FILED

2004 FOR PROFIT CORPORATION | Sep 08, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

ngmléjmtfl ENT # FO1 000004335 09-08-2004 90207 018 ***150.00
ZOOM TELEPHONICS INC.
Principal Place of Business Mailing Address
207 SOUTH ST. 207 50UTH 5T.
BOSTON, MA 02111 BOSTON, MA 02111
e 5 v LA
Suite, Apt. #;elc. : - - - —Soite;Apl # et —— — - - i -07012604 Chg-P CR2EdS4 (10]03)
City & State City & State 4. FEI Number Applied For
04-2621506 Not Applicable
Zip Geuniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o~

SIGNATURI%
wgn;hure, typed of primed name of reg:stared agent and tille it apphcabile. (NOTE. Registered Agent signature reguired when reinstating} DATE
T FILE'NOWIIFEE'IS $150.00 — | 9. Election Campaign Financing _ ~~~$5,00 May B8~ IT accordance with's. B077193(2)(5)7F.S., the
Due by September 8, 2004 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PCD [ oeleie TILE [CJ Change [ Addition
NAME MANNINK, FRANK NAME
STREETADDRESS | 207 SOUTH ST. STREET ADDRESS
CITY-ST-2 BOSTON, MA CITY-ST-2Ip
NLE T [ Delete TILE [] Change ] Addition
NAME CRIST, ROBERT NAME
STREET ADDRESS | 207 SOUTH ST. STREET ADDRESS
CITY-ST-2IP BOSTON, MA CITY-ST-7P
TIILE D [ elete TILE [J Change [ Addilion
HAME KRAMER, PETER NAME
STREET ADDRESS | 207 SOUTH ST. STREET ADDRESS
CITY-ST-2IP BOSTON, MA CITY-§T-Z1P
TITLE O pelete TALE Tl Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
THLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeatal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveraf trustee empowered 10 execute this report as required, by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachmer, s, with all gther like empoysred. / /
7 vaf

SIGNATURE:

“ "\ SIGNATURE AND TYPED CR PRINTED NAME ICER OR DWRECTCA Daytirne Prone #




