FILE NOW: FILIN

. PROPIT
CORPORATION
ANNUAL REPORT

1998 =S
DOCUMENT # F97000004842 (7)

JOHN HANCOCK SIGNATURE SERVICES, INC.

G FEE AFTER MAY 1ST IS $550.00
' " cantrn b, worthaen

Secretary of State
DIVISION OF CORPORATIONS

“M'z;lling ‘Addross

P.O. BOX 111
BOSTON MA 02117-1000

Principal Piace ol Businoss

£.0. BOX 111
BOSTON MA 02117-1000

FILED
Mar 02 1998 8:00am
Secretary of State

O R A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified
N . 09/15/1997
2, Principat Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
21] _ ) 043101183 Not Appliceble
Suite, Apl. #, eic Suite, Apl. #, olc. » ) $B_75 Additional
22 27J 5. Cerlificate of Status Desired (I Fee Required
City & State | Cily& State 8. Eleclion Gampaign Financing $5.00 may Bo
e ) gg] Trust Fundg Contribution Added to Feas
Zp ., Gountry [ mn Country 8. This corporalion owes or has paid the current year Intangible
’m 25] R ¢ S ;(ﬂ Personal Property Tax tue June 30. [ Yes O No
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION FL 33324
a3
84| City FL |ss Zip Code

agent | arm tamiliar with, and aceept [he abhgationg o Sechon 607.0505, Florida Statutos.

1. Pursuant 13 the provisions of Sechions G07.0402 and 607 1506, F londa $tatiies, the above-named corporalion submits 1his statement Tor the purpose of cha
office or regustored agord, or both, in the State of Florca Such charlgc was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

nging its registered

SIGNATURE . S

Stgnatore tyjns o prsten ] ot of 1'5&2'“' At el Uttt (NOTE Registerod Agent signature reguitad when reinslating) DATE c
iz, TTOMCT RS AND DIRCGTORS T T 18, ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS N 12|
T PCED T beiete 11TLE 3 chenge L] Aduition =
NAME KING, DAVID A 12 NAME §
sweer aoress | 7 STEVENS ST, 13 STREEY ADDRESS il
CTY - ST-2iP WINCHESTER MA 01800 £4ETY-S1-2P g
THILE Vs [Toitete 217MMLE [JChange ] Addition
NAME MORIN, JOHN A 22 NAME
seeraohess | 33 CANAL ST, 23 STREET ADDRESS
Ciry-S1- 2 WINCHESTER MA 01880 B 2.4CITY-5T-2P
ILE VT [ orLett ATTINE [J Change [T Aadition
HAME MEYER, CHRISTOPHER M 32 NAME
sweeraporiss | 1 PROSPECT ST, 3.3 STREET ADDRESS
ITY-51-2p NAHANT MA 01808 34 CITY-ST-2IP
HILE DCFO - Ooie S1TILE [ crange . LJ Addtion
NAME MOLONEY, THOMAS € 4.2 NAME
sweeraooress | 464 MARSHALL ST. 43 STREET ADDRESS
CITY -51-2P HOLLISTON MA 01748 - A4 CITY-5T-2P
TITLE D [T pecete 51TILE [T change [T Addition
NAME MCDEVITT, WILLIAM J 52 NAME
sweeraporess | 17 LANE RD. 53 STREET ADDACSS
CITY-57-2IF PELHAM NH 03076 5.4 CITY-ST- 2
TINE Vv ) T o 69 TILE [JChange L] Addition
NAME SKRINE, BRUCE E 6.2 NAME
strectanoness | 105 EAST ST, 6.3 STREE [ ADDRESS
CITY-$1-71F HINGHAM MA 02043 6.4 CITY-ST- 7P

Block 12 or Block 13 # changed, o on an attachment with an addross

SIrN AT IDE. )] n-—-—-—,—-ﬂ/’;// //__“ David :A. King

14, 1 hereby cortify that the information supplied wilh Tis fiing docs nol Guality for the exemption siated in Section 119.07(3)(1), Fiorida Slatutes. | furlher certify thal The mformation
indicated on this annual reparl o supplerental anneal repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corprration o the receiver or ustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(617) 572-4853



