FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Ty, FLORIDA DEPARTMENT QF STATE

LME

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

J. L. HAMMETT COMPANY

Principal Place of Business

PO BOX 859057
BRAINTREE MA (2185-9057

Mailng Address

DOCUMENT # F95000004377 (6)

1. Gomporation Name

PO BOX 859067
BRAINTREE MA 02185-9057

1A A

3. DEE}EQ I!nﬁﬁcéagtsgi or Qualified 3a. Dato of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FE1 Number Applied For

21] 26] 04-1413460 Mat Applicable

Sute, Apl. #, elc. Sulte, Apt. #, etc. 5. Certitcate of Status Desired O $8.75 Additional
E{ ;l Fes Requirad

City & State " City & State 6. Etection Campaign Financing $5.00 May Be
2—31 Tsl Trust Fund Contribution O Added to Fees
e Country 7p Country 8. This carporation has liability for intangible tax under s 199.032,
E - El §| 30 Fiorida Statutes ™M ves CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Marme

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL. 33324

B2{ Street Addrass {P.0. Box Nurmber is Not Acceptabla)

83

84| City

FL

ssl Zip Code

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named carparation submits this slatement for the purpose of changing its registered office

ar registered agent, or bolh, in the State of Florida. Such change was authorized by 1he corporation's board of directors | hereby accept the appointment as registered agent. | am

famiiliar with, and accept the obligations of

. Section 607.0505,

lorida Statutes,

SIGNATURE _ _ R o i e
Signature, yped or printag name of registered agent and titie if apgiicabio {NOTE- Ragistared Agont signaluce required when reinstatng? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE C [C] DELETE 1.1 TME [ Change [ Addition
NAME HOLDEN, R'CHMOND Y SR 1.2 NAME
sreer soress | ONE HAMMETT PLACE 13 STREEY ADDRESS
oTY-51-11p BRAINTREE MA 02184 14 CIY-ST- 2P
e PST [ DELETE 7 UMILE [ Change [ Addilion
NAME HOLDEN, RICHMOND Y JR 22 NAM: \
sreert aooeess | ONE HAMMETT PLACE 2 35IREET ADDRESS
LY 5T-2IF BRAINTREE MA 02184 . 2ATITY-ST-7F
THILE VD ] DELETE 3 1TILE [ Change  [J Addition
NANE HOLDEN, JEFFREY S 32 NAME
steertanoress | ONE HAMMETT PLACE 33 STREET ADURESS
crv.cuin | BRANTREE MA 02184 seon-srae .
TITLE VD o ] DELETE 41 TITLE [ Change [] Addition
NAME GRANT, EUGENE R 42 NAME
sireeracoress | ONE HAMMETT PLACE 43 STREET ADDRESS
o512 BRAINTREE MA 02184 440111 S1- 2
TIME D ] DELETE 5 1TITIE ] Change  [] Addtion
NAME OLSON, CARL E 52 HANVE
STREFT ADDRESS ONE HAMMETT PLACE 5 1STREET ADCRESS
CITY-57-7° BRAINTREE MA 02184 §4011Y-5T-2P
TIELF [ DELETE B TITLE [ Change  [T] Adaition
NAME 6.2 NAME
STREET ADRESS 63 STREE ! ADDRESS
CITY-ST-21P BACIY-§1-2IP

14. | do herebry corlify thal the information supplied with this filng is volup
certify that the infarmation indicated on this annua! reporl Or Sup

oath; that | am an officer or director of the

appears in Block 12 or Block 13 if changed, or cr.eap at

WIS elHry
corporation or,
prhient with

grily furnished and does not gualfy Tor the exemption stated in Section 119.07(@HK), Flornda Statutes. | further

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under

an adoress.

SIGNATURE: o "'ss'G"Eh?‘s%%ﬁg_oﬁ_ufiﬁﬁ'%%g{n& R éran’f— "‘i‘é

reediver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nanie

9]0 @7)848-1000

Dane Phone §

CR2E034 (12/95)




