SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 85453 (5)
AMRAY, INC.

Mailing Address

160 MIDDLESEX TURNPIKE
BEDFORD MA 01730

Princlpal Place of Business

160 MIDDLESEX TURNPIKE
BEDFORD MA 01730

FILED

Sep 03 1997 8:00am
Secretary of State

O UM AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3a. Date of Last Report

10/26/1982 04/16/1996
2. Principal Place of Business I 2a. Maziling Address 4, FEI Number Appliod For
21 26) 04-2240400 Not Applicable
. ¥, ale. Suile, Apl. #, alc, iti
Sulte, Apt. #. ele e Ap ele 6. Cerilicate of Status Desired ] $8.75 additiona)
22 ;ﬂ Fee Required
Cily & Stale City & State 6. Elsction Campalgn Financing $5.00 May B
23 ?a] Trust Fund Contribution Added fo Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 26 E] ;0] Personal Proparly Tax due June 30. 3 ves M No
9. Name end Addréss of Current Registered Agemt 10. Name and Address of New Reglstered Agent
C T CORPORAYION SYSTEM B1[ Name
8761 WEST BROWARD BLVD B2} Sireet Address (P.0. Box Number is Nol Acceptabile)
PLANTATION FL 33324
83
: 84| City 85{ 2ip Code

FL

agent. | am familiar with, and accep! the obligations of. Section 607.0005, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerad
office or registered agsnt, or bol, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accapt the appointment as registered

Stgnalure, typod or printed nanw: of rnuis!ﬂ?e;g;gnm &nd title il applicablo

{NOTL: Regstered Agont signaure required when reinstating)

DATE

appears in Blogk 12 o\ry 13 if changed, or on an atlachmont with an address.
Y.y} ‘p) ”29.5411/;:;,‘. g7,

QIRNATIIRE:

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
T ' 4 TTomei T [T crange . L) Addton |
NAME CAMERON JR., GERALD T. 12 NAME g
e omcss| 180 MDDLESEX TURNPIKE e s 3
£Y-$1- 2 BEDFORD MA 01730 14 0TY-51-2P &
TILE T8 TJ pECETE 21 TMMLE Tl change [T Addition |
WAME HARRINGTON, LAURENCE P. 22 NAME

STREET ADDRESS 180 MlDu'ESEx TURNP'KE 2.3 STREET ADDRESS

LiTY-51- 2P BEDFORD MA 01730 2 4 CITY-ST-2IP

TILE U [T oecete LATILE TT Change ~ ] Adcition
NAME CAMEROCN SR., GERALD T. 42 NAME

secravoness | 160 MIDDLESEX TURNPIKE 33 STREET ADDRESS

CIIY-ST- 2P BEDFORD MA 01730 34.LATY-S51- 2P

::;EE B \R. CAMERON [] DELETE :121$;E T Grange L7 Addtien
STHEET ADDRESS 160 MIDDLESEX TURNPIKE 4 35TREET ADDRESS !

CIY-ST-21p BEDFORD MA 01730 A4 CITY-51-2P

MLE 7 oeLete 51TITLE [J Change L Addifion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDIRESS

CITY-ST-ZIP 54 CITY-ST-2IF

TRE T DELETE 61TILE [T change [T Addition
NAME 62 NAME

STREET ADDHESS 6.3 STREET AODRESS

GITY- S1- 29 B4CITY-81-2P

14. | do hereby certlfy that tha information suppliod with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or direcior of the corporation or the receiver or fruslee empowered 10 execute this reporl as required by Chapler 807, Florida Sfatutes; and that my name

2o fos




