FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;
CORPORATION
ANNUAL REPORT g’ Secretary of State

1996 "*-‘,;,/" DIVISION OF CORPORATIONS

X FLORICA DEFARTMENT OF STATE
! Sandra B. Mortham

DOCUMENT # 854564 (5)

1. Corporation Name

AMRAY, INC.

ANV

TR R

Principal Place of Busingss

160 MIDDLESEX TURNPIKE
BEDFORD MA 01730

Mailing Address

160 MIDDLESEX TURNPIKE
BEDFORD Ma 01730

3. Date Incorporated or Qualified 3a. Date of Last Raport

2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
@ El 04'22404% Not Applicable
- Suile, Apt. #, etc. | Suite, Apt. #, elc. 5. Gertficale of Stalus Desied ] $8.75 Add.ilional
22] 27[ Fee Required

City & State City & State 6. Election Campaign Financing $500 May Be
E ;I Trust Fung Contribution Added 1o Faes
Zip Country Zip Country 8. This carporation has liability for intangible tax under s 199.032,
E;] ?Eﬂ E-l ;l Floridla Statutes [ ves [OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM 82| Streal Address (P.O. Box Numbar 1s Not Adcepiania)
8751 WEST BROWARD BLVD
PLANTATION FL 33324 83
84| City FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida. Such change was authorized by the carparation's board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and azcept tha obligations of, Section 607 06805, Florida Statutes,

SIGNATURE | P P o e
Signaturs typed of printed name 0° registared agant and Itk if spphicalie [NOTE: Rogsterad AQent sigralre requred wher rainstatn gl DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12
T ILE T pp ] DELETE 14 TLE CJ Change [ Adotion
HAME CAMERON JR., GERALD T. 1.2 NAME
STREET ADDRESS 160 MIDDLESEX TURNPIKE 13 STREET ADDRESS
| cimv-st-zF BEDFORD MA 01730 14CY-§1- 2P
THLE T8 [] DELETE 2 1TILE O Change  [] Addition
NAME HARRINGTON, LAURENCE P. 22 NAME
sieeer anoress | 160 MIDDLESEX TURNPIKE 29 STREET AUDRESS
| oimy-sT-2p BEDFORD MA 01730 24CITY-ST- 2 L
TITLE D [7] DELETE 3 1 TITLE [ Change  [C] Addition
NAME CAMERON SR., GERALD 1. 12 NAME
STRET ADDAESS 160 MIDDLESEX TURNPIKE 33 STREE] ADDRESS
orr-si-ze BEDFORD MA 01730 B 34 CHTY- ST 2F
TITLF D [J DELETE 4 1TITiE [ €hange {7 Addition
NAME MOLL, SHELDON H. 42 NAmE
STAFET ALDRESS 160 MIDDLESEX TURNPIKE 43 SIWEE) ADORESS
| civ-stoap BEDFORD MA 01730 4401y -51-21P »
TME (] DELETE 5 1TITF [ Change  [] Adaktion
hAME 52 NAME
STRECI ADDHESS 5 3STREET ABDRESS
| ov-sT-me 5401757717
TTLE [ DELETE & 1TITLE [ Change ] Addition
NAME 62 NAME
STREFT ADORESS 63 STREET ADDRESS
ChTY-S1-71P 64 CITY-57- 2P

14. | do hareby certily that the information supplied with this filing is voluntarily furnished and does nol qualify far the exemplion slated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an cfficer or director of the corporation or the receiver or trustec empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name
appears in Biock 12 or Blgek 13 if changed, or on an atlachmoent with an address.

SIGNATURE: {2 @Mg_.xf;% sereglon < Talg gty S
SIGNATURE AND TYPED OH PRINTED NAME OF ICER DR DIRECTOR Drattes Disymime Poone #

CR2E034 (12/95)




