CORPORATION
ANNUAL-REPORT

-
'y

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

-Secrelary,of Slate

DIVISION OF CORPORATIONS

‘cu

* oration Name

MENT # F94000001534

" IS/TRANS, LTD., INCORPORATED

-

® .« .

PSS

al Place of Business

Mailing Address

| FILED
Feb 24

. AASSACHUSETTS AVENUE 675 MASSACHUSETTS AVENUE
‘I IRDGE MA 02139 CAMBRIDGE MA 02139
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2 0312311904
cipal Place of Business 2a. Mailling Address 4. FEl Number Apphiad For
’ E‘ ! Not Applicable
8. Apt. #, etc. Suite, Apt. #, etc.
Ap —l ute- Apt 8. 5. Cerllcate of Status Desired Ol $8.75 Additonal
27 | Fee Required
.1 & Sate Tity & State 8. Electlon Campaign Financing $5.00 May Be
. 28] Trus!|Fund Contribution Added to Fees
Country Zp Counury 8. Thig porporatioh owes or has paid the currant year Intangible
- 26 lze 30 Personat Property Tax due Juns 30. Yas No
9. Name snd Address of Current Aeglstered Agent 10. Name and Address of New Registered Agent

THE PRENTICE-HALL. CORP. SYSTEM INC. 81] Name

1201 HAYS 8., SUITE 105 82| Strest Address (P.O. Bbx Number Is Nol Accepiabie)

TALLAHASSEE FL 32301
o .
M 84| City FL 85| Zip Code

rrsuant to the provisions of Seclions 607 0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisiered

‘ice or registered agent, or both, in the S1ate of Florida. Such change was autherized by the corporation's board

sent. | am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes,

TURE

Signalure. Iypad of pried namn of rogesiered agent and utie il applicable

of directars. | hereby accept the appointment as registered

(NOTE: Ragiaterad Agent signature raguired when reinstating)

DATE

- OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70 OFFIGERS AND DIRECTORS IN 12
P WELETE 11 9I1LE LT change  [J Addition
LEWIS, SIMON 12 NAME
, ooness | 122 BERKSHIRE ST., APT. 4-A 1.3 STREET ADDRESS
-1P _%\MBRIM MA 02139 - 14 CITY-$1- 2P M T
* DELETE 21 TITLE l/]/] Change Agdition
BROWN, JOHN N 20 NAME ﬂm! rman
ovkess | 875 MASSACHUSETTS AVENUE 23 STREEY ADDRESS
2 CAMBRIDGE MA 02139 2.4 CITY-§T-2IP v/
W " J OELETE 3ATITLE [A\hange LT Addition
COOX, PETER 32 NAME
- uoasss | 8555 GEORGIA AVE., SUITE 320 33 STALET ADDRESS W@ {u H 61%(/1' e 00
e . | SALVER SPRING MD 20910 34 CITY-ST-2P
[ O prLete L1TME [l Change L] Acdilion
BROWN, HENRY 4 2 RAME
aeess | 875 MASSACHUSETTS AVENUE 43 STREEY ADDRESS
2P CAMBRIDGE MA 02139 44 GTY-ST. 7P
T - T oeLeTe 51TIILE {Jchange [ ] Addils
BOUDREAULT, MELISSA 5.2 NAME & \\\q
woness | 676 MASSACHUSETTS AVE. 5.3 STREET ADDRESS 4’\9 \
wp CAMBRIDGE MA 02139 - 5.4.0ITY- 5T 2P ry
DELETE 6.1 TITLE Chap Addilion
sanne FOOOCG 2 E—*’i?ﬁ‘i By
.DRESS 63 STREET ADDRESS '!—"fi""’ ‘f'r:'*'ﬁfi':"'_j"'”}—’ 100 --0ird
P 64CITY-51-1P ¥ 150, D0

2reDy cerhfy that the information supplied with this liling does nol qualify for the exemption stated in Section 1
i cated on this annual repont or supplementa! annual report s frue and accurate and thal my signature shali h
zer o diector of the corporation of he receiver of trustee empowered 10 execute this report as required by O

<k 12 or Block 13 if changed, of on an anachment with an address

NATURE: _

M A Boudregault

WG Voondaaa bt

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER GR DIRECTOR

LS 177854277,

/.
0000292 ' 1

Daybre Prore v

9.07(3)(i), Florida Statutes. ! further certify that the information
ve the same legat eflect as if made under oath; that | am an
hapier 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)

1998 8:00am
Secretary of State

DO NOT DETACH THIS STUB



