FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT ‘ e % FLORIDA DEPARTMENT OF STATE May 1 8 1 998 8 Ooam

CORPORATION $andra B. Mortham

ANNUAL REPORT Seorelary of Slale Secretary Of State

[IVISION OF CORPORATIONS

'DOCUMENT # FQ7000002698 (5)

1. Corporation Namic:

FLAGSHIP HOMEMAKER SERVICES, INC.

o A

Principal Place of Busincss Mam_n_g‘ Addross
ONE DEVONSHIRE PLACE ONE DEVONSHIRE PLAGE
SUITE 3910 SUITE 3910
BOSTON MA 0209 BOSTON MA 02109 DO NOT WRITE IN THIS SPACE
r 3. Date Incorparated or Qualiled
R 05/21/1897
2. Principal Piace of Business 28, Mailng Address 4. FEI Numper Appliad For
0] 4200 A6/ (6 Shreet  fis] TN Gvernys Syome Biod|  APPLIED FOR ST-2317099 [ ot ppicabic
Sule bt 1.8l e Ant & el B. Cerlificate of Status Desired [ $8.75 Addiional
F]oa_t’___ o ‘-.’-11.5\.1 the. 3& ) Fes Required
Cily & State - City & Slate 8. Flaction Campaign Financing $5.00 may Be
:l ba\/ole f‘h”.F‘{:’ o 281]’1 Voen ] Lﬂke 5, F(_. Trust Fund Contribution ] Added to Feos
Zip _ Gountry m Counlry 8. This corporation owes or has paid the currefl vear Intangible
24I 333\3 25] __U'S/d_ . gﬂ_ 33Q] C 30 U SA Personal Properly Tax due June 30. Yos [1No
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Streetl Address (P.O. Box Number is Not Acceptable) ]
PLANTATION FL 33324
83

Zip Code

34| Ciy FL —|85

11, Pursoant (o the provisions of Sections 607 UL07 and 507 1508, T lorida Stalufes, the above-named corporalion submils this staterment for the pUrpose of changing its regislered
ofhce or registered agent o biethinthie State of T lanida. Sach change was authorized by the corporation's beard of directors. | herehy accept the appainiment as regislered
agentl | am farmhar wath, and aceept the obligatons of, Section G07.0505, lorida Statules.

CR2E034 (10/97)

SIGNATURE ___ .
BIQRaL i Ty o pinted mae 8 g artend ol kel e : VAU Eauired when teinstatng DATE
12, T T OGRS AND DIRCCTONS. 13, ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 12
TILE -] 7+ v J . B NI EFETi WW
NAME SHEA IIl, FRANCIS L 1.2 KAME e
steet aporess | ONE DEVONSHIRE PLACE, STE 3510 135107 ADRESS | B Gravrmne s 5 guan Rivef, Swife 3=y
oTY-5T-71P BOSTON MA s | Pnamy LAk L 33N
TALE s T T R -_“"-DD-ELETE 21 TILE D—Changc _D Addition
NAME DONOVAN, CHRISTOPHER J 22 NAME
streer pooress | 79 STATE STREET, STE 1700 2351REE) ADDRESS
Ciiy-st- 28 BOSTONMA o ) 2 4CY-51-71P
TILE ] -~ T ot F1I0LE T change  J Addition
NAME 37 NAME
STREET ADDRESS 3.3 STRFET ACDRESS
CITY-57- 2P o L o ) 34 GITY-5T-21p
TILE ST i ' " CJowert 41TOLE T thange [ Additon
NAME 4.7 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-2F e ) 44 CITY-S1- 7P
TITE [T oeLeve 51100 (T change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTY-S1- 2P e 54CNY-51-2IP
TILE [JorLete £.1 1TLE T cnange [ Addition
NAME 6.2 NAME
STREET ADUFESS €3 STREE| ADDRESS
CITY-51-21F e 7 £4CIY-5T-2°
14, | hareby certify 1 dormation sy h this filywd does not gualify for the exemption slatod in Section 118.07(3)(i), Florida Statutes, | further certily that the information

:;i'-‘n(i Wi

v al anpal topor is true and accurate and thal my signature shall have the same legal eflect as if made under oath: that | am an
eeTur T tiustee onpowered 10 execute Lhis report as required by Chapter 607, Florida Statutes, and that my name appears in
ient wilh an address

Ar oo e =t /s fan £ 2D P20 6

incicated on Ihes annual reponl of sup
officer ar director of the (:(-rpr:mvm’}
Block 12 or Block 130 chir

QIRLNATIIRE:




