FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT #

F93000003293 (8)
COGNITIVE RESOURCES INC.

Principal Place of Business

Mailing Address

FILED

CORPORATION " et b Motk May 01 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

000 O

THE GAMEWELL COMPANY THE GAMEWELL COMPANY
60 PLEASANT §T 60 PLEASANT ST.
ASLAND MA 01724 ASHLAND MA 01721 DO NOT WRITE N THIS SPACE
us us 4. Dale Incarporated or Qualified
07/12/1993
2. Principal Place of Bustnoss 2a. Mailing Address 4, FEI Number Appliad For
m . m 04'3{5%68 Nol Appticabla
Suite, Apl #, eic Suite, Apl. #, elc. it
—] P P 8. Certificale of Status Dasired 0 $8'75 Add‘ltnunal
22 ;;] Fea Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] ) Trust Fund Confribution Added to Fees
Zip Countey 71p Country 8. This corporation owes or has paid the current year Intangible
’;I ?5] — E 30 Parsonal Property Tax dua June 30. O Yes e
9. Name and Address of Currenl Ragistarad Agent 10. Name and Address of New Regletered Agent
FRITZE, JAMES 81] Name
104 HOLLYHOCK DR. 82| Street Address (P.O. Box Numbsr is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
83
84| City FL [as Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slatutes, the above-namad Gofporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in he State of Hlonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE __ e . . e e e
Signature typad of ponled nhme 0f tagedermd agaet acd BHo i applicatik; IMOTE Registerad Agent signalure required when reinstating) DATE R\

12, QFFICERS AND DIRE CFORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TILE DcT o T peLETE TATLE crange L Asdition | S
NAME MASSAD, DAVID G 1.2 NAME g
sweeraooress | 14 JEFFERSON RD. 1.3 STREET ADDRESS hl
CITY-5T- 2P WESTBORO MA 14 CITY-§T- 2P E
TinE DP L] DELETE 21 T1TLE [Jchange  [J Addition |©
NAME ABRAHAM, WILLIAM 22 NAME
sweeraopress | 1 CEDAR 8T 2.4 STREET ADDRESS
CITY-S1-20 OXFORD MA 2 40iTY-81-21
TITLE DVPS O e 31TIME [T Crangs L] Addition
NAME MANDARA, DAVID 32 NAME
smeeranoness | 291 CRAWFORD ST. 3 STHEET ADDRESS
CITY-S1-29 NORTHBORO MA o 34 CITY-ST-2IP
TTLE T okcete 41 TILE [T change [T Addition

b NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CIY-51-2P

b wine T DELETE 5.1 TITLE [dchange [T Avdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-5T- 2iP
TITLE T oeLete 61 TITLE L] change 7 Addition
NAME .2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-71p 6.4 GITY-5T-7IP

| @IGMNMNATIIBRE:. Oa;_. ;

14. | hereby Cerlif? that the information suppliod with this Tiling does not quahly for tho exemﬁtion stated in Section 119.07(3))), Florida Statutes. | lurther certify that the information
indicated on this annual roporl or suppiemoal annual reporl s true and accurate and that my signature shall have the same lega! effect as it made under aath; that 1 am an
officer or director of the corporalion of the rocuiver or trusleo empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed, or on an atm%ﬂ wilh an address
(o)A ~1 280

=-.‘ W\L

Alg ¢ ®



