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

PROFIT FRre
CORPORATION

Hw, onmoeees | Feb 06 1997 8:00am
P gl Ty Secretary of State
T;AQS; R / OVISION oF CORPORATIONS Secretary of State
DOCUMENT # 843130 (6)

1. Corporation Narme

SOUTHEAST CARLSON ASSOCIATES, INC.

e (VBN IRMRAADIN

3 SPEEN STR 3 SPEEN STR
STE 410 STE 410
FRAMINGHAM MA 01 701 FRAMINGHAM MA 017014558
Us us 3. Date Incorporated or Qualiied | 3a. Date of Last Repont
- 04/27/1979 06/05/1
2. Principal Place ol Business | 2a. Mailing Address 4, FE| Number Applied For
1] 26] 04-2263310 Not Applicable
Suite, Apt #, ele Suite, Apt. #, etc. N . $8.75 Additional
EI LE‘ 6. Cerlificate of Status Desired [:] Feo Required
City & State City & State 6. Eleotion Cempaign Financing $5.00 May Be
23 28[ Trust Fund Contribution ] Added {o Fees
&P Country - Cauntry 8. This corporation has llablity for intangible tax under s, 199.032,
2] ) 2] 29| [30] Florida Stalutes Oves ¥No
9. Name and Address of Current Registered Agont 10. Name and Addreas of New Reglatersd Agent
1
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Streot Address (P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324 5
84| City : FL as.i’ipmda

11, Pursuant to the provisions of Sections 607.0602 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registared
agent. t am tamiliac with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE B v prned nare sl egaiured agent and ttie 1 appicable (NOTE - Registered Agent sigrature required when renstafing) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
TITE VID [T oFLETE 117MLE T change L] Addition
NAME JOHNSON, WILLIAM R 1.2 NAME

smeeraooress | 3 SPEEN STR, STE 410 1.3 STAEET ADDRESS

cry-si-zp | FRAMINGHAM MA 14 CIY-5T-2¢

THLE S [T DELETE 21TITLE T Tchange LJ Addiiion
NAME KRAUSS, STEPHEN E. 2.2 NAME

sreetaponiss | 3 SPEEN STR, STE 410 2.3 STREET ADDRESS

crv-stzr | FRAMINGHAM MA 2 4CTY-51-2P

e y LT oELETE FRRLY: ‘ L change LT Addition
NAME HEALEY, KEVIN 32 NAME

streer aooiess | 3 SPEEN STR, STE 410 33 STREET ADDRESS

CiTv-S1- 2P FRAMINGHAM MA 34.07Y-ST-2P

e VD [T oitete aamme (1St fen t/ b rectr P Thange [T Adaition
NAME HUNTER, DANIEL. 4.2Nae >ANIEL At & '

simer1 aovess | 3 SPEEN STR, STE 410 sasmeersooress 3 W2 £ SF, Su T 10

CIfY-ST-2¢ FRAMINGHAM MA - 44 CI1Y-ST-21P V%Aﬁhakn#bnﬁ 0170/ 0

TimE PD DELETE 51 TMLE VICE Fresrlyen T PO, Al Change Addition
KA FRASER, WILLIAM B. 5.2 AN ‘F@Mcﬂ /Ij '//// . ®

steee anoress | 3 SPEEN ST. STE 410 5.3 STREET ADDRESS -15190554) W S ia ajg d

onr-st-ze | FRAMINGHAM MA S4CITY-S§T-7F S0/ /%rla m,. 7 07 a)

e [T oreere 61 TITLE [JTharge T Addition
NAME 6.2 HAME

STREET ADDRISS 63 STREET ADDRESS

CITy - SI-7IF 64 CITY-ST-2iP

14. | do hereby cerlily that the informati
nformation indicaled on this annualfre,
1 am an officer or direclor of the cgfpgfalion or,

shoplad with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

it or supplemental anndal report is drue and accurate and that my signature shall have the same legal effect as if made under oath; that
raceiver or truslee empowered to axecule this report as required by Chapter 607, Florida Statutes; end that my name
altachment with an address,

ok
LHO T

/AT PO Eddephen E. Xrauss  1/9/97  (508) 370-0100
RINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Cale Baytime Phono #

P




