FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION -2 Sandra B. Mortham
ANMNUAL REPORT BA Secretary of State
1997 R /../ DIVISION OF CORPORATIONS

POCUMENT # F96000003019 (4)
INJECTRONICS, INC.

Principal Piace of Husiness

ONE UNFON STREET
CLINTCN MA 01510

Mailing Address

ONE UMION STREET
CLINYON MA 01510-26186

FILED
Apr 16 1997 8:00am
Secretary of State

T

A. Dato Incorporated or Qualified

(6/14/1896

3a. Date of Last Report

2. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26 04-2442602 Not Apphicable
Sulle Apt #, et Suita, Apl. #, elc. ith
e A ‘ - F 5. Certificate of Status Desved [ $8.75 addiional
;E] - 2';| Fee Required
| City & State City & State 6. Elagtion Campaign Financing $5.00 May Be
23] e ;;I Trust Fund Contribution Added 1o Fees

| Zip Country 21p Country
21| 2s] 20) 3]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Clves X o

| 9. Nemsand Address of Current Reglstered Agent 10. Namo and Address of New Registered Agont
KIENE, H J 81) Name
240 CRANDON BLVD, STE 202 82| Street Address (P.O. Box Mumber is Not Acceptabie)
KEY BISCAYNE FL 33149
83
84| City FL 85| Zip Code
713, Pursuant to the provssions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporatian submits this statement for the purpose of changing lis registered

agont. |arn fanmiliar with, and accept the abligations of. Section 607.0505, Florida Statutes.
SIGNATURE

office or registercd agent, or both, in the State of Fionda. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered

CR2E034 (9/96)

ﬁlgwﬁnl.u t),ﬂly}\;‘f‘j or h:?ﬂlh]ahvnn of registyred agent and tite 1if applicable INOTE: Registered Agent signaturs renuired when meinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[TH; PCDT -] pecete 11TMeE Charge Addition
HAML BRANANG, CARLOS M 12 NAME Baranano, Carlos M.
simeer aookess | 378 CARIBBEAN RD 1.3 STREET ADDRESS *%Please change spell ing.
| orvsiee | KEY BISCAYNE FL 14 GITY- §T-ZP
n v L DELETE 21TITLE [ ohange ] Addilion
HANE NAZZARO, PAUL A 22 HAME
streeT aponess | 148 SEWELL ST 23 STREET ADDRESS
| ervsiae | BOYLSTON MA 2 ACITY-ST-2P
Tt 5 CJ DELETE 3T [ Change [ Addilion
HANE CULHANE, P E 3.2 NAME
sisceranokess | § CANTERBURY ST 3.3 STREET ADDRESS
| cov-s-ar | FRAMINGHAM MA 34.01V-$1-2P
e [ pELETE 41TILE L) Change ] Addilion
NAME 4.2 NAME
STREET ADOAE SS 43 STREET ADDRESS
IIARE 1S 44 0i-S1-2p
i T beLete ATIE [ TChange L Addition
NAKE 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
|Gl Stae 54 CTY-S1-2P
THLE T DELETE 63 TLE [T Change ] Addifion
NAME 6.2 HAME
STRFET ADDWESS 6.3 STREET AIDRESS
emy-gge  f 64 GITY-S1- 2P
14. | du herehy cetify hat the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

appears in Block 12 or Block 13 if changed, or on an atlachment wilth an address.

infannation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that
Fam an oflicer or dreclon of the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: /ﬂ fdlrvu MML i"ifxféﬂi&ﬁlh'ahe, Exec. VP Personnel/Admin 508-368-8701

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Fhane ¥



