FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PR _ Ty FLORIDA DEPARTMENT OF STATE
CORFORATION ' Sandra B, Mortham

ANNUAL REPORT1 Secrotary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # 357243 (0)

1.

Corporation Namg

HELMSMAN MANAGEMENT SERVICES. INC.

Feb 24 1998 8:00am
Secretary of State

A AN R

Principal Place of Businoss 'wl—\|—|-g Addross
2 RIVERSIDE ROAD 175 BERKELEY ST
WESTON MA 02117 BOSTON MA 02117
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
L , , o 07/28/1983
2. Principal Place ol Business 2a. Malling Address 4. FE| Number Applied For
S - |l 9 Riverside 04-2791584 Not Applicable

Suite, A-ﬁ' # ot TBuite, Apt 8, elc

5. Cerlificate of Status Desired

M $8.75 Auditional

22 27] Fee Roquired
City & State 7 Cily & Siale 8. Election Campaign Financing $5.00 May Be
23 i o o ggl } N\eisiiio n__'_ MA Trust Fund Contribution Added to Feas
Zip o Gowniry o Country 8. This corporation owes or has paid the current year Intangible
24 o 26) o ??,l 02193 o _|s0 USA Personal Property Tax due Jung 30. [ ves No
#. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1] Nemo
1200 S. PINE ISLAND ROAD 82| Streel Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 L
83
84| Ciy FL asl Zip Code

1. Pursuant to the provisions of Seetions 607.0502 and 607 1508, Florida Statules, the above named corporation submits (his statementt for the purpose of changing Its registered
office or registered agenl, of bath, in the State of Florida. Sugh ¢change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agont. | arm familiar with, and accept the ohlbgabons of, Section 607 0505, F lorida Statutes.

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

v co Lo
Amy J. Leddy

AT

[ change T3 Addition

[J change ] Addition

[T Change — T_J Addition

[J change ] Addition

[ change [ Addition

SIGNATURE _ I e e

K "‘_‘2‘_'_‘"",',“', |.7mp:!.|:w:v f" [ERTER ST Ia:{v::_m ::'vi (1 'j m-jﬁ :q,_»l_r“ o (NOGTE Registered Agent signature reguired when reinslating)
12. OFTIGE RS AND Tt ¢ Ons 13,
T PO o T Owicire e
NAME KELLY, EDMUND F. 12 NAME
steeeraponess | 315 WELLESLEY ST 1.3 STREET ADDRESS
CITY-S1-2IP WESTON MA 14 GITY-ST-2P
e v T oL 21 TNLE
NAME GILVAR, BARRY S. 22 NAMK.
sweet anomess | 19 CLARENCE RD 23 SIREET ADDRESS
Cny-Si-7p WAYLANDMA 2. 4CITY-1- 2P
TME VT [J oecere BATILE
KAME WILLIAMS, ELLIOT 32 NAME
seetaponess | 11 HICKORY LANE N 33 STREET ADDRESS
CITY-S1-7IF READING MA 34 CITY-S]-2PP
TILE A8 B W v 4T3 T A1 THLE
NAME PUGH, JAMES R. 4, 2NAME
sweersooress | 65 GOLBURN RD 43 STALET ADDRESS
LiY-ST-26 WELLESLEYMA 44THY-ST-2IP
TILE v T oecere 51TIMLE
NAME LEDDY, AMY J. 53 NAME
staecv apoaess | 31 JODIE RO 5.3 STREET ADDRESS
CATY-S1-20P FRAMINGHAM MA S 5.4 GITY-51- 7P
MLE T brie 6.1 TIILE
NAME 6.2 NAME
STREET ADURESS | 63 STREET ADDRESS
CTY-51- 2P 6.4 CIVY-51. 2P

[T change ~ [ Addition

14. T horaby cerlily that tho informnalion supphed wilh this Ting 8o0s not quality Tor the exemption stated in Seclion 119.07¢3)(), Florida Statules. | further certify that the Information
ingicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE: | Aiers

officer or director O the carg
Block 12 or Block 13 1f chagded, oryn

< hment with an address.

o the recewver of Trustes empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



