Fil.LE NOW: FILING FEE A-TER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000005247

1. Corporation Name

SOUTHERN TIER PARTNERS INCORPORATED

Principal Piace of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 025 ***150.00

AT A

2150 WASHINGTON ST C/0 NORTHLAND
NEWTON MA 2150 WASHINGTON STREET
us NEWTON MA DO NOT WRITE IN THIS SPACE
us . Date Incorporated or Qualifed
10/10/1994
Principa Place of Business 2a. Mailing Address - FEI Number [ Aprlied For
E\ 04-3246369 [ [ Mot Applicable
Suite, Apt. #, ete. Suite, Apt. #, etc. $8.75 Aiditional

. Certifcate of Status Desired (W

Fee Reguired

City & Stale

)
z2] 27]
l

. Electio » Campaign Financing 0

55.00 May Be

Trust Fund Contribution Added tc Fees

City & State
28]
i

ip Zip
2a) O3HED  [o5] 0] OBHEN [3]

Country Country

. This cz rporation owes the current year ntangible

Persor al Property Tax. Oves {{No

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

SUITE 105

82| Street Acdress (P.O. Box Number is Not Acceptable)

1201 HAYS STREET 83
TALLAHASSEE FL 32301

84| City

Zip Cyde

FL|®

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the above-named ccrparation submils this statement for the purpose f changing its ragistered
office or registerad agent, or bo'h, in the State of Florida, Such change was authorized by the corporz tion’s board of cirectors. | hereby accept the appointmert as reg:stered

agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed naine of registersd agent and ttle if applicable. {NOT!:: Registerad Agent signatura reqrired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTGFS IN 12
TME PD [ ] DELETE 11TMLE [JChange [ Additien
NAME GOTTESDIENER, LARRY R 1.2 NAME
sreeraooress| 111 ARNOLD RD 1.3 STREET ADDRESS
CITY-ST-2P WELLESLEY MA 02181 14 CITY.ST-ZP
TME STD [ DELETE 21TITLE B¢ Change [ Addition
NAME GATOF, ROBERT $ 22 NAME
STREET ADDRESS )ﬂOCKWOOD STREET 2.3 STREET ADDRESS (S Rocrkwzad .
GITY-ST-2P SHERBORN MA 01770 sacmy-sTZR i
TILE [0 DELETE 3.1 TITLE [JChange  [J Additicn
NAME 32 NAME
STREET ADDRE:S 33 STREET ADDRESS
CiTY-$3-21P 34 CITY-ST-2IP
TMLE [J DELETE 44 TITLE OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2IF
TITLE [J DELETE 51 TITLE [cChange  [] Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-§T-2ZIP 54 CTY-ST-2IP
TITLE 7] DELETE 61TME JChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 53 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-2IP

14, T hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07+3)(i), Florida Statutes. | further crtify that the infarmation

indicated on this annual report o- supplemental e nnual report is
officer ¢ r director of the corporat on or the receiv.r or trustee,
Block 12 or Block 13 if changed, or on an attachinent wi

Wil

SIGNATURE:

and accurate and that my signature shall have the: same legal effect as if made under cath; that 1 zm an
powered to € xecute this report as regaired by Chapte - 607, Florida Statutes; and that my hame appears in
address, with ail gther like empowered.

Rovect 5. Goxes

Cin- 965710

yfpaAq

VoAL/ 23

CR2E034 (11/98)

SIGNATURE AND TYPED OR F Rl NAME OF SIGNING OFFICEF OR DIRECTOR

7 Dite Daybme Phone #




