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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrotary of Sate Secretary of State
1998 DIVISION OF CORPORATIONS
NT ( )
DOCUMENT # FQ5000004377 (6
J. L. HAMMETT COMPANY
O 0 NGO
PO BOX 854057 PO BOX 859057 ‘
BRAINTREE MA (21859067 BRAINTREE WA 02185-9057 ’ )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
} 09/11/1995
2. Principal Plage ol Business 2a. Mailing Address 4, FEI Number Applied For
2—1| ;EI 04-14 13460 Not Applicable
Suite, Apl. #, e1c. Suite, Apt. #, atc. - ] $B.75 Additional
m ;‘ 5. Certificate of Status Desired il Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 May B
23 ;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 El 30 Personal Property Tax due June 30. @ves [DOno
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Reglistered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH P'NE |SLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

83

84( City FL 85

Zip Code

11. Pursuanl to the prowisions of Seclions 607.0502 and 607.1508B, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing Hs registered
office or registered sgeni, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registared
agent. [ am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE' s e .
SAgnatare tyrn & 10 printed nenn of regits red aral ull i Bppleatie. {NO1E: Registered Agent signature required when feinslatng) TATE
V2. OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C [T orLETE 11TMLE [ change [T Addition
NAME HOLDEN, RICHMOND Y SR 12 NAME
steen aponess | ONE HAMMETT PLACE 1.3 STREET ADDRESS
CiTY-ST-2P BAAINTREE MA 02184 1ACHTY-51-2IP
TLE P57 [TorEr 2ATTLE [T change L Addition
NAME HOLDEN, RICHMOND Y JR 22 NAME
seeraponess | ONE HAMMETT PLACE 2 STREET ADDAESS
OITY-ST-2IP BRAINTREE MA 02184 2 4TTY-51-7P
TILE VD ] DELETE 31FLE [ Change ] Addition
NAME HOLOEN, JEFFREY S 32 NAME
staer aporess | ONE HAMMETT PLACE 2,3 STREET ADDRESS
CITY-§T-2P BRAINTREE MA 02184 BLOY-SI-2F | Adusdes Tyuhde
1ITLE VD T DELETE 41 TILE iffif—’FiﬁEﬁEe , CFO [J change Xl Addition
NAME GRANT, EUGENE R 4.2 8avE Assistant Treasurer
streeraporess | ONE HAMMETT PLACE azsTreeTanoress | Hammett Place

CTY- 51- 2P BRAINTREE MA 02184 L4CITY-S1-2IP Braintree, MA 02184

:‘::E gl_sonl CARLE [T oLLeTE :; :::E SA0 l__?.l ':']3 =4701 Hange LT Addition
smeeraooaess | ONE HAMMETT PLACE 5.3 STREET ADDRESS ;23 { 526 ';SE-_U 1010--035

CAY-ST-2P BRAMNTREE MA 02184 54 CITY-5T-21P ) )

e DELETE £.1TITLE " change  [J 4t )

NAME
STREET ADDRESS

5.2 NAME -

6.3 STREET ADDRESS rd
ClI¥-51-21P 64 CITY-5T-2IP N\
14, | hereby certify that the information supphed with this filing doos nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infor n

indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or direclor of the corporation or thgaEothwer o Infec empowerad to execute this report a5 required by Chapter 607, Fiorida Statutas; and that my name appears in
Block 12 or Biock 13 1f changed, or on g attacmonyvilh an address.

. Alvin Dubin (781) 848-1000




