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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 “*_‘ , DIVISION OF CORPORATIONS

DOCUMENT # 843136 (6)

1. Corporalion Name

SOUTHEAST CARLSON ASSOCIATES, INC.

T

Principal Place of Business Mailng Address
3 SPEEN STR 3 SPEEN STR
§TE 410 §TE 40
FRAMINGHAM MA 01701 FRAMINGHAM MA 01701 DO NGT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/27/1979
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
21] |26 04-2263310 Nol Applicable
Suite, Apl 4, elc Suite, Apt. #, etc. itd
I P I " 5. Cerlificate of Status Desired O $8'75 Add.'mnal
;—Z—l El Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
2-3] ;;l Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;4—| ;a 5‘ m Personal Properly Tax due June 30. OYes [Na
@, Name and Addreas of Current Registered Agent 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82! Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Codo

14, Pursuant 1o the provisions of Sections 607.0602 and 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
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 appoinlment as regislered
ageni. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statules.

SIGNATURE e e et e . . I
Sigaalums, lyped or ponind namo of registered agenl and ke i applicable (NCTt Aogistered Agenl sigrature required when rainslating) DATE

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PU Tt I T1TIME ' [Tcrange ] Adgition

MNAME HJNTER, DAN'EL 1.2 NAME

STREET ADDRESS | 9 SPEEN STREET 1.3 STREET ADDRESS

CITY-ST-ZIP FRAMINGHAM MA 01701 1.4 CITY-§1-2IP

TILE viD I bnere 21T0E T crange [ Acditon

NAME JOHNSDN, W'LUAM R 2.2 NAME

STALET ADDRESS 3 SPEEN STREET 2.3 STREET ADDRESS

CITY-5T- 2P FRAMINGHAM MA 01701 2 ACITY-ST-ZiP

TITLE YD [T ofLETE 31 TIE [ change [ addition

HAME FRASER, WILLIAM 22 NN

STREET ADDRESS 3 SPEEN STREET 33 STRFET ADDRESS

CITY-ST-2IP FRAMINGHAM MA 01701 o 34, CITY-81- 1P

E v [T DELETE L1TILE T Change [ Addion

NAME HEALTY, KEVIN 4 2NAME

STREET ADDRESS 3 SPEEN STREET 4.3 STREET ADDRESS

CITY-ST-2IP FRAMINGHAM MA 01701 ) 44CITY-ST-2IP .

TITLE ] [J orwete 5.1 TILE [Tehange [ Addition

NAME KRAUSS, STEPHEN 52 NAME

STREET ADDRESS 3 SPEEN STREET 5.3 STREFT ADDRESS

CIvY-S1-ZIP FRAMINGHAM MA 01701 ) 54 CITY-57-21P

YL Y L] DELETE 61TITLE [ change [ Acdition

NAME MELAS, GEORGE 62 NAME

smeetsooress | 1231 GREENWAY DRIVE 63 STREET ADDRESS

CITY-51-2IP IRVING TX 75038 Pal 64 CITY-ST- 2P

vifh this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual reporl or supplemgiitgl annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or diractor of the corporalion or the geghiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, or on an gl chnj%h an address.
7/ R T VA s

14, 1 hereby cartily that the information supphe

o o

CR2E034 (10/97)




