FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT »

1998

. Cofporation Namo

839137
KEYPORT FINANCIAL SERVICES CORP.

POCUMENT .

FLWARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secritary of State

IVISION OF CORFORATIONS

May 15 1998 8:00am
Secretary of State

(7)

I A

Principal Place of Business
125 HIGH STREET

77!\7‘dmnug Address
125 HIGH STREET

BOSTON MA 02110-2712 BOSTON MA 02110-2712

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

09/19/1977

2. Principa! Place of Business 1 __2u “Mailing Address 4. FEI Mumber Applied For
21) o 6] 04-2603054 Not Applicable
Suite, Apt #, ate Suile, Apl #, elc. iti
g I f §. Cerlificate of Status Desired ] $8.75 Adqmonal
E‘ . 271 - Fee Required
City & State | Ciy & Stae 6. Elsclion Campaign Financing $5.00 May Be
El e 28_] Trust Fund Contribution Added to Feas
Zip __ Country Lt Country 8. This corporation owes or has paid the current year Intangible
;;I 251 L _2_9_J ) m Porsonal Property Tax due June 30. Yes [INo
D. Name;a_[l_q_.gg_g!rgis 917g_tir;9nl F_!qglgstgr:yg! Agent 10. Name and Address of NMew Registered Agent
C 7 CORPORATION SYSTEM B1| Name
1200 s PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

agent | am famihar with, and accept the obligations of, Section 6070505, Flarida Stalutes.

SIGNATURE _____

11, Pursuant to the pravisions of Seclions GO7.0007 and GO7 1608, Fronda Stalules, the above-named corporation submits this slalement for the purpose of changing s registored
office or registered agont, ar both, i the State of Flonda. Soch change was avtharized by the corporalion’s board of directors. | hereby accept the appointrent as registored

Sigrdiure by d {.TEJJ‘:»-.U‘..‘W:@_(._ o V-:iliqur.t:». P apmlennic (NOTE Registored Agert sigralure required wher reinstaling) DATE P

12, T GNIGHAS ANDDIRECTORS. | EE2 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©
TLE vV DELETE LITITE Aorisderi Clarks [ Change Addition g
NAME DIXON, WILLIAM L.. 1.2 NAME Doneid A+ Trumars 3
streerappress | T FAXON ST, 13STRELT ADDRESS | /o AaPa/i @ g
TY-$1-2P FOXBOROMA 14 GITY-51-2P Melrore  mA o
e 1 (1 pELEiE 21 THLE Assrsdant Cler b [T crange [ Aadition |
NAME JAPLIT, ROGELIO P 22 NME Foul T. Fhimer
staeeraporess | @2 LIBERTY LANE 23STREET AODRESS | A7 AeAwaed T
CITY- 57-2P NORWOOD MA 2.4 OITY-5T- 2P Grochien MmA
e ) T B A VT 31TME DiS PRI Change L] Adafion
NAME KLOPPER, JAMES J. 22 NAME
sweetanoness | @F SHIPWAY PLACE 3.5 SIREET ADDRESS
CITY-51-2 CHARLESTOWN MA 34, CITY-S1-7P
e Vv Tt o IR G a1TILE [ Change T[] Addition
NAME REINHART, FRANCIS E. 4 7 NAME
staeet aooress | 32 ORNE STREET 43 STAEET ADDRESS
CTY-S1-2P MARBLEHEAD MA 44 TAY-51- 2P
LE oc T eLeTE ST T change . LT Adiion
RAME ROSENSTEEL, JOHN W. 5.2 NAME
sweeraporess | 13 GLEN OAK DRIVE 5.3 STREET ADDRESS
CITY-51-2P WAYLAND MA BACITY 517
TITLE W DELETE 6.1 TILE [T cthange [T Addition
NAME ARANT, JOHN i £ 2 NAME
stheeT apbmess | 21 GREENWOOD ST 63 SIAFET ADDRESS
CITY- §1-2p SHERBORN MA - 64 CTY-5T-2P
14. | hareby cerlify thal the nformiat non supplicd veth his Imug docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental anooas reporl s tiue and acourale and that my signature shall have the same legal efiecl as if made under cath; thal | am an

officer ar dirogtor of he corporation or the recover or trustoe empowsred 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 0 changed or on o attachment with an address
e e o o o Ly B fj:. r 6) 2t ey 'k'_f/ s B L//n.. /ﬂa a2 h 298 4% n o8 e 2 Fand



