SECOND NOTICE: CORPORATION WILL BE DiSSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03/5199: $550 {IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

F97000000105 .~

COMMONWEALTH H20 CORPORATION

Principal Place of Business

Mailing Address

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90026 023 ***558.75

TWO QLIVER ST TWO OLIVER ST
BOSTON MA 02109 BOSTON Ma 02109
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 04'327441 4 Not Applicable
ite, . #, etc. ite, . #, elc. 5 . . it
Suite. Apt. ¥, etc Suite, Apt. #, etc 5. Cerlificate of Status Desired $8.75 Adqltlonal
22 e ;] Fee Required . ___|.
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution L] Added to Fees
Zip Country Zip Country 8. This corporation owes the currant year
24 25 . 29 30 Intangible Personal Property. D Yes Q No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 810 Name
C T CORPORATION SYSTEM S e P B Ty
1200 SOUTH PINE ISLAND ROAD tree ress (P.O, Box Number is Not Accaptable)
PLANTATION FL 33324 83
84| city FL ss[ Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stats of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 07.0505, Florida Statutes.
SIGNATURE
Slgnature, typed o printeg narme of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE bP ] peLeTE 11TTLE P ] change [ addicon
NAME SEIGEL, FRED A 1.2 NAME . ,
Sidman,Edwin N
smeerropress |  TWO OLIVER ST, 1 STREET ADDRESS Two Oliver St
CiTY.sT.2P BOSTON MA 02109 14 CITY-ST-2IP o NPT
Pl 194 UL
mLE T [l oeLeTe 21%ME T SRR e BaREd [ change [ Addition
NAME PHILLIPS, MICHAEL R 22NAME Phillips,Michael R
strezranpress | TWO OLIVER ST. 2ISTREETADDRESS | . Two_0Oldver.Sf . i . .
=~ \ar vy = T = = bl b fac - N - T PN
ciTvsTaP BOSTON MA 02109 24 CITYSTZP Roston  Ma 02109
TITLE D { JoELETE 31TMLE v bed Changs [ Acdition
NAME SIDMAN, EDWIN N 3.2 NAME Scaramelli , Alfred B
streevaooress | 50 ROWES WHARF 3.3 STREET ADDRESS T 1i
wo Qliver St
CITYST2P BOSTON MA 02110 34 CITY-ST-ZIP Boston Ma 02109
TE ] [ oeLete 41TIMLE v B change [ | Addition
{ NAME LASDEN, DEVRA 42 NAME Muratore, Thomas
' streeTaooress | 50 ROWES WHARF 43 $TREETADDRESS Two Qliver Street
CITVSTIP BOSTON MA 02110 44 CITYSTZP Boston Ma 02109
TE ¥ [J oeere S1TITLE , T change [ Adéiion
NAME - 5.2 NAME Lasden Devra
STREET ADDRESS 5.3 STREETADDRESS Two Oliver Street
CITY-ST-2ZIP 54 CTY-STZP Boston Ma 02109
TLE (Jogeere 6.4 TME 1 crange (] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 84 CITYST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerify that the information

indicated on this annual report or supplemental annual report is true and accurat,
an officer or director of the corporation or the receiver or trustee empowered t
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: '

.

.
48

]

SEARAT)IBE Rr et

jc-_': N
g

nd that my signatura shall have the same legal effect as if made under oath; that I am
cute this report as required by Chapter 807,

7797 [¢

lorida Statutes; and that my name appears

/ 7).!‘795* ¢fac)

SIGRATURE AND TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davirte Prhona #

0115646

CRZE034 (5/99)



