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

PROFIT
CORPORATION
ANNUAL REPORT

1999

s | Apr15,1999.8:00 am
Secretary of State ecretary Of State ,

DIVISION OF CORPORATIONS
04-15-1%99 90070 001 ***150.00

DOCUMENT # 839137

1. Corporation Name

KEYPORT FINANCIAL SERVICES CORP.

LT

Principal Place of Business Mailing Address
125 HIGH STREET 125 HIGH STREET
BOSTON Ma Q2110-2H2 BOSTCN MA 021102712
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
09/19/1977
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
2] 2 04-2603954 ["Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, atc. . iti )
—1 uie: At . &% e, AP 5. Certifcate of Status Desired | $8.75 Add.monal '
22 ;\ Fea Required ]
’ City & State City & State 6. Election Campaign Financing O $5.00 May Be '
;3] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
m 25 5‘ I 30 I Personat Property Tax. Ces ONe
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81) Name
C T CORPORATION SYSTEM S smaa 5 T
1200 s. PiNE iS'LAND RD. trest Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324 53 i
84| City FL 85| Zip Code ;

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
DATE

Slgnature, typed or printed name of registersd agent and title if appiicable. (NOTE: Registered Agent signaturs requirad when reinsiating) a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TITLE A O DELETE 14 TITLE OiChange  [JAddiion ) —
NAME TRUMAN, D A 1.2 NAME 3.
sweeTaooress| 14 NATALIE AVE 1.3 STREET ADDRESS o
CTY-ST-21P MELHOSE MA 14 CITY-57-ZIP E !
TME T {J DELETE 21 TME Clchange [ Additon ] ©
NAME JAPLIT, ROGELIO P 22NAME
smreeT aporess] 22 LIBERTY LANE 23 5TREET ADDRESS
CITY-ST-2F NORWOOD MA N . 2, 4CITY-§T-2P .
TIMLE DS . (] DELETE 31TME n/P/S KlcChange  [] Addition
HAME KLOPPER, JAMES J. 32 NANE
smeeTaooress| 27 SHIPWAY PLACE 33 STREET ADDRESS
CITY-ST-ZP CHARLESTOWN MA N sacmv-grzp |
TME v K] DELETE 41 TITLE v CChange K] Addition
NAME REINHART, FRANCIS E. 4.2 NAME BRYANT, DANIFL C. I
streerappress| 32 ORNE STREET 43STREETADDRESS | 1160 HICH HAWK ROAD
CITY-ST-ZIP MARBLEHEAD MA 44 CITY-87-2IP F. OREFNUWICH. BRI '
e 0c ] DELETE SATME | N [JChange X Addition
NANE ROSENSTEEL, JOHN W. 52 NAME -
sweetroress| 13 GLEN QAK DRIVE 83 STREEVADDRESS HERSSJHLERéTJQC(S)gRZI[E.!T'
crv.stze | WAYLAND MA scrv.stze | UBLLEGIRY. HA
TME A ] DELETE 6.4 TME D/A KiChange [} Addition
NN HLLMER, P T 2N HOLMAN, PAUL T.
smeeraoress| 221 LINWOOD ST BISTREETADORESS | 221 LINWOOD STREET
CrY-ST-2P BROCKTON MA 64 CITY-ST-2P BROCKTON, MA

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or diractor of the carporation or the raceiver or trustae empowered to axecute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Buelio P. Taplir 'Z,f,/ﬁ/ 77 _ (617) 526-1557

Daytima Phong #
1




