.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 FILED

4 PROFIT
CORPORATION
ANNUAL REPORT Socrelary of State

1996 DIVISION OF CORPORATIONS Secretary Of State

FLORIDA DEPARTMENT OF STATE

. Gorporation Name
AMERICA'S REGISTRY, INC.

DOCUMENT # F93000005370 (2)
| RS

Principal Plage of Businoss T Mailing Addross
189 WELLS AVE. 189 WELLS AVE.
NEWTON MA 02159 NEWTON MA 02158
3. Date Incorporated or Qualfied | 3a. Date of Last Fég)orl
2. Principal Place of Business | 2a. Maling Addross "4 FE Numibor Applied Far
Fy 'El . . 04'?112822 Yy Not Applicable
Suite, Apt. #, etc. .y Stde ADL 4, etc. 5. Gertificate of Status Desired @ $8'75 Additional
E] 2?] Fes Required
City & State | City & Stalo 6. Flection Campaign Financing $5.00 May Be
E‘ 26] ) Trust Fund Contribution & Added to Feos
Zip Country __dp __ Country 8. This corporation has labilty for intangifle tax undor s 199.032,
24 126] 2] ds] | loridaStatutes O ves Eﬂ‘do
9. Name and Address of Current Reglstered Agent ] """"40. Name and Address of New Reglstered Agent
81| Namo
C T CORPORATION SYSTEM [82] Streot Address P.0. Box Number is Nol Acceplabile}
1200 6. PINE ISLANDRD. || S
PLANTATION FL 33324 83
B4| Cny FL ﬂ Zip Codo

1%, Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Stalulss, tho above-named corparation submils fhis slatement for 1he purpose of changing its registerad ofiico
o registerad agent, or both, in tho State of orida. Such chan]{o was authorizod by the corporation’s board of directors. | hereby accept the appointrment as ragislered agent. I am
familiar with, and accepl tho obligations of, Section 607 .0505, Fonida Statutes,

SIGNATURE . B e e e e s .
Slannhrn !wod o prnlnd nanic ol rugndmred a_mnl Wand tilo applhcatin NE: Foglsterad Agent Bigrabire roquirad v e enstating? DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIHE > 1L L DELETE PRRI; [ Change L1 Addilion
NAME CONWAY, G. DREW 1.2 NapsE

STREET ADDRESS 76 CHESTERTON RD. 1.3 STREET ADORESS

CITY - S1- 2P WELLESLEY MA 02181 _ oy |

ITLE [ DRLETE 2 1TTLE [CJ Change [ Addition
KAME 2.2 NAME

STREET ADDRESS 23 STHEF) ADDRESS

CITY-§T-2IP pacy-size | N

TILE [ DrLete 3.1 10LE [ Change  [] Addition
NAME 3.2 NAME

STREET ADDRESS 33 SIALE| ADDRESS

CITY-81-2IP 34 CY-51- 2
" TME [C} DILETE 4.17LE [T Change  [[] Addition
NAME 4.7 NAME

STREET ADDRESS 43STREE] ADORESS

CITY - ST- 2P 44 C0Y-81-21

WILE [Joerete 5 1TILE [ Change ] Addition
v sz 4000018339074

STREET ADDRESS 5.3 STRIEY ADDRESS -N8/24/96—01090--018

£IY-51-2P 54GY- 5120 o 233,75

TITLE [CJ DELETE [RRnIN [ Change  [[] Adtien
NAME 62 NAME 5

STREET ADDRESS 63 STREET ADDRISS ﬂ‘l{
CITY-ST-2iP 64 LY-S1-2IP )4’

14. | do hereby certify that the information suppliod wijl this filing is voluntarily furnished and does not qualify for the exemption stated i Soction 1719.07(3)(K), Florida Statutos, | further
cartify that the Information indicaled on this anni ngunlal annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under
oath; that | am 8n oflicer or director of tt Ei or trusteo empowered 1o execute this repsorl as required by Chapter 607, Florida Statutes; and that my name

May 24 1996 8:00am

CR2E034 (12/95)

~

4.0t Conwany HFe__ (617)527- 012,

SIONATLAE AND TYPED OR PRINTEC ) i0 OF R DIRECTCR S ha Davgtime Prone &



