FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
OIMISION OF CORPORATIONS

1997

Feb 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F94000005532 (6)

GRADIENT CORPORATION
Pringipal Place of Business Malling Addrass
44 BRATTLE STREET #4 BRATTLE STREET
CAMBRIDGE MA 02138 CAMBRIDGE MA 02138-373%

T

3a. Date of Last Report

12/06/1996

3. Date Incorporated or Qualified

10/25/1954

2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
[21] | 26] 04-2857447 | Not Appiicable
Suite. Apt. #, olc. Suite, Apt. #, elc. B ' _ $8.75 Addtional
EI 27] 8, Certificate of Status Desired O Feo Required
City & Stale ___ Cily & State 8. Etection Campaign Financing $5.00 may Be
EI 2F| Trust Fund Contribution’ Added to Fees
Zip L Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25| 2¢] 30] Florida Statues Dlves No
$. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 811 Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptable) -
SUITE 105 :
TALLAHASSEE FL 32301 82
84] City . FL 85| Zip Code

agent | am fanitar with, and accept the obhgations of, Section 607.0505, Florida Statules.
SIGNATURE _

11, Pursuant 1o Iho provisions of Sections 607.0502 and 6G7.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ts registered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | ereby accept the appointment as registered

Stguritar Iy & phatdid name of rogislered agent a1 ulle Il apphc s,

{NOTE: Aegislored Agenl sgnature réquirsd when relnstating!

.
DATE

CR2E034 (9/96)

12. QFFICERS AND DIRECTORS 13. ADDITIOE&I_CHANGES 0 OWlCEﬂS AND DIRECTORS IN 12

g T MG 11 THTLE President ' " JlCrangs TT Addition
RAME SHIFRIN, NEIL § 1.2 NAME

steer ancaess | 80 ASH STREET 1.3 STREET ADDRESS

crv-sr-ze | WESTON MA 02193 14 GITY-5T- 2P

T AT . [T otLETE 297 Treasurer ﬂct\anue {_Taddition
Rawt: OCKELMANN, PHUP H 22 NAME : :
swwert aopress | 2008 BELMONT LANE 23 STREET ADDRESS |

envesi-ze | REDONDD BEACH CA 90278 2 4 CITY-51-2P 0

TIRE D [T pELETE “31TME [Jchange L1 Addition
NAME REGISTER, JOSEPH K JR $2 NAME ' :
svare aooress | 6685 WINDWOOD 33 STREET ADDRESS

conv-st-ze | WEST CHESTER OH 45069 34, CITY-St-2p

TIILE [T DeLeve 4T Vice Praesident [T Change — JRL Asdiion
HAME 4. 2NAME Mahoney, James R.

STKEE T ATIORESS +xsteer aookess | 28335 Palos Verdes) Dr East

CIrY-§1. 2 44CITY-ST- 2P -

nme {J veLETE 51TITLE Secretary - B "] Crange Addition
NAME 5.2 NAME RBdW'I ne » Jﬂmes M .

STREE | ADDRESS sasweeraooress | 2570 W. 232nd St

CY-S1. IF seomv-srze | Torrance, CA 905605 _

ML ] oecete 61TIME : o [J Change L] Adaition
NAME 6.2 NAME

STREFT ALOIESS 6.3 STREET ADDRESS

CITY- §1-2IF 64 CIYY-ST- 2IP

| am an oflicer o direclor of the corporation or the recelv

with an address.

14, | 6o hereby cerlily that the information supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(), Floida .Steluies ¥ urther certily that the
infarmation indicaled on this annual report or supplemental annual report is true and acourate and that my signature shall have thg same legal effect as f made under oath; that
aa opowared to execute this report a5 reguirad by Chapter 607, Flofida Statules; and that my name

E (BRI UREH.Y 0ckeImann

2/11/97 310/378-9933

Lf' NAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirne Prote ¢ 001081



