PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT <5 FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # F95000001931

Corporaton Name

TRAVCORPS CORPORATION

(3)

Principal Place of Businpss Manling Address

40 EASTERN AVE.
MALDEN MA 02143-9104

40 EASTERN AVE.
MALDEN MA 021489104

FILED
May 06 1998 8:00am
Secretary of State

O OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/20/1995

2.

Principal Place ol Business 2. Mailing Address

26

4. FEI Number Applied For

04'32@&&2 Nat Applicable

2 20|

30]

21
Suite, Apt #. elc Suito, Apt_ . etc. B. Cartificate of Status Desired O $8.75 Addiional
';.EI 2_7'] Fee Required
City & State Gy & State &. Eteclion Campaign Financing $5.00 may Be
23] ] Trust Fund Gonlribution 0 Added 1o Fees
_1 Zip Courtry i} Zigs Country B. This corporation owes or has paid the current year Intangible -
24

Personal Property Tax due June 30. [:l Yas O Na

9. Name and Address of Cur(ppl Reglstered Agent

10. Name and Address of New Reglstered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

81/ Name

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

a3

84| City

Zip Code

FL®

SIGNATURE

office or ragistared ageont. or bolh, n the State of Fionda. Such chan
agent. | am famihar with, and accept tho obhgations of, Socton 607

8

11. Pursuant to the provisions of Sechong 6070502 and 6071508, Florida Statutes, the a

bove-named corporalion submits this statement for the purpose of changing its registered
o was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
505, Florida Statutes.

Signatra En:d_(w pricted namwe Al'regwr'--'r-;ﬂ'h;\unl A rl!_;-;ln_r:;u.i'is‘-“" o (MQTE: Aegislered Agenl egnature required when rainstating) DATE p
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
THE PD [T oecete 11T " Changs LT Addifion |
NAME OEWU.O. BRUCE A 1.2 NAME §
stnect aporess § 40 EASTERN AVE. 1.3 STREET ADDRESS &
City-s1-2p MALDEN MA 02148-0104 ) 14CITY-S1-2IP &
TME CF0 T DELETE 21 TIILE Cdchange ] Addition | O
HAME MOUNT, KARLA 22 NaME
staeet apress | 40 EASTERN AVE 2.3 SIAEET ADDRESS
CITY-$T-2P MALDEN MA 2, &CITY-5T-2P
TIE D [ oet€ie 11 THE [T Grange [ ] Aadition
HAME BAILIS, SUSAN 32 HAME
streer aporess | 400 CENTRE ST 2ND FL 3.3 STREET ADDRESS
CITY-51-26 NEWTON MA 34 CTY-ST-21
TILE 1] [J ewere 41TLE [IcChange  [J Addition
NAME BLACK, CHESTER 4 2 NAME
seeraooress | 10 LINN LANE 43 $TREET ADDRESS
Y- ST-20 WAYLAND MA 44GiTY-ST-2P
TME 1] [T oeLeTe 811ITLE T[JChange ] Addition
NAME GABRIELL, CHRISTOPMER 5.2 NAME
steerapongss | 83 WALNUT ST 53 STREET ADDRESS
CITY-ST- 2 WELLESLEY HLLSMA 54CITY-SY- 7P
TLE D | 617TNLE [Jchangs 7 Aduition
HAME HELMAN, WILLIAM 6.2 NAME
seeTanoress | ONE FEDERAL STREET 6.3 STAEET ADDRESS
CITv-51- 2P BOSTON MA ~ 64 CITY-5T-2P
4. | hereby cortily that the information supplicd with ths fling does not qualily for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certify that the information

indicated on t’]is annual roporl or supplemental annual raport is true gnd accurale and that my si

ofticar or director of tho corparation or the rocaiver or st
Block 12 or Block 13 if changed, ot on an attachginnt with

SIGNATURE®: Q@ et e

£

gnature shall have the same legal effect as if made under oath; that | am an
-1ed {0 execute this report as required-Ry Chapter 607, Florida Statutes; and that my name appears in
~(€:h: Ceelld) ylzalay  ew-74z22m0




