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

FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ' D|vaS|§:ccr>erla<?;)zPScl)€;:1|ows Secretary Of State
DOCUMENT # F93000001717 (8)

1. Corporation Name

PROGRAMART CORPORATION

CORPORATION

A0

Principal Place of Businoss Maiting Address
124 MOUNT AUBURN STREET 124 MOUNT AUBURN STREET
GAMBRIDGE MA 02139 CAMBRIDGE MA 02138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businoss 28. Mailing Address 4. FEI Number Applied For
21 26) 04-2456531 Not Applicable
Suite, Apt. #, elc Suite, Apt #, etc. iti
P i 6. Cerlificate of Status Desired a $8.75 addiional
’El 27 Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
;l ;l Trust Fund Contribution || Added to Feas
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2_s] m m Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORAVION SYSTEM 81) Name
1200 soUTH P'E ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

B84 City FL

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corparation submits 1his statement for the purpose ol changing its registered
office or rogislered agent, or bath, in 1tho State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with. and accep! the obligations of, Section 607 0505, Florida Statutes.

85| Zip Code

SIGNATURE _
Sigratine typad of prnted raene of regslorod Agent and le 4 applcible {NOTE Regsterad Agont signature required when reinstaling) DATE

12. 'OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD ' o [ beiete 111RE [Jchenge 7 Addition

NAME THRON, JOHN E 12 NAME

sreeraopress | 124 MOUNT AUBURN STREET 1.1 STAEET ADDRESS

Cry-51- 2 CAMBRIDGE MA . 1A LY-51-2P

YIILE § [T DECETE 217MMLE [ Jchange T Addition

0 STUTZMAN, BYRON W 22 NAME

saeeranoress | 124 MOUNT AUBURN STREET 2 3STREET ADDRESS

CITY-S1. 2P CAMBRIDGE MA 02138 2 4CITY-5T-2IP

TILE T T oewene I1TILE [JChange ] Addhtion

NAME MORSE, ROBERT F 32 NAME

saeeraoonrss | 124 MOUNT AUBURN STREET 33 STHEET ADDRESS

CIFY-S1- 7 CAMBRIDGE MA 02138 34.CITY-81-2IP

TiLE 1] [ DeLFTE FERILT: [T Change T Addition

NAME BENSKY, LOWELL § 42 NAME

seetaopaess | 124 MOUNT AUBURN STREET I 43 SIRFET ADDRESS

CiTy-51- 21 CAMBRIDGE MA 02138 44 CTY-5T-2IP

Tilte 1] [J pecete 51TILE [J Change [ Acdition

NAME BEARD, JOHN E 5.2 NAME

sireersooness | 124 MOUNT AUBURN STREET 5 3STREET ADDRESS

CiY - S1-2P CAMBRIDGE MA 02138 54CITY-S1-2P

TILE D | IPTHI 61TILE [T Ehange T T Addition

NAME LINSALATA, LINDA § £:2 NAME

smeeraopress | 124 MOUNT AUBURN STREET 63 STAEET ADDRESS

oY -S1-2P CAMBRIDGE MA 02138 f cacmv-sezp

14, | horeby cerlllr that the information supplied with this filing dogs not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmatian
indicated on this annual report or supplamental annual report is true and accurale and that my signature shall have the same legal effect as if made undor oath: that | am an
allicer or drecior of the corporglion of the receiver of tyistee empowered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 131f changdd. or gn an attachment gvith an address.

CICNATIIRE: JpaAd— . 1. Robert F. Morse 4/10/0R (6173AQR4A015

CR2E034 (10/97)




