SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995
AMOUNT DUE ON OR BEEUEEB[’

- $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # 848149

JOHN HANCOCK LEASING CORPORATION

(1)

Principal Piace of Busingss - Ma;lmgAddresq

GO AR

JOHN HANCOCK PLACE JOHN HANCOCK PLACE
P.O. BOX 114 P.O. BOX 111
BOSTON MA 02117 BOSTOM WA 02117 Cor Quahfied ]ﬂaﬁa; Oate: of Last Report
2. Principal Place of Busingss 2a. Maling Address . FEI Number Applied For
2] BT _— o 042693208 L ot Al aie
Suite, Apt #, elc Suite, Apl #, elc — N $8.75 Additional
” -2—7] §. Certhcate of Statug Desired [} Fee Required

City & SlalC———m“" Cily & State

[2a]

$5.00 May Be

ded to S

. Licction Camipaign Financmg
frusl F und Contribution

[

. This corparation has hahil ty for intangible tax under s 199 (032

L1 oves [ N

0. Name and Address ol }«lretw_ﬁ_;er_gl_f;lg'rgd 'A'genl o

Zip TCounty ap Country s
- L
El_.n..u.._u et e e '-ﬁr'] _ 2;] m | Forida Sttutes
9. Name and Address of Current Registered Agent 1

81| Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD 82| Street Address {PO. Box Number 1s Nal Azceplable}

PLANTATION FL 33324 o
84| Ciy

{ Zip Code:

FL |as

1. Pursuani ta Ing priowss of § 6f Secuois 607 0502 and 6071508, Fonda Stalutes, [ne anove nameo

agent | am famil ar with, and accepl the obhigatons of, Section 607.0505. Florida Statutes

carporation sabmits this s nent for the pupose of changing its regrstened

office or regnstered agort. or both, ir the State of Flonda Such change was adthorizad by the corporabon's board of d rectors | hereby accapt the appa ntment as registered

[_j Cnange % Addiliry

ﬁiiijbﬁd’;ifj’; K Ao

Additan

[_I Chaugﬂ% A o

B ﬁ o

LT cnad

SIGNATURE __ ... ... e e
Shpratare By i cnns e e A e g Bee T agen s and Theaf anploeatts [NCITE Regestere Agen® sidivatire e afe ] aben Fenst i [REN1Y e,
12. Of 1 ICERS AND DIRECTORS B KB TADDIMONSICHANGES 10/ O FICE RS AND DIRLEORS 11 12
e 8 [ oeere 11 T
NAME YOUNG, JAMES H 12 NaMe NASTOU, ROGER
sreert aD0RESS | 39 WARREN AVENUE rasmerTaporess | 7 BREMER CIRCLE
CTY-sT-2p WOBURN, MA 00000 nactyst-ze SHINGHAM, MAQ2043
TILE CEOQ L] oeene ZUTTE D
NANE BUTLER, JCHN M 22 NAME MUNROQ, DAVID
steeenaooress | 4 BLACKSMITH DRIVE 23$TREETAO0ESS | 106 LOUIS AVENUE
CiTY-ST- 7P MEDFIELD MA 02052 o Qracnvesize JWALPOLE, MA 02081 o
p—, D L] DeLere 31TIRF D |
NAME GORDON, WILUAM R. 37N BROWN, RICHARD
sareranokess | 20 SHERIDAN ROAD yaswmeeianoness |4 PARTRIDGE STREET
CTY-SK. 2P WESSESLEY, HILLS acory-s e |MEDWAY, MA 02053 -
Tt )] {23 DELETE ITIAR: D
NANE BORTMAN, ELO C. 4 2N STAPLETON, MARGARET
staieraponess | 25 WEST CHARDONROAD azsmeeranoness | 205 COUNTRY WAY
CITY-S1- 210 WINCHESTER MA asar-stor | SCITUATE, MA 02066
THTLE L1 Detere A 1TILE vp
At 52 Nt SANTOM, DAVID
STREET ADDRESS A3 STREET ADDRESS 16 SMITH STREET
Civ-SI-7P e 54020 | WESTBOROUGH, MA (01581
g L] oecere B1TILE ASSISTANT SECRETARY
HAME B2 NAME O'NEILL, KRISTIN
STAEET ADDRESS BISIREETADDRES 1829 EAST THIRD STREET
CITY-5T-2Ip G4 CITY 5127 S. BOSTON, MA 02127

14. | go hereby certby that t
further certify that the nformaton nd-cated on s annual reporl of sapplemantal annual report is
nmade under catn, et L an an officen or director of tt o corparat o o the recerver or ustee empo
thal my name appears i Block 1 ik 13 if changed, or on an attachment w:th an address

SIGNATURE: _

JAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DXRECTOR

Cirtormaton supped with Pus 1 ng s voluntarity furrkshed and does nat gualfy for te exempbon statcd o Sechon 119 I-j_?.(aj(k)_ Franda Statutes & |

trag and aczurale and that ny signature shall have the sane lkegal elfoct as o
wered W executo bug repart as required by Chaptor 617, Flonda Stataies ang

¢ /g/fé $11872- 4750

CR2E034 (3/96}




