SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 817/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # F95000001931 (3)

1. Corporalion Mame

FILED
Aug 19 1997 8:00am
Secretary of State

PLANTATION FL 83324

TRAVCORPS CORPORATION
Frncipal Place of Businoss Maiing Address “"”ll MI‘M. I“" ||"| "“"I"l"l” "m”m lIlII mll |I|“"|
4) EASTERN AVE. 40 EASTERN AVE.
MALDEN MA 02148-9104 MALDEN MA 02143-9104
00O NOT WRITE IN THIS SPACE
3. Dals Incorporated or Qualified 3a. Date of Last Report
04/20/1995 03/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 04-3266682 Not Applicable
ite, Apt. #, ' Sulte, Apl. 4, elc. i
Suite. Apt. 4, etc uie. AP ele 6. Cerificate of Status Desired O $8'75 Additlonal
22 ;l Fae Required
Chty & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addod 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
ZI Eﬂ E] m Personal Properly Tax due June 30, Oves [dno
9, Name and Address of Current Registered Agent 10. Nama and Addross of New Registered Agent
CT CORPORATION SYSTEM 81 Name
1200 S- PlNE ISI-AND RD 82| Siraet Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL

11, Pursuan! to the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the abave-named Gor
olfice of regislered agont, or both, in the State of Florida. Such chan
agent, | am familiar with, and accepl the obligalians of, Soclion 607,

: poralion submits this statement for the purpose of changing its regislered
6 was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
505, Florida Statules.

informalion indicatod on 1his annual repart or su
t am an officar or directar of the cor,
appears in Block 12 or Block 13

rFr 97 T 9SF L BT . =

SHGNATURE I o
Sigasture, typod of printed name ol regislered agent and Wi 11 applicable (NCGTE - Rogisterndd Agent signature reguired when reinslating) DATE
2. QOFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD [J breeTe 11 TILE [T Change L] Addition
RAME CERULLO, BRUCE A 1.2 NAME
sreeranoness | 40 EASTERN AVE. 1.3 STREFT ADDRESS
CITY-$1- 2P MALDEN MA 02148-9104 14 G1Y- ST 7P
TITE G0 DELETE 20 TILE %o [Tchange T Addition
NAME SARAIVA, EDWARD E 2.2 NAME ¥ox o Mount
smeeraponess | 40 EASTERN AVE. 23 smeeT Anpress | A0 E.astetn Ave..
¢iry-ST-7P MALDEN MA raorv-size | Molden, MA 04
TITLE D T DELEE | EXR: B change [ Acdilion
HAME BAILIS, SUSAN 3.2 NAME .
smeeraoress | 300 BRICKSTONE SQUARE aasirert sooness |00 Lerkre S, Second € oo
CITY-§7-2P ANDOVER MA aanr-s-e | Neaxton, MA
TE ] T orete AYTLE v [T Change [ Addition
NAME BLACK, CHESTER 4,2 NAME
streeranoess | 10 LINN LANE 43 STREET ADDRESS
CITY-81-2ip WAYLAND MA 44 0Y-81-7F
e D T DELETE 51T & Thangr  J Addttion
NAME GABRIELI, CHRISTOPHER 52 NAME
staeeraooress | 83 WLANUT STREET sssmecanovess |23 WoANUL StXcer
oITY-S1-2P WELLESLEY HHLS MA 5.4.CITY-51-2P
e 1] T cewete 61 TIILE [ Changz L Addition
HAME HELZMAN, WILLIAM 6.2 NAME witliam RNelmon
sweeraporess | ONE FEDERAL STREET 6.3 STRET ADDRESS
CITY-ST- 2P BOSTON MA G4 CITY-81-21F
14. 1 do hereby cerliy thal the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(311), Florida Statutes, | further certify that the

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ation or the receiver or trustee empowored 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name

Migood, o on an attachment w‘nth.
A N gy T VI

[/7 a= S LT eds D2ab

CR2EQ34 (4/97)



