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

b pap L R s e e e

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT S S t ry f St t
: Secretary of Stale ecre a O a e
: 1998 ¢ DIVISION OF CORPORATIONS
3 ML
: 1. Corporation Name F97000002693 (6)
1 ‘
i HPSC CAPITAL FUNDING, INC.
b
. 80 STATE STREET 60 STATE STREET
" BOBTON MA 02109 BOSTON MA 02109
] £O NOT WRITE IN THIS SPAGE
£ 3. Date Incorperated or Qualified
I - —— e
¢ | 2. Principal Place of Businoss 28, Mailing Addiess 4. FFI Number Applied For
I
I o 25_1 Q G ST STe PSP | 044366968 Not Applicable
£ Suite, Ap!. #, alc. Suile, Apt. #, elc. . i
3 e - ' 6. Cerlificate of Status Desired O $8 78 Aditional
?2] } E] Fee Required
b City & State | City & Stare 6. Etection Campaign Financing $5.00 May Bo
5 ’E‘ o |es ) Trust Fund Contribution (Ml Added to Fees
. Zip Country ip Country 8. This corporation awes or has paid the current year Intangibla
3 ;J 25 E L a0 Personal Property Tax due June 30. [l ves No
' 9. Name and Addreas of Current Heglgjgrgg Agent 10, Name and Address of New Registered Agent
‘. C T CORPORATION SYSTEM 81| Name
1200 SOUTH PiNE ISLAND ROAD 82| Streel Addioss (.0, Box Numbor i Not Acceplable)
PLANTATION FL 33324 _
3
L 84| City 85| Zip Code
P FL
H 11. Puyrsuant to the pravisions ol Sections 6070502 and 607.1508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agenl, or both, in the Slale of Frorida Such change was autherized by the corporation's board of direclors | hereby accept the appointment as registered
H agent | am famitiar with, and accopt the obligations of, Section 607 0505, Florida Statutes,
Tl sigNATURE ____ e _
' Slgnature. typad o ponted nacwe of feg Eerod mggens and tie 1 apgocablo (NOIL - Registered Agent signalure 1equized when 1cingtating) DATE c\
12, ____ OFFICEHS AND DIRECIORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e N} T oitete 111G Tl change L] Acdition | &
NAME EVERETS, JOHN W 12 NAME §
%11 STReET ADDRESS 80 STATE STREET 13 STAEET ADDRESS &
.o | omy.sr-zp BOSTON MA o o 14 CITY-51-7P o
| tme : ETD—— TJuiere 2.1 THLE [Tchenge [T Adgition |2
*
b | ame | DOHERTY, RAYMOND R 22 NAME
i34 sweevaporiss | @0 STATE STREET 2.3 SIREET AUDRFSS
£ onv-st-ae STON MA o 2.4 0ITY- 512
1| Tme CToRLETE 31TNLE [Tconange [ Addition
T EVERETS, A H 32 NAME
ﬁ sweeranoness | 60 STATE STREET 33 STREFT ADDRESS
1 omv-sT-zp BOSTONMA 34, CITY ST 7IP
o] e A T oeuere 41 TLE A [T Change Y Addition
b e ATcanty L Hriviley 4.2 NAME Ptnavs L KEnEY
; STREET ADDRESS A3STRECI ACORLSS | bo SPwr7E €00
i omy-sr-ae - _ sov-si-ze | Bplrod I 2 2/09
f TILE [T GELETE 53 TILE AT [T change oA Addition
£ NME 5.2 NAME \DEAN1s T ,ﬂdmnfaJ
£ streer poness 53STREETADDRESS |40 Lrmtrg” ST
| cmv-sre i S 54 GTY-51-2P Posrod Al 2209
s | e [T oreie 6.1 TITLE 4 TJctange [T Addition
| e 6.2 NAME
" | STREET ADDRESS 63 STREET ADDRESS
GiTY-5T-21P &4 CITY-51-2IF
14. | hereby cer(lf lhat the information supplhod wilh this filing doos nol gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. [ further certify that the infoemation
indicated on this annual repor or supplemental anoual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an
officer or director of the corparation or he teceiver or Iruslee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
. Block 12 or Block 13 if (I@wﬁm onan angafunent w an?mss
<
l [ /7 S | %%/‘a//\/ ] /..-.4- //ﬁp D




