FILE NOW: FILING FEE AFTER MAY 11 $55(l .00

PROFIT
CORPORATION
ANNUAL BEPORT

1997

[ ORIDA DEFARTMENT OF STATL
Sandra B. Mortham
Secretary ol State
GIVISION Gf CORPORATIONS

oy, T

DOCUMENT # 836885

1. Corporation Namc:

FAY, SPOFFORD & THORNDIKE, INC.

@)

?

FILED
Jun 02 1998 8:00am
Secretary of State

TR

s PLANTATION FL 33324 )

Principal Place of Business Mailig Addross
§ BURLINGTON WOODS 5 BURLINGTON WOODS
BURLINGTON MA 01800 BURLINGTON MA 019034542
us us
3. Date Incorporated or Qualilied 3a. Date of Last Reporl
2. Principal Fiace Of Husmess 2a. Maili 4] Adciress oo " -4._ FEI Number Applied For
2 ) 26| o 04-220470? Not Applicable
Sulle, Apt. 4, elc. Suiter, Apl 4, elc iti
P [ 5. Certificate of Stalus Desired O $8.75 addivonal
22 gzl i Fos Required
City & State City & St 6. Elsction Campaign Financing $5.00 May Be
23 o 28‘ o o Trust Fund Contribution Addod to Fees
Zip Counilry i Courary 8. This corporation has liability for intangible tax under s, 199.032,
24 e 29 :_;_ol Florida Statules O ves BgNo
9 h Nsme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
T e 81| Name
CT CORPORATION SYSTEM
1200 s HNE 'SLAND ROAD [82] Strect Address {P.0. Box Number is Not Acceptable)

85 Zip Code

FL,

office or regustercd agoent, o bothoan e Stabe ol Flonrin

11, Pursuant [0 the provisscns of Soctions GOY 002 ad 607 1508, Flohda Slalulos, the above-named corporalion submils this staterment for the purpose of changing iis registered
Sueh chango was aulhorized by the eorporation'’s board of diteclars. | horeby accept the appoiningnt as ragisterad

intormation indicatd on (his o
lam an oficer or dhirecior ol tne fos
appears in Blogk 17 or Blgok 1

A

CIARAMATIIODOE .

agent. tam famiiar withy, and pecoept the obibgatons o Section 6070500, Florida Statutes

SIGNATURE | __. . L. . o .
Hlgnatuce .m-.- P o it e 1".|.x _‘-.ﬂ O L R I T E R (S —_.n L __L__:r_\.‘_-"r_ll . i: ol A_|(> E‘,“!""‘_fff’ rRauirea whign Enstatng) ATE ﬁ

12, GICERSAND DIV Clors 7 g T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| &8
TILE vsD Cl et T LT Change [T Acition | &5
NAME GLDVER, WILLIAM J. 13 NAME §
stacer aopezss | 1 CRESTWOOD LANE VESIRE ] ALDRFSS &
orv-s1-7¢ | SOUTH EASTON MA 7 14007817 &
TN W [ biuete 21T [ 1 change [T Adgdition |O
NANE HAMWEY, EMILE J. 27 NAMK
staeer aporess | 82 MARTSHORN STREET 23 STRET] ADDRFSS
orv-s.ze_ | READING MA I PN
HIE ) {1 uriee AR [ Change ] Adaition
NAME ROURKE, JAMES G. 3.2 NAME
streer aooress | 114 BOSTON STREET 3AKIRELT ADDRI S5
orv-s-z¢ | MIDOLETON MA sy s
T D [T vitee A1 [ Chang: L] Acdition
HAME CAYON, ROBERT J. 4 5 NAME
saeet appeess | 13 BRADLEY RD. 4ASINITT ADDRLSS
orv-sr-ze | SALEMMA ~ Qaoivesiae
MLE VD [ vEcee RAT [T change ] Acdttion
NAME BENSON, ROBERT A. 5.2 NANE \.%
streer aponess | 15 N, MILL ST, 53 STHLL| ADLRFSS
crv-si-ze | HOPKINTON MA D EXYCE % r ES
TITLE VD [T orcene 61T E 1 Change Addition
NAME WELCH, EDWARD A 6.2 NAME 3
staeer aooress | @28 MOUNTAIN STREET §2 STREFT AGINISS
orv-st-ze | SHARONMA BAGIY-§1-2
14. | do hereby certily thiat the intortcgfon st o with this. bl i<} ooy nat quahfy of 1ho exemplion statod in Section 119.07(33(), Florida Statutes. | furthar certify that the

W re |m|l of Ly Ill T n..n Al report is Irue and accurate and thal my signature shall have Lhe same legal effect as if made under oath; that
|¢ W0 crnpnv A0l 1o execone s iepon as roqmr(d by Chapter 607, Florida Statutos: and that my name

S'A 'z/qis



