191 19 I92U.UU

[T Y]

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 843356

1. Corporition Name

U.S. BOSTON CAPITAL CORPORATION

Principal F lace of Business

LINCOLN NORTH/ 55 OLD BEDFORD RD
LINCOLN MA 01773

Mailing Address

LINCOLN NORTH/ 55 OLD BEDFORD RD
LINCOLN MA 01773

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90290 033 ***150.00

O 0D 0 0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principil Place of Business 2a, Mailing Address 4. FEI Nimber Apslied For
[21] 28] 04-2464763 No. Applicable
Suite, £.pt. #, etc. Suite, Apt. #, efc. iti
? P 5. Cenrlifcate of Status Desired O $8.75 Add.ltlonai
E] —a Fee Rejuired
City & state City & State 6. Election Campaign Financing O $5.00 Mmay Be
;] m Frust “und Contribution Added {> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;l 25 E‘ I;] Perso 1al Property Tax. Oves  [Xho
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent

1201 HAYS STREET
SUITE. 105
TALLAHASSEE FL 32301

THE PRENTICE-HALL CORPORATION SYSTEM INC.

81| Name

82| Street Address (P.0. Bo« Number is Not Acceptable)

83

84| City

‘85 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat istes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as resjistered
agent 1am familiar with, and & ccept the obliga‘ions of, Section 6070505, Florida Statutes.

SIGNATURE
Signatura, typed or printed n 1me of regslared ager t and title if applicable. {NO "E: Registered Agent signature rec wired when reinstating DATE
12 OFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TINE PTD [ DELETE 11TITLE [OJchange  [] Addition
NAME UMPHREY, WILLARD L. 1.2 NAME
streeraporzss| LINCOLN N 55 OLD BEDFORD 13 STREET ADDRESS
CITY-ST-ZP LINCOLN MA 14CITY-ST-2ZP
TME VD [ DELETE 24 TILE [JcChange [ Addition
NAME OKUROWSKI!, LEON 22 NAME
streeaporess| LINCOLN N 55 OLD BEDFORD 2.3 STREET ADDRESS
CITY-ST-2IP UNCOLN MA 2.4 CITY-ST-2IP
TITLE S [ DELETE 31TITLE [JChange [ Addition
NAME HIGGINS, CAROL A. 32 NAME
streeTaocrzss| LINCOLN N 55 OLD BEDFORD 33 STREET ADDRESS
CITY-ST-2P UNCOLN MA 34, CITY-ST-2IP
TITLE (0 DELETE 41TITLE [Clchange [ Addition
NAME 4,2 NAME
STREET ADDR 255 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2ZP
TITLE (] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRZSS §3 STREET ADDRESS
GITY-ST-21P 54CTY-5T-2P
TE ] DELETE STTLE [JChange [ ]Addition
NAME 5.2 NAME
STREET ADDRZ5% 6.3 STREET ADDRESS
CITY-ST-2iP 84CITY-ST-ZP

14. | hereoy certify that the inform:tion supplied wi h this filing does not qualify 1or the exemption stated n Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indica:ed on this annual report or supplemental annual report is true and acsurate and that my signa ure shall have tie same legal effect as if made nder oath; that | am an
officer or director of the corporation or the rece ver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change 1, or on an attachment with an address, with all other like empowered

{ L Utphre

SIGNATURE: {1/;

SIGNATURE AND TYPED OH PRI

13/

CR2E034 (11/98)

WSty

N : 3
e KAYS & {1
E0r NAME OF SIGNING OFFICIS R DIRECTOR 1

Daytime Phone #



