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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i
34 i,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED
Jun 02 1998 8:00am
Secretary of State

DCUMENT # F97000004698 (3)
STAPLES INSURANCE AGENCY, INC.

DOCUMENT #

A

M;;ili||g|' Address
100 PENNSYLVANIA AVE.
FRAMINGHAM MA 01701

Pringipat Piace of Business

100 PENNSYLVANIA AVE.
FRAMINGHAM MA 01701

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

09/09/1997

2. Principal Place of Rusincss 28, Mailng Addross 4, FEI Number Applied For
21] o B APPLIED FOR Not Applcals
Sulte, Apl # alc Suile, Apl. #i, ¢le. i
l - r 6. Cerlificate of Status Desired O $8.75 aaditional
22 —_ _ - 2?] . Fee Requirad
Cily & State .., Gty & State 6. Election Gampaign Financing $5.00 May Be
. 29,1 o Trust Fund Contribution Added to Fees
Zip _ Country AL Country 8. This corporation owes ar has paid the current year Intangible
m o 2,5],” o 2_9[ o E Personal Property Tax duc June 30 ves [J1nNo
% Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Name
1200 so PiNE ISL D HOAD 82| Street Address (F.O. Box Number s Nat Acceptable)
PLANTATION FL 33324
83
[T} Cily FL 85| Zip Code

11, Pursuant 10 tha provisions of Sections GO7.0402 and G07.1608, T lorida Slatutes, he above-named
office or rogistered agenl, of bath, m the Skl of Flanda
agent | am familiu with, and accept the obbganions of, &

h

ion GO7 0508, Horida Statutes

Sweh change was authorized by the corporation's board of directors. | hereby accept the appointmgnt as registered

corporation submits this statement for the purpose of changing its registered

SIGNATURE

Block 12 or Block 13 il changed, o onan attactunenl with an address

ol R A-.ll__l_n "

iy o~

__Eigralun . iy ax y it mvne: o geivred sy st ot b appl e ":(“Nuu ‘Rogiclnred Agenl sigrature required when reinslating) DATE =
12. T e ANO DR CTORS T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS [N 12 g
TINE P [ MR 1UTITLE : 1 change [T Addition s
NAME LEVITAN, JEFFREY L 12 NAME
seectappness | ONE RESEARCH DR. 1.3 STREET ADDRESS %
CAY-51-21F WESTBOROUGH MA 01581 TACIY-51-7IP &
TME s B T ame [Tcnange ] Adgition |©
NAME SCHWARZENBACH, PETER M | PRI
sreeraooness | 100 PENNSYLVANIA AVE. 2 3STREE] ADDRESS
GITY-ST- 2P FRAMINGHAM MA 01701 2 4 CIY-§1- 2P
TITLE _—D— T o ) 7[:] DELETE | 31 TIME ]:I Change D Addition
NAME MAHONEY, JOHN J 42 NAME
steer anoress | ONE RESEARCH DR. 43 SHREET ADDAESS
CITY-ST- 2¢ WESTBOROUGH MA 01581 34 Y- §T-2P
me | ¥ ' Oonerie Jatme " Change L] Addition
NAME SABOTIN, JOSEPH J 42 M
sweeranoress | 1814 COLONIAL DR. 43 SIREFT ADDRFSS
CITY-S1-2IP GREEN COVE SPRINGS FL 32043 44CtY-S1-2P )
TITLE T T PoeieE 5TTTLE TRE ASNEE Jil crange L] Audition
NAME MAYERSON, ROBERT K 52 NAME PATRIOS P‘ie\"(\%y \)L
smecsaoness | 8 TECHNOLOGY DR. sasmerpress (725 \WANERR =T (‘o\g‘
CITY-ST-21 WESTBOROUGH MA 01581 sapmv-stzr | SSUDRANEY. AN OVITG
TIE R o N A1 13 613 " [T Change [ Adation
NAME 62 NAMT e LI I Pl s i B
STREET ADDRESS 6.3 SIREET ADDRESS -S04, 38-~01 033103
GIy-S1-2P S _ S 64 LITY-51- 2P a0, 00
14. | hereby corlily thal the information vupplicd wath 1his ling dos not quality for the exernption staled in Section 119.07(3)(1), Florida Statutes. [ further certify that the information

indicated on this annual report o supplementis annuad reporl is true and aceurate and that my signature shall have the same legal effect as I made under oath; that | am an

afficer or diactor of the corporation or the recever or ruslee empawerod o execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

ales blaw P T T TN



