FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

- CORPORATION
ANNUAL REPORT

PROFT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

T R
Do '"‘3

K

DOCUMENT #

1. Comporation Name

F97000004698
STAPLES INSURANCE AGENCY, INC.

99 JUL -9 AMI: L

i

Principal Place of Business

100 PENNSTLVANIA AVE.
FRAMINGHAM MA 01701

Maliling Address

100 PENNSYLVANIA AVE.
FRAMINGHAM MA 01701

0O NOT WRITE IN THIS SPACE
3. Date Incorporatad ar Qualifed

1997
2 Pﬂnapal Plgce of Business | 2a. Mailing Address 4. FE{ Number %T Applied For
s D 2l 5> sholes Prde (U2 8 Nol Apgiicabla
Sunlo ‘\Dt #, efc Suite, Apt. #, etc’ $8.75 Additoral
5.

j ——— -;ﬂ o Certifcate of Status Desired 0 Fee Required
City & State City & Stale 6. Elaction Campaign Financing O $5.00 May Be

ﬁ&w@m A AN 28] FRAAGHONA Trust Fund Contibution Added 1o Fess

Country Zip Country 8. This corporation owes the current year Intangibie

24 Dﬂt:&_ _D OSA

20]

or!oal) [ao] _

Parsonal Property Tax. Oves One

- Name and Address of Current Reglistered Agent

10. Nams and Address of New Registerad Agent

82| Street Address (P.0. Box Number is Not Acceplable)

8%] Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

FL—Iastsp Code

SIGNATURE

11, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnaturs, typed or pAnted namae of registered agent and bile if appiicable

(HOTE: Registared Agant 3grature requirdd whan ransiaung)

OATE

LEN

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

17, OFFICERS AND DIRECTORS
TME oP ) DELETE L1TME TeChange [ Addition
HANE LEVITAN, JEFFREY L 12NAME -

streevaooress] ONE RESEARCH DR. 13 TREET ADoress | SO Q:z.ué\t& Pl e

crv-st.ze | WESTBOROUGH MA 01581 worestze 1T avnanonasina N DATIO,

TTE - DS &0 DELETE 21 TMLE SecreYry [JChange [ Addition
N SCHWARZENBACH, PETER M 22nme Van Woerkorm  Tock<

sweeTaooress| 100 PENNSYLVANIA AVE. 23sTREETADORESS K500 <taple s Trive

crv.stze | FRAMINGHAM MA 01701 2.4¢my-st-2 Mvmﬂ*-g wA NN OO

TME D [} DELETE 11TME ' [AChange [ Addition
HAME MAHONEY, JOHN J I2NAME

sreetaooress| ONE RESEARCH DR sasmeeraoneess [P0 shaples Pride

crv.stze | WESTBOROUGH MA 01581 34 GITY-$1-2¢ B’m;\ggm“ A o170,

e v OJ DELETE 41TE OcChange [ Additien
NAE SABOTIN, JOSEPH J 4. 2NmE

smeevacoress| 184 COLONIAL DR. 4 3STREET ADORESS

CiTy-5T-2¢ GREEN COVE SPRINGS F{ 32043 4ACITY-ST-ZP

TME T [ OELETE 51TME YR change [ Addition
NAME HICKEY, PATRICK A $2NAME

smeeTanbress] 35 WINDSOR ST 52 STREET ADDRESS | &Y g,\—m(-s Dre

crvsrze | SUDBURY MA 01716 S4CTY-51.20 wo o OB OVI0D.

TiNLE [ DELETE 81TME 2 [DCrangs [ Addition
NAE 82 NAME

STREETADCRESS £ STREET ADDRESS »s

CITY.ST-ZIP 84 CITY-ST-2P

14, ( hereby certify that the Information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify \hat the infarmation

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: 1hat | am an
officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Crali'y y

SIGNATURE AND TyPi

{ 2%8.99 % -353.5438

OR PRINTED NEME OF SIGNING OFFICER OR (WRECTOR

Date Dayume Prong #

LLITE"

falal el LW IR R RT YN



