SECOND NOTI l : CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

FILED

CORPPRE;AEION FLOH‘E:nziA:TiTjhi:STME J UI 29 1 997 8 O Oam
ANNUAL REPORT Secratary of State
1997 Secretary of State

DQCUMENT # F94000000248 (4)

1. Corporation N

HT! VOICE! SOLUTIONS, INC.

O

Principal Place of Business Maiting Address

67 FOREST 87, | 67 FOREST 8T,
MARLBOROUGH MA 01772 MARLBOROUGH MA 01772
us 5 us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Daie of Last Report
_ 01/19/1964 06/18/
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
2 ; 26) (4-2785546 Not Applicabla
Suite. Apt. #. elc. Sulte. Apt. #, elc. 8. Cerlificate of Status Desired O $8'75 Addltional
22] i (27] Fee Requlred
City & Stale City & State 8. Eiaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Feas
Zip Counlry Zip Country 8. This corporalion owas or has paid the current year Intangible
m ; E] m 3—0| Parsonal Property Tax due June 30. Oves Ono
9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 83] Name
1200 s! PINE .SLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuan to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, 1he above-named corporation submits this statement for the purpase of changing its registered
office or replstered agant, or both, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

(MOTE: Registered Agent signafure requirad whan reinstaing}

DATE

Slgniitwre, typed ¢ printed name of regstored agent and tle i applicable

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ] CJ oeceTe TITILE [J Change [ Adaition
HAME JAMES LINEBERGER, JR. 1.2 NAME
STREET ADDRESS REE PICKWICK PLAZA 1.3 STREET ADDAESS
£ITY- §T- 2 ENWICH CT 14 ClTY-§T- 210
TILE 'S ] DELETE 21 TM1LE U] Change L[] Addition
HAME ;QHBA, DOMENIC R 2.2 NAME
STREET ADDRESS PLEASANT ST, . 23 STREFT ADDRESS
£ATY-ST-2P BROKE MA 02359 2 4GITY-S1-7P
e T DELETE 3TTILE [T Change {1 Addition
HANE MER, WILLIAM C JR 32 NAME
STREET ADDRESS 7 BROOK ST, 33 STREET ADRESS
CITY-$T-2IP NGHAM MA 01701 34, CITY-5T- 2P
TLE 1) |m Rl £1TITLE [ change [ Addilion
NAME TOWNSEND, CHARLES C JR &2 NAME
st aooness | 128 MOORES MILL RD. 4.3 STREET ADDRESS
- GITY-ST- 2 HOPEWELL NJ 08525-2404 44 5IY-ST-2P
TILE D TJ DELETE 51761 [ Change [ Addilion
NAME LLIVAN, COLLEEN 52 NAME
STREET ADDRESS 7 CHURCH ST. 53 STREET ADDRESS
GITY-ST-2P HAVEN CT 5 4CTY-51-2IP
Tine D TJ oecEre 61 TITLE [ Ctange T Addition
NAME SWORD, WILLIAM JR 6.2 NAME
STREET ADDRESS CHAMBERS ST 6.3 STREET ADDRESS
CTY-S1-2F NCETON NJ 6ACTY-51-2IP

| S1/ARI AT IFS .

IO~

14. | do hereby cartity that the information supplied wilh thig filing does not qualify far the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an officar or director of the corporation or the receiver or trustee empowered to execute jhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

L OO n:ctsazinn c

7 (‘)Rl&’L A cs.}:);%/\h

CR2E034 (4/97)



