PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secretary of Slale
BIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

Principal Place of Businoss

J. L. HAMMETT COMPANY

“Wailng Address

FILED
May 01 1997 8:00am
Secretary of State

AT

i
t

PO BOX 859057 PO BOX 859057
BRAINTREE MA 02165-8057 BRAINTREE MA (2185-9057
3. Dale Incorporated or Oualificd 3a. Date of Lasl Repart
2. Principal Place of Business T Fal Mailing Address 4. FEI Nunibor Applied For
m __EE e 04‘1413460 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, elc. ;
r—l P " 5. Certficale of Stalus Desired ] $B'75 Add_monal
22 Fee Requirod
City & State 6. Eleclion Campaign Financing $5.00 May Be
23l o - B 7 ~ Trust Fund Gontribulion 0 Added to Fees
Zip Country Gounley 8. This corporation has liability for intangible tax under s. 199 032,
E\ 25 R 3_0] Flonda Slalute_i__m Dﬂ Yos D No o
9, _Name and Address of Current Reglstered Agent R 10. Name and Address of New Reglstered Agent 7
C T CORPORATION SYSTEM 81} Namc
1200 SOUTH P'NE ISLAND ROAD (82] Streol Address (P.O. Box Number is Not Acceptalbe)
PLANTATION FL 33324 o ~
83
84 City T - 85| Zip Codo
N . FL
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above named corporation submits this stalement for the purpese of changing 1ls registered
oftice or registérad agont, or both, in the State of Florida. Such change was authorized by (he corporation's board of directors. | hereby accepl the appointment as registerec
agent. i am 1Jarp‘rliar with, and accepl tho obligations of, Section 667.0505, Florida Statutes.
SIGNATURE ___ . . . . . . e e e e e e
Slgnature. typad o printud namie o regsioed agant and ie l apphoahie (NUITE Hogistored Agert s gnature reqaied whan renstating) [ATE
12. OFFICERS AND DIRLCTORS L 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE C T oeieie LOILE [T Change T[] Additin | &
NAME HOLDEN, RICHMOND Y SR 5 NAME 3
sroeevaooress | ONE HAMMETT PLACE 1.8 STREET ARDRESS @
crv-gr-ze | BRAINTREE MA 02184  Raacnves e S -
TMLE PEY TGt Te AR Crange || Additien | O
HAME HOLDEN, RICHMOND Y JR 22 A
STREET ADDRESS ONE HAMMETT PMGE 2 3 STREET ADDRESS
CiTY-8T-2IP BRAINTREE MA 02‘34“,__. e MaaviTyesme e ]
TITLE vu [T vetkte 31TITLE \1ange T additien
NAME HOLDEN, JEFFREY § 32 NAME
sreer aooress | ONE HAMMETT PLACE 33STRLE ADDRESS
orv.srze | BRAINTREE MA 02184 sLor-s1.2 AN
|G o T e IR, L] Wﬂ\ddnion
| tome GRANT, EUGENE R 4 2 NAME
STREET ADDRESS ONE HAMMETT PLAGE 43 S1RIET ADDRESS
onv-sr-ze__ | BRAINTREE MA 02184 s
e D [T oeLtie YR [T Change ] Addilion
HAME OLSON, CARL E 5 HAME
sreet apoeess | ONE HAMMETT PLACE O — ACOONS 154954
BRAINTREE MA 02184 S il o
' '(::::E S o | YA i T 777“*;7‘”USJU5'£34:—:D10D‘§::Q%'Chan : Addiion |
w% 155, 110 "
RAME 6.2 HAME
STREET ADDRESS € 3 SIREET ADDRESS
CAY-ST-Zip. - o _ R saciy-s1-gp N ]
14. I do hereby cerlify thal the infonmation supp:ice wilh this filing does nol qualify for the exermplion stated in Seclion 119.07(3)(1), Tlorida Statutes. | further certily that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and thal my signature shall have the same legal effect as if madc undor cath; that
| am an officer or direclor of 1he (‘:(err.)mtic:rl or tho receiver or trusl c-epapowered o exocule his report as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Block 13 if c(f::_mgud‘ o1 g an allaghmoptwillvan aridress Eugene R, Grant 4&/15/97 (617) 848-1000
e — R - AR o WY SR



