FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

v PROFIT
_ CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F93000003293 (8)

1. Gomcration Name

COGNITIVE RESOURCES INC.

T

Principal Place of Business Maiing Address
THE GAMEWELL COMPANY THE GAMEWELL COMPANY
10 FORGE PARK 10 FORGE PARK
FRANKLIN MA 02038 FRANKLIN MA 62038 3. Dale Incorporated or Qualified | 3a. Dale of Last Report
07/12/1993 07/21/1995
2. Principal Place of Business [ 2a. Malling Address 4. FEI Number Applied For
@_‘T\-\g GamguaelLt ConbamY 261 Tve & Angurelh Coug.q.m\[ 04'305%68 Not Applicable
__, Suite, ARt 4, et - Suite, Apt. &, etc §. Certificata of Status Desired | 58'75 Additional
22] Go Wleasarmy ST 271 (0o Pleasam~T ST Fee Required
| City& State . City & State 6. Ewection Campaign Financing $5.00 May Be
331 Aswhlany, YWVES ! Agwiamo AN SS Trust Fund Contribution 0 Added lo Fees
7ip Country Zip Country B. This corporation has liabilit inMangiie tax under s 199.032,
m Ovta. | rz’s—l w.S. AL rz;gv] AT 30 WS A Floricia Statutes £ [?ﬁioe
9. Name and Address o Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
FR“ZE, JAMES 82| Strest Address (P.O. Box Number is Not Acceptable}
104 HOLLYHOCK DR.
ALTAMONTE SPRINGS FL 32701 83
84| Cuy FL |ss| Zip Code

11. Bursuant 1o th2 provisions of Seclions 607.0502 and 6371508, Fionaa Statules, the above-named corporalian subnits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was aJthorized by the corperation’s board of directors. i hareby accept the appoiniment as registered agent. tam
famihar with, ang accept the obligations of, Section 607.0505, -lorida Statutes.

SIGNATURE o e e e e e it 22 e
Slyeetare typed or prnted name of reJistersd agent a wl Nt §f applicable MOTE Ragstersd Agen: sgnarure requred whon reiataticgh DATE ﬁ
12, OFF:CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TINE DCY [ DELEIE 1.1TLE [ Crange [ Addition | —
NeuI MASSAD, DAVID G 1.2 NAME 3
sceraonress | 14 JEFFERSON RD. 1.4 STREET AUDRESS o
| crvestoe WESTBORO MA 14 CITY-5T- 2P &
1LE DP ] DELETE 2.1TLE [0 crange [ Addficn | ©
NEME ABRAHAM, WILLIAM 22 NAME
srareraooress | 1 CEDAR 8T 273 STREET ADDAESS
| crv-sr-ze OXFORD MA 24CITY-5T-27
NItE DVPS ] DELETE 31TILE [ Change [ Addition
NAME MANDARA, DAVID 52 NAME
seeeiaocress | 251 CRAWFORD ST. 33 STAEET ADDRESS
| orv-si-ze NORTHBORO MA 340Y-51-2F
TILE [] DELETE 4 1TIILE [ Change  [C] Addition
HaRE 42 NAME
SIKEET ADORESS 43 STAEET ADDRESS
LTy -5T-2P A4 CITY-51-2P
TTLF [ DELETE 5 170LE [ Cnange [ Addition
MAME 5.2 NAME
STREE] ADDRESS 53 STAFET ADDRESS
| Cy-ST-7IP 54 CITY-5T-2°
TLE [ DELETE B 1TITLE {7 Change  [] Addition
KAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
Cry-5I-2IF 64GITY-§1-70 ]
14. | do horeby certify that the informaticn supplied with this fiting Is voluntarily furnished and does not gualdy for the exermnption stated in Section 118.07(3)(K}. Florida Statutes. | further
cerlify that tre information indicated on this annua! reporl or supplemental annual report is true and acourate and thal my signature shall have the same legal effoct as if made under
oath; that | am an officer ar director of tha corporation or the reéceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Biock 12 or Block 13 if changsd, or on an atlachment with an address
SIGNATURE: _ Q @R W M o e (> S30cteBY
SIGNATY [ TYPED OR PRAINTED N¢ME DF SIGHIN FFICER OR DIRECTOR te Daytime Prong #
b



