME OF SIGNING OFFICER OR DIRECTOR




