FILE.NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CCRPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Carporation Name

TCMBA&T, INC-

F95000002653 2)

Principal Place of Businass

555 TURNPIKE STREET
CANTON MA 02021

Mailing Address

555 TURNPIKE STREET
GANTON MA 02021

Jan 23 1998 8:00am
Secretary of State

AR AR

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/01/19g5
2 Principat Place of Business 2a. Mailing Address 4. FEI Number Applied Far
——| m 04-3272368 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, efc. . i
P P 5, Certificate of Stafus Desired O $8.75 Add,monal
'_—i Eﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
_2;1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes of has paid the current year gible
m _2—5—1 Q m Personal Property Tax due June 30. 1 ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent £
C 7 CORPCRATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN FL 33324
83
84i City N FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Staiutes, the above-narnad corporation submits this statement for the purposae of changing is registered

office or ragistered agent, o¢ beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regxs{ered
agent, | am famifiar with, aned accept the abligations of, Section 507.05085, Florida Statutes. -

SIGNATURE Siaratre, tyniad o printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requlres when reinstating) DATE

12. QFFICERS AND DIRECTORS 13 . {. ADDITICNS/CHANGES TO OFFICERS AND. DIRECTORS IN 12
TLE SVP T DELETE 17 TmE ?Lcnmga T Addition
HAME WEINSTEIN, ALAN 1.2 NAME

greet appaess | 599 TURNPIKE STREET 1.3 STAEET ADDRESS

CITY-ST-z1p CANTON MA 02021 14 CITY-ST- 27

TITLE 117) LI DELETE 21 TITLE L1 Change  [_{ Addition
NAME ROSENBERG, PHILIP 22 NAME

sreeraporess | 555 TURNPIKE STREET 23 STREET ADDRESS

CITY-ST- 2P CANTON MA 02021 2 4 Y -5T-2ZIP g

LE ASD [ DELETE 31 TILE i 9:[ Change L] Addition
e BEAUDOUIN, MARK - L%.{%f_t.‘gr ﬁ%%%cn

smeet aposess | 555 TURNPIKE STREET 33 STREET ADDRESS

CIY-ST-ZP CANTON MA 92021 . saom-stzp_ i dnden WLH‘ OZ_DLI

TITLE P ;LDELHE 41 TILE [ Change ] Addition
NAME KELLEY, LARRY 4.2 NAME

smeeTaporess | 65 SPRAGUE STREET 4.3 STREET ADDRESS

CITv-S1-2P HYDE PARK MA 02021 SJACTY-ST-2P by .

TLE I DELETE 5.1 TLE (35; aeﬂ-]: [ lohenge ~ B action
NAME 5.2 NAME

STREET ADGRESS 53 STREEY ADDRESS (0505 } U, n ] KL‘S}‘

GHTY-51-2P 5.4 OTY-§T-21P Cﬂnf[-z;m nuq 072071

THLE 7 DELETE 6.1 TITLE [T Change [ Addltion
NAME 6.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-51- 2P 6.4 GITY-§T-7IP

14. | nereby cerh

that the in ormanon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation

indicated on this annual 1dpgrt or supplemental annual rr\rt is true and
atficer or director of lha i
Block 12 or Block 13 if ch

SIGNATURE:

Sy ation or the receivepo

g @ and that my signature shall have the seme legal effect as if made under oath; that | am an
@ te this report as required by Chapter 607, Florida Statutes; and that ry name appears in

CR2E034 (10/97)



