FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT CH
CORPORATION ;
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Mar 27 1998 8:00am

1998

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 85453

1. Corporation Namc

(5)

AR A

AMRAY, INC.
Principal Place of Busingss Mailing Address
160 MIDDLESEX TURNPIKE 180 MIDDLESEX TURNPIKE
BEDFORD Ma 01730 BEDFORD MA 01730

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/28/1982
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
;ﬂ 26 04'22404(1) Not Applicable
Suite, Apt. #, elc. Sulle, Apt. #, el¢. " ] $8.75 additionat
2 m 5. Certificate of Status Dasired O Feo Roquired
Cily & State City & State 8. Etection Campaign Financing $5.00 May Be
’E] Eﬂ Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corporation owss or has paid the current year Intangible
24 Eﬂ ;ﬂ E] Persanal Property Tax due Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
C T CORPORATION SYSTEM 81t Name
8751 WEST BROWARD BLVD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Cade

®

Pursuant tc the provisicns of Seclions 607.0502 and 6071508, Florida Stalules, the a

office or registered agent, or beth, in the State of Florida. Such change was autharized by the corparalion’s board of directors. | hereby accept the appeintment as registered
agenl. 1 am familiar vath, and accept the obligatons of, Section 07,0505, Flerida Statules.

hove-namad corporation submits this statement for the purpose of changing its registered

Fn address

Block 12 or Block 13?190(1. or on an atmchm?\l wilh
AR & en ISP ol R, S QA A.«.h,‘%: /Ahﬂd’f}c

SIGNATURE ___
Slgnalure, lyped or prsid wame of regii eed ageel and Wlo it apphcabln {NOTE - Registered Aganl signalura requlred when reinstaling) DATE p
2. QI FICERS AND QIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ) o ] bevere 11LE [T crange [T Addition | &
e CAMERON JR, GERALD T. 1t 3
sweeer aoowess | 160 MIDDLESEX TURNPIKE 1.3 STREET ADDRESS il
CITY-ST-2IP BEDFORD MA 01730 1.4 CITY-81-21F E
mE T8 [J BrLETE 21TME DO thenge [ Aadition (O
NAME HARRINGTON, LAURENCE P. 22 HAME
STREET ADDRESS 160 MIDDLESEX TURNPIKE 23 STREET ADDRESS
CITY-$T-21P BEDFORD MA 01730 2 4CITY-ST-2IP
TILE ] 1 DELETE 31TME [T change ] Addition
NAME CAMERON SR., GERALD T. 3.2 NAME
STREET ADDRESS 160 MIDDLESEX TURNPIKE 3.3 STREET ADDRESS
CTY-ST-2P BEDFORD MA 01730 . 34 CITY- $1-2ip
TILE U L] DELETE A1 TITLE [ change ] Addition
NAME CAMERON, G. R. 4.2 NAME
sreet avoress | 160 MIDDLESEX TURNPIKE 43 STREET ADDRESS
CITY-$T-2P BEDFORD MA 44 CITY-51-2P
TITLE [T praete 51TMTLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cvst-.op | 54 CITY-81- 2P
TmLE [T DELETE 6.1TIME LT change [T Addition
ms 5.2 NAME
EET ADDRESS 63 STREET AUIDRESS
CITY-ST-2IP 6.4 CITY-ST-7P
14. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

indicaled on this annual raporl or supplemental anaual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corparaban or the receiver or lruslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

P”Aﬂ[)u s B A’A/ /ﬂo

S ke g T oy



