FILED

. PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

BANKVEST CAPITAL CORP.

Principal Place of Business

114 TURNPIKE RD.

Mailing Address
114 TURNPIKE RD.

IR

WESTBORO MA 01581 WESTBORO MA 015612861
3. Date tncorporated or Qualified 3a. Dale of Last Reporl
08/15/1805 04f22i
2, Principat Placa of Business ja' Mailing Address 4. FEI Nurnber Applied For
21] 26| 04-3124117 Nol Applicable

Suite, Apt #, gtc. Surte, Apl. #, elc.

[ $8.75 Additional

5. Certificate of Status Deslrad

E] ;l Fee Required
City & Statn | Ciy & Swate 6. Election Campaign Financing $5.00 May Bs
2s) 28] Trust Fund Gontribution Added to Fees

Zip " Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
L] 25| 20] 0] Florida Statutes Oves Ono
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptabla)
PLANTATION FL 33324 =
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obfigations of, Section 607 0505, Flonda Statutos.

SIGNATURE  _

1. Fursuant 1o 1he provisons of Sections 6070500 and 607 1508, Flofida Stalutes, e above-named corporation submits 1his statement Tor he Burpass of changing its registered
office or registered agent, or bath, in the Stato of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

pérne of regotersn ager and bie if anpl cabio (NOTE: Registored Agent mgnature recuinad when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i CEOP (T oELETE T VCFO W[ Change L Adsiton | 5
N GASS, PAUL § 1.2 KAV Jacque Kellicw D 3
sweer aporess | 555 CONCORD RD. 13STREETADORESS | BQT Wi j e et o
orv-st-ze | SUDBURY MA 01776 14GIY-ST-2P Newddn . M A _Dalbo g
THLE Vv [T oeLeTe 21 TITLE U] Change [T Addition
MAME COLTON, JOHN P 22 NAME
steeraooness | 141 COLE AVE. 23 STREET ADDRESS
CITY-§1- 2 PROVIDENCE RI 02006 2 4 CITY-§T-2IP
TInE Y [T peLete a1 LT changs ] Addition
KAME SUTTON, CATHY F 2 NAME
streer anoress | 2168 MAIN ST. 3.3 STREET ADORESS
orv-si-ze | MEDWAY MA 02053 34, CGIY-§T-2P
TITLE VCFO [T DELETE L1 TITLE L change T Addition
NAME JACQUES, KELLIE D 4 2 HAME
steeet aonress | 364 OCEAN AVE., #7141 4.3 STREET ADDRESS
CITY - 8121 REVERE MA 02151 &4 CITY-ST-2P
TITLE V {_J DELETE 51TME TTChange ] Addition
HAME CONLON, DENNIS J 5.2 NAME
stucet aoress | 289 MEETING HOUSE PATH 5.4 STREET ABDRESS
orvst-z¢ | ASHLAND MA 01721 54CITY-§T-2P
T [T DELETE 61TILE L) Changa  [_J Addifion
NAME 52 NAME
STREET ADDRESS 63 STREEY ADDRESS
CImY-51- 20 G4 CITY-ST-2P

14, | do hereby cerlly thal the inforrnation suppliod with this filing does not quatify for tha exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the
informiation indicated oo this annual report o supplemental annugl repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or director of thp-aarmoraitn or 1hf i ¥stee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 810 :

SIGNATURE: . ‘ 4/2‘2/2 7 _508-36¢-787)

Daylme Prone




