FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 27, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ooy o S Secretary of State

1999 DIVISION OF CORPORATIONS (02-27-1999 90089 023 ***150.00

DOCUMENT # Fg3000002967

1. Corporation Name

NEW BOSTON FUND, INC.

MU DE AL

Principal Place of Business Mailing Address
ONE LONGFELLOW PLACE, SUITE 3812 ONE LONGFELLOW PLAGE. SUITE 3612
BOSTON MA 02114 BOSTON MA 02114
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed
06/28/1993 .
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21] 26] 64—3-19-?229-—@!'33177 720 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
Z] uite, Apt. #, eto ;1 uite, At #, ete 5. Certifcate of Status Desired 0O sel:':ésR:;zIrtgjnal’
City & State City & State 6. Election Gampaign Financing 0 $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year ntangible
24 251 EI 30 Personal Property Tax. Oves [nNo
9. Names and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
84 Name
BUTT, JEFFREY ESC. i
201 EAST KENNEDY BLVD. SUITE 1000 82] Stroet Address [P.O. Box Number is Not Acceptable) J
TAMPA FL 33802 83
84! City FL Es Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registgred agent and titke If epplicable. (NGTE. Registered Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T DELETE TATME [JChange L] Additon
NAME RAPPAPORT, JEROME L JR. 1.2 NAME
streeTaoress| 25 PINE HILL DR 13 STREET ADDRESS
CITY-ST-TIP NEEDHAM MA 02192 LACITY-ST. 2P
MEe STD [] DELETE 21 TME (JChange [ Addition
NAVE RAPPAPORT, JAMES W 2.2 NAME
staeev aporess| 48 AYRSHIRE LANE 23 STREET ADDRESS
CITY-ST-2P CONCORD MA 01742 2.4 CITY-ST-2P -
TTLE cb [ DELETE 34 TMLE [Change [ Addition
NAME RAPPAPORT, JEROME L 32 NAME
sweetsooress| 9 RIVERCREST COURT 3.3 STREET ADORESS
CITY-5T.2P STUART FL 34, GITY-ST-ZIF
TTLE (] DELETE 41TITLE [lchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TLE ] DELETE 51 TITLE {(JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-21P 54 CITY-ST.ZP :
e ] DELETE 6.1TILE [ Change O Additiors
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-8T-2IP 64 CITY-8T-ZIP

14. | 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 annual repert or supplemental annual report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
giver or tnljstee emps ﬁ ed {h\gxecute this report as required by Chapter 607, Flofida Statutes: and that my name appears in

with dll other like empowered.

AUIRED //Z&://?? 617-723-7760

CR2E034 (11/98)

[ NAME DF SIGNING OFFICER OR DIRECTOR ~ 17 Date Daylime Phone #
o o E 1

o - o



