SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Allg 30, 1 999 8 . 00 am
CORPORATION Katherine Harris
R R ORT p———— Secretary of State
1999 DIVISION OF CORPORATIONS 08-30-1999 90007 044 ***550.00
DOCUMENT #
1. (So)rp?ratinn Name F97000002288
NBSG Il, INC. .
AT A A
4000-W-MGNAB-ROAD—GTE 312 60 HARVARD MILL SQUARE
POMPANG BERCH P09 — WAKEFIELD MA (1800
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1997
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number [ [Applied For
21 obOo N AdDeews Avénut [26] 04-3300946 [ [Not Applicabte
o Su't;‘c'gh # ete. . m Sulte, APL A, ete. ) 5, Certificate of Status Desited I:I . ?i;lixjig;nat
City & Stat City & State 6. Election Campaign Financing $5.00 May Be
23 ?OM OOLE DAL o 28] Trust Fund Contribution U Added to Fees
Zﬂg Country Zip Country 8. This corporation owes the curment year
24] >HBOG 2s] N9 [29] [20] Intangible Personal Property. [COves [[Ine
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 23
84) City 85| Zip Code
FL ||

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 registered agent, or both, in the State 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 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agont and title # applicabre. {NOTE: Registered Agent signature required when resnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— PO [ ToELeTE 11 TmE [ change [ Acdition
NAME NETLAND, GREGORY 12 NAME
sreeTaooress | 7 WHEELING AVENUE 1.3 STREET ADDRESS
CITY.STZIP WOBURN MA 01801 14 CIT-ST-2IP
TE VD ' [ oeLeTe 21TME [ change L] Addition
NAME WIDEBERG, BRUCE 22 NAME
smeetaporess | 7 WHEELING AVENUE 23 STREET ADDRESS
cITYSTZP _WOBURN_MA 01801 — 24CITYST 2P P
TITLE D I oeLete 31 TITLE A change ) Additon
NAME STRONG, JOSEPH L 32 HAME
streeraooress | -7-WHEELING AVENUE: assTREETADDRESS | DO HARVALD Mmyne SO
CITYST.ZIP WOBURN-MA-01801— 34 CITY-ST-2IP MWAKLEELAD  DNA_ OAX%0 /
TITLE D E} DELETE 41TITLE ™ Change 7 addition
NAME PERLE, RICHARD 42NANE
sTREETADDRESS | —F-WHEEHNG-AVENUE— 43 STREETADDRESS | (oo WALVAL® e So-
CITY-ST-21E -WOBURN-MA-9180+— A4 CITYST2P WAKE LD /
TITLE D [ J eLeTE S1TME [M change [_J Addtion
NAME TOOMEY, PATRICK C SZHAME
stReeT aporess | “F-WHEEHING-AVENUE— 53ISTREETADDRESS | hd MAAVAAD (1L S&
CITY-ST-ZIP BOSTON MAOTS0T 54 CITY-ST-ZIP WAK L& LD (v A %k
TmE [ Joecere s1TITLE ' [l change [ Addition
NAME ' £.2 NAME
STREET ADDRESS -~ - . 63 STREET ADDRESS
CITy.ST.ZIP A 6.4 CITYST-ZIP

14. | hereby c:ertil‘I;.(l that the information supplied with this filing does not qualify for the exernption stated in section 119.07{3)(i). Flosida Statutes. | further certify that the information
indicated 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 oath; that | am
an officar or diractor of the corporation ot the receivar or trustee ampowered to exacute this report as requirad by Chapter 607, Florida Statutes, and that my name appears
in Block 12 or Block 13 if changed, W attachment with an ress.

SIGNATURE: Al QW{RE Nz e

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERE DIFECTOR Date Daviime Phone #

0115621

CR2E034 (5/99)
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E

01—
oOERISTE TR

N i




