FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT gjwse . ARTMENT OF S1aTe
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996
_ A s sy, __ﬁ___g_c,
DOCUMENT # Q3000001717 (6] 43t 3

1. Corporation MName

PROGRAMART CORPORATION

s i~ ————| (KA A

FLORIOA DEPARTMENT OF STATE
Sandra B Mortaae

Secretary of Slate

124 MOUNT AUBURN STREET 124 MOUNT AUBURN STREET
CAMBRIDGE MA 02138 CAMBRIDGE MA (02138
| 3. Date Incorporated o Guared | 38, 1 Date of Last Report
2. Principal Piace of Business T [ 20, Manng Address T T TR Nuber T T Appied For |

21] S £ _04-2456531 - Not Applicable

Sute. Apt. #. etc. b Suite Ak el 5. Cortif cate of Status Desire O $8'75 Ad(filional
a 27 ) ) Fee Required

City & Stale L Oty & State 6. Eiecion Gampaign Financing (] $5.00 may Be
m R |28 e o s Trust__FuLdr Contribution i Added 1o Fees

2p | Country  dp ~ Gountry B. This carparation has hability for intangivle tax under s 199.032
[24] 25 |2 o] | Flonda States 0 ves Cno

3
9. Name and Address of Current Registerad Agent 0. Name and Address of New Registered Agent

MNaime

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Streot Address (F.O. Box Munbor s Fot 7 Acceptabia)

Zip Cade

b B FL ,ss

11, Pursuant Lo the provisions of Sections 637 0507 and €017, 1508, Tiorda Statutes. the above -namied corparaton submils this statemant for 1o purpose of changing its registered office
or registered agent, or both, in the State of Frordi, Surh charge was anthorzed by the carporation's. board of drectors. | heraty, accept the appointment &s registered agent | am
farnlizr vath, and ascep! the oblgatons of, Secton 607.0505, o= Stalutes

SIGNATURE _ o . i~
S 30t e B T P e ra - o ‘Vrt\ ‘2‘, i |' - LIATL G

12. i AL DIRECTO o 13. g

TIE PD T oecene tINILE [ Change  [] Addition -

NAME THRON, JORN E 12 NAMF 3

sweerancress | 124 MOUNT AUBURN STREET 1ASTHERE ADIRT S &
| ciis-s1-2w CAMBRIDGEMA I LI 2T S &

TILE [ CIDELEn 21T [3 Change [ Addtan | Q

RAME STUTZMAN, BYRON W 22 NAME

STREET ADDRESS 124 MOUNT AUBURN STREET 23 STREET MIRESS

oy sz CAMBRIDGE MA 02138 e Rreovesi e L

TLE T doeeene 3 11RE (3O Changs  [J Additeon

NAME MORSE, ROBERT F 12 amE

STREET ADDHESS 124 MOUNT AUBURN STREET 33 STREF| ADORESS

Ciry- stz CAMBRDGEMAC2138 docnsw | S

HILE D [J DELETE LR [ Ghange [ Addition

NANE BENSKY, LOWELL S 42 AN

STREET ADDRESS 124 MOUNT AUBURN STREET 43 5THEED ADGHESS

LTy §1-2 CAMBRIDGE MA 02138 e _Qasetesige | L o

TINE D CIOELETE 5 HIILE [7] Change  [] Addinon

NAME BEARD, JOHN E £7haM

SIREET ADDRESS 124 MOUNT AUBURN STREET 5 % 5TRIFT AL S

bty STz CAMBRIDGEMAG2138 baowstoe |

TTLE D I DELEIE & 1 TI°LE [] Change  [] Addition

NAME LINSALATA, LINDA $ £2 N

STREET ADDRESS 124 MOUNT AUBURN STREET 6 3 STHEF | ALDRESS

CHY-ST. 2P CAMBRIDGE MA 02138 B GALITE-51 70 - .

14, ! do hereby certify thal the inforrmation sLpPe: G vokantarily furmished ana does naol Qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual fepor suppinental annual repart is true and acc.rate and thnt 1y Ssignatare shall have Ihe same logal effect as it made under
oath; that | am an officer ector of the corparation gfhne raceier or truaten amporvered 1 exeole ik repor as reduaired by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Bigfok 3 f ideyl, or e NNt wath g ado-ass

SIGNATURE:

Oant__  pobert F. Morse Treas. 4/12/96 . (617) 498-4015 __. .

SIGNATURE AND TYPED 0R PAINTED NAME OF SIGNNG QFFICER BR DIRECTOR e R




