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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
OIVISION OF CORPORATIONS

Apr 01 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EASTERN STATES INSURANCE AGENCY, INC.

1 0

Principal Place of Business

50 PROSPECT STREET
WALTHAM MA 02154

Mailing Acidress

50 PROSPECT STREET
WALTHAN MA 02154

0O NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the ohligahons of, Section 807

SIGNATURE

3. Date lncorporated or Qualified
2. Principal Place of Busmaoss 2a. Malling Address 4. FEI Number Applied For
21 6, Wﬁ?ﬂ 042618245 Not Applicable
uite, Apt. #, etc Suite, Apt. #, cle $8.75 additional
- i . .
|2—2'] 7 ;] B, Cerlificate of Status Desired O Foe Required
Cily & State __ Ciy & State B. Etection Campaign Financing $5.00 may Bo
{23 a /_Z__ EQL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 é Eéé 9 26 ;ﬂ EI Personal Praparty Tax due June 30, Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, ANTHONY L 81] Name
3300 NORTH PORT ROYALE m' APT. #239 82| Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83
84| GCity ] . 85| Zip Code
] N - . ‘ FL
11. Pursuant to the provisions of Sections 607 0502 and GC7.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its regislered

office or registored agent, or both, in lhe State of Harida Such change was authorized by the corporation’s board of d
505, Florida Statutes, ’

irgctars, | hereby accept the appoiniment as registered

Signatare typod oc prnted nare oF mgedoied agent and Hie T appicetk (NOTE: Registernd Agent signalure required when reinstafing BATE
12. O ICI RS AND DIRTCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PCY [T DELETE TATIIE [JChange [ Aadition
HAME JOHNSON, NEWTON § 12 NAME
street anokess | 338 BISHOP FOREST DRIVE 13 STREET ADDRESS
LIY-ST-2IP WM.W MA 02154 1.4 CiTY-ST- 2P
MLE oV P oeete 21T0LE [T change [ Addition
NAME MACPHERSON, EILEEN M 27 NAME
street apoess | 57 LINCOUN WOODS 2 STHEET ADDRESS
CITY-ST-2IP WALTHAM MA 02154 ZACTY-ST-2P
TITLE SVC [T oELeTE 31 TITLE [J Change LI Addition
NAME JOHNSON, ANTHONY L 3.2 NAME
sweetaporess | 3300 NORTH PORT ROYALES DRIVE, APT. #2398 33 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33308 34, CITY-S1-21P
TME [T oetrte 41TME [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-8T-21P 4 4CITY-ST-2IP
TILE G 51TI1LE [J Change [T Addition
HAME 52 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-21P i 5.4 CITY - §1-2IP
L - - TJDELETE 61 FITLE , [T Change 1] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-2P

Black 12 or Block 13 it changad. or on an altachment with an address,

14, | hereby certify that the information supplied with this iling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an his annual repon or supplemontal annual repert is true and acouratd and that my signature shall have the same logal effect as if made under cath; that | am an
officer or diractor of tho corporation or tho recaeiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

SIGNATURE: 222 S + 2 RendohP 2o/ ... Ti bt/ ). [ 781 ¢¥2~90co

CR2E034 (10/97)



