FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

__________ 1997

FLORIDA DEF‘ARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIMISION OF CORPORATIONS

gl
A 1““—\'

Mar 05 1997 8:00am
Secretary of State

DOCUMENT # 843356

. Corporation Narmn

U.S. BOSTON CAPITAL CORPORATION

(7)

f‘mupal | Place of Busingss

LINCOLN NORTH/ §5 OLD BEDFORD RD
LINCOLN MA 01773

Maihng Address

LINGOLN NORTH/ 55 OLD BEDFORD RD
LINCOLN MA 01773

AR RRTWE

3a. Dalo of Last Report

02/14/1896

3. Date Incorporated or Qualified

05/30/1979

[ 2.7 Za. Mailing Addiess 4. FEI Number Appiied For
21 \ . e 25] 04:2!54?63 Not Applicable
Suite, Apl 4, el _ Site, Apt. #, ete. - ] $8.75 Additional
22 27] B. Certificate of Status Desired [ Fee Required
City & State | City & Stata 6. Elaction Campaign Financing $5.00 May g
23] e 2ﬂ Trus! Fund Contribution Added 1o Fees
I .., Country | dw Country 8. This corporation has liabitity for intangityle tax undar s. 199.032,
241 — 25| 2;‘ 5-‘ Florida Statutes Oves [mo
L 9 Name snd Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 &
84| City FL 85| Zip Code

agent {am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

"1, Pursuant 1o the provisions of Sechons 607.0507 and GO7. 1608, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstemd agent, or boln, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE .
S atun bgped e g el A v o e Seri by ent ae el 1t apuimt I (NOTE: Registersd Agent signature reguired when relnseating} DATE

(2. T OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L PTD [ TorLeTe 11TILE [T Chenge [ Addiion | &5
HAME UMPHREY, WILLARD L. 1.2 NAME 3
sinee1anoress | LINCOLN N 6§ OLD BEOFORD 1 3STREEY ADDRESS &
BTY-51-7F LINCOLN MA 14CITY-51-21P &
me v [ peceTe 21 TITLE Kl thange [T Additon | QO
NAHE OKUROWSKI, LEON P. 22 NAME Okurowski., Lecn (no middle initial)
st anoress | LINCOLN N 55 OLD BEDFORD 23 STAEST ADDRESS
anv-gize i LINCOLN MA 2 4 0ITY-§T-2¢ ‘
TLe [ [ DitETE 31TILE Ol crange  [] Addition
KANE HIGGINS, CAROL A. 27 NAME
sireeraoness | LINCOLN N 85 OLD BEDFORD % 33 STRLET ADDRESS
crestze | LINCOLNMA 24 EITY - 57- 2P

F-II |t S e D DELETE 41 TITLE L] Change D Addilion
NAME 4.2 NAME
STREET ADDHE 35 43 STREET ADDRESS

L Cpy-stoar 4.4 CITY-8T-2Ip
W WEIEE 5ATIE [T Crange ] Adation
N 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITy - §1- 2 SACHY-ST1-2IP
me T T hELETE 61 THLE [T change [ Addition
NAMF 6.2 NAME
STREFT ADLRESS 5.4 STREET AODRESS
owe-st-e | ACITY-ST-TP
14. T do horeby certify that the inlarmatron suppied wath this Tling does nol qualily for tha exemplion stated in Section 119.07(3)(1), Florida Stalutes, 1 further cerlify that the

appears in Biock 12 or Block 13 i ¢hanged, or on an attag|

SIGNATURE:

apaddress.

information indhcated on this annual reporl of supplernental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
| am an officer ar director of the corparation or the recever or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

_\)f’ parol A. Higgins c;/ 7/¢

w7358y

SIGRATURE %D

FFICER OF DIFECTOR

Date ™ Daylime Plare ¥



