: FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 838038 (8)

1. Corporation Name

FREEDOM CAPITAL MANAGEMENT CORPORATION

&) FLORIDA DEPARTMENT OF STATE
Sandra B. Moribam
Secretary of Slate

DIVISION OF CORPORATIONS

UMM

F’r_ir-wopal Flace of Business ’ Mailing Aadress
ONE BEACON STREET ONE BEACON STREET
P.Q. BOX 1250 P.O. BOX 1250
TON MA 021 TON MA 021 ey T I R e -y e
BOS o108 BOSTO! 02108 3. Date Incomorated or Qaalhed 8a. Dae of Last Repornt
. ) osne/19rT  06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied Far
21| |26 i o 041915080 | [Not Anplicabie
Suite, Apt. #, etc. | Suite, Apl. #, etc. 5. Certifeate of Status Dosiod) [l $8.75 Additional
—Ez—l 27] Fee Required
City & State | Oty & Stale 6. Floction Campaign Financing 0O $5.00 May Be
'—251 23] ) B o 7 ,,,,,,:””?t, Fg)cj Con[ribtatlon Added to Fees
2p Country Zp | Country 8. This corporation has liahiity or ntangible tax under s 199.032,
[24] |25] E 30| Florida Stalutes O Yes [No
' 9. Name and Address of Current Registered Agent T """ 0. Name and Address of New Registered Agent o
81 Name
CT CORPORATION SYSTEM (821 Streot Address (.0 Box Number is Not Asceptable) - - T
1200 S. PINE ISLAND ROAD L _ I
PLANTATION FL 33324 83
gal oey T T T FL 35| Zp Code

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Flonda Statutes, the Ahovs maned torporation SUbmits thi Slalenient Jor 1he purnose of changing its registered office
or registered agent, or both, in the State of Horida. Such change was authorized by the corporalion’s board of direclors. | hereby accent the appontment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e ) . . L
Siageators, typed or printed nama of reg stered aguet 4 ulie it appicabie: INSITES Frooistar oot Afpnt st respirs sbo fes i [$00813

12. OFFICERS AND DIRECTORS ) 13T T ADDNIONS/ICHANGE § TO OFFGE RS AND DIRECTONS IN 12
IBK; DPM ' [ eeeTe Tamr [ Diveeror; Cralrwen, P Rt [ Additiar

akr DODGE, DEXVER A. - 12 Nabi( énie £ Execuxive Of¢icer

seetaomress | 19 ELMWOOD RD 15 STREET ADDRESS

CIly-5T-2P MARBLEHEAD MA 1ACIY- S1-20

mi oM B et [ome 0 [Divecao __'?;"Pa'i&&r\ﬁ Tl BF [ Change  [ebmiinon

HAM: WELD, EDWARD W. 29 NAME W 3. bane hio .

street aooress | 211 A'SH STREET 23 SIHEE | ADURTSS J}?w Jrass AAre, Cam bn*@ rnd o138

CITY-ST-21P WESTON MA 24 CHTV-§1-71F

e DM : e [sime | Zreasurer T ) [ Change  [M-Aadtion |

NAME URMSTON, THOMAS H. 32 NAME Eilen ¢ Va.v'my

sest anoess | 79 HOLLKS STREET 33 STHEET ADORESS

CTy-ST-2IP SHERBORN MA JACT sk | e _

TILF DC v [ ofLeTe 41 I Dive cdov [@thage [ Addition

NAME GOLDSMITH, JOHN H. 49 NAME

sreeraooress | 55 GALLOUPES POINT 4.3 STREET ADDRFS5

CNY-51-21P SWAMPSCOTT MA govy e | ~

T DM ] DELETE 51T1LE [] Crangz [ Agdilion

NAME HOWE, RICHARD V. 52 NAVE

sneer acess | 241 ADAMS STREET 53 STACET ADDRLGS

GITY-5T-2P MILTON MA SACAY-Si- 71

TILE 10 TR B FREI; 1 . T crange  [&Rdetion

NANE BROWN, THOMAS 62 NAME Eu e J. :Duf?lv\-., Jr.

STREET ADDRESS 13 BEAVER DAM DR. easmenacies | 26 Doy Yarm” Rd. .

:T Is'lci;‘;ereby cemsﬁlggenli?ﬁggahon supplied with this filing is volantarily fumishod Zﬂr[; ngiﬁgliquaﬁ_ﬁ%%e }[‘)Kt“lﬁ{}'l cggc{ifl;ﬁngcgg gb%m7F7i40r'|a_a_SHL_lt.[;5.Tﬂlil{Hé.r—

certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my sigratu-e shal have the same legal effect as if made under
oath; that ¥ am an cfficer or director of the corparation or the receiver or trustee empowered to execute this report as reguired by Cnapter 607, Flonda Statutes; and that niy name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIG NATUR E: %%ﬁ%ﬁ% m&m.%uf;o OFFICER OR DIRECTOR ’ ’ JA’[/?‘ T 6/'7“ [:7.;%‘2::'-? S//Z ”

CR2E(034 (12/95)




