FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

T bRoRT
CORPORATION
ANNUAL REPORT Secretary of State

__W771997 <‘¢“ DWISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # F96000004191 (0)

1. Corporation Name

BAYSTATE WORK CENTER, INC.

OO0 A

o ae— | Feb 03 1997 8:00am

Principa: Piace of Business Mailing Adclress
457 LAWRENCE ST 457 LAWRENCE ST
LOWELL MA 01876 LOWELL MA 01852-3549
3.0%6\;3 Inc10rporated or Qualified 3a. Date of Last Report
2. Principat Place of Business o 2a. Mailing Address 4, FEl Number Applied For
B 26| 04-2026591 Not Applicable
Suite, Apl. #, eo Suile, Apt. #, otc. - iti
e Ay * N " B. Certificate of Status Dasired O $8'?5 Adaitional
22] 27| Fea Required
| Ciy &S | City 8 Siate 6. Election Campaign Financing $5.00 May Be
25[ o o 23! Trust Fund Contribution Added to Fees
| dp | Country o p Country 8. This corporation has bkability for intangible tax under s. 199.032,
24) 25| 20/ 30 Flarida Statutes Oves [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglsterad Agent
MORALES, SHARON 81| Name
6819 187TH MCE 82| Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
83
84| City FL 85| Zip Cade

11, Pursuant 1o the provisians ol Scctions 67,0602 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
olfice or regislored agenl, or bofl, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agent. | ag lamiliar with, and affcdit the abligations Q?}h n 607.0405, Florida Statutes.
S!GNMUH%_ A /- 3 7 q 7

et il el agesd and it |'.i-|{;'-"-_:;fshh: {HOTE. Registersd Agent signature required when rennstating) DATE

CR2E034 {9/96)

12, o OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
e PT [ ] DELETE 11TIME [Jcnange £ Addition
NAME MEUIA, NOVA 1.2 NAME

sirerancecss | 18 KNOLLWOOD RD 1.3 STREET ADDRESS

{7y S 2 TEYJKSBLHG MA 01876 1.4CITY-5T-2IP

HILF S [T bEcere 21TME [T change T[] addition
NeME MORALES, SHARON 22 NAME

sinert aceri s | 8619 187TH PLACE 23 STREET ADDRESS

OITY-S1- 21 LIVE OAK FL 32080 2.4 GITY-ST-7P

TMLE T o | MG 34 TITLE T Change LT Addition
NAME 3.2 NAME

SIAEET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 7.7 34 CITY-5T-2IP

Tt o [T DELETE 1 A THTLE [T change [T Additian
NAME 4 2NAME

STREET ADORESS 423 STREET ADDRESS

CITY-51. 71F o , 440ITY-ST- 2P

me 1 DELETE 5.1 TITLE Jcnange [ Addition
NAME 5.2 NAME

STREFT ANRESS 5.3 SIREET ADORESS

Ciiy-S1-21P . 5.4 CITY-5T- 2P

e ) [7 OELETE 6.1 TITLE [Jchange L] Aadition
ML 6.2 NAME

STREET ADDRESS 6.3 STRFET ADDRESS

Y-S0 3 6.4 CITY-ST-TIP

14. | do hereby cerlly thal the nformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the
infarmation indicatod on this annual repert o supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
| am an oflcar ar director of 1ha carparation o the receiver or lrustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 131 changed fifpn an atachment with an address.

SIGNATURE:Y . R - 28 -9F

X[GNING OFFICER OR DIRECTOR Cate Daytine Phane #

SIGNATURE AND TYPED OF PAINTED HME-T




