FILED
Feb 06 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

; - Y
i 4 >
1997 *G#

DOCUMENT # 849101

1. Corporation Name

TAAG, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

JOAE AR A

Principal Place of Business Mailing Address

639 MASS AVE 639 MASS AVE
CAMBRIDGE MA 02133 CAMBRIDGE MA 021393337
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/12/1981 05/01/1996
2. Principal Place of Bosiness L 2a. Mailing Address 4, FEI Mumber Apptigd Far
2 26] 11-1573279 Nol Applicable
Suite, Apl ¥ oo Suite, Apt. #, elc. i ;
N ? ‘ . P B. Certificate of Status Desired D $8.75 Additional )
22 7] Fee Haixl-n_
City & Stale - City & State 6. Elsction Campaign Financing $5.00 May Bo
23] e 28—1 Trust Fund Contribution Added to Fees
ap . Courtry I Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 s [20] Florida Statutes [Jves [No
g Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81) Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.Ch Box Number is Nol Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Coda
11 Pursuant 1a lhe provisions of Sactions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporalion sUbrmits i Statement for the purpose of changing its registered

oflice or mgistered agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. b am familiar wak, and accent the obligations of, Section B07.0505, Florida Statutes.

14,1 de horeby conify hal the inormzlic
infarmation indicated on this g

af 1he race

p(t or on an afachment with an address,

SRR

P f-23-F7

hig filng doss not qualify for the exemption slated in Section 119,07(3Xi), Florida Statutes. 1 further certify that the
emeltal annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
‘21 of trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes, and that my name

&, g./652

D NAME OF AIGHING OFFICER OR DIRECTOR

Didten

Daytne Fhons #

SIGNATURE ,
S chieg sterod agent i tille © gpplicabla {NOTE: Registered Agent signature required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g (
THLE P L1 DELETE 1.1 TILE [JChange [T Acditon { &5
NANE DAVIS, JAMES 12 NAME 3
stees aoovess | 639 MASS AVE 1.3 STREET ADDRESS o
a1z | CAMBRIDGE MA 14 CITY-5T-2P &
T i MR 21 TME Ch pman | - chav o [Frange L Acdition |
NeM WITZ, NORMAN 22 NAME Téuvr«‘—
sweer aooress | 839 MASS AVE 2ISIREETADORESS | Lp 39 Mass HAUR.
| o5t CAMBRIDGE MA 24 CITY-51-2Ip Clambr:dse Aa. 0339 -
TILE S [T ke 31 TTLE ’ [T Change L[] Aodition
NAE DACEY, DENNIS 32 NAME
sweee) aooress | B39 MASS AVE 33 STREET ADDRESS
erty-51- 2 CAMBRIDGE MA 34 CITY-§7-2P
TiE ] DELETE 41TILE [J Change ] aodition
hav &2 NAME
STREET ADORESS, &3 STREET ADDRESS
CITY-51- 71 N 44 CITY-5T-2IP
TInE [} DELETE 51 TITLE [ crange T[T Addition
hawsE 5.2 NAME
STREET ADIIFESS 5.3 STREET ADDRESS
Cmi-51- 2 5 54 CITY-5T-2IP .
e ¥ DELETE B4 TITLE [ Tthange  T_J Addition
haME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
| =512 §4 GITY-5T-2IP



