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

PROFIT
CORPORATION <
ANNUAL REPORT .“?

1999

{‘ TIII‘- &'L"’*
_ 3

FLORIDA DEFARTMENT OF STATE ~
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

FILED
Secretary of State

05-17-1999 90057 024 ***150.00

DOCUMENT #

1. Corporation Name

CABECADE SY5TEMS  INCIR APRATED

r ”7700000%00\ -

Principal Place of Business

100 Na@aﬂ

Mailing Address

1

ACTON, MA 01720

/6’0/\/

gﬁ J1120 [

DO NOT WRITE N THIS SPACE

Date Inmr?rated or Qualifed

9/19 1491

21

2. Principal l?ce of Busir~ss

)l

G 45 abpve

2a. Mailing Address
Core a5 piapue)

4. FE| Number

O4-2236314

Applied For

|| Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. ifi
o 5. Cerlifcate of Status Desired | $8.75 Add_monai
_‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El m Trust Fund Contributiorn Added to Fees
“Zip ~ —Country: Zip— Country 8. This corporation owes the currenl year intangible
h I—Za E BEI | Personal Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent A/ /A
81| Name ’
co 2 pp i 10/\/ 62 \)166 wrnp 3 82| Street Address (P.0. Box Number is Not Acceptable}
1201 Hoys sreser %
{ 8a| city 85| Zip Code
TAURURSSEE | [ 2020|952 FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of reg:stered agent and titls if applicable {NOTE. Registered Agent signature requirad when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND QIRECTORS IN 12

TITLE Pl 1 penyt XX DELETE 11TILE pﬂgﬁ penT L _Change  [WAddition

NAvE Mearo®y, MatoLM 12NAME Ko dr ANegero

STREET ADDRESS 20 CoLoNaL DR- 13STREETADORESS | & S HGST G RELE.

oTY-ST-ZP WeATrED Ma_ 0%l etvsrze | SUDAVEL, MA  J(17

TITLE CFO v ? [ DELETE 21TIME [ClcChange [ Addition

ne Timotiy CUNNIAGUHAT 22NAE

STREETADDRESS| £ PrDR'MS .r 2.3 STREET ADDRESS

CITY-ST-2IP 4,me ma okl n4 2 4CITY-ST-ZP

TITLE ve ﬁ DELETE 31TIME {JChange  [_]Addition
e | ANRPRAMY ZiOMEN. 3.2 NAME _ - L

STREETADDRESS| 2%0 DK Pond RenD 33 STREET ADDRESS

CITY-ST-2IP 6[@ oTon), MA  DI1450 34, CITY-§T-2IP

TLE ? PR oELETE 41 TME [JChange [ Acditon

NAME D}n);p GREEN 4.2 NAME

STREET ADDRESS El46 WE-U-N A N A(){_ 4.3 STREET ADDRESS

CITY-ST-ZP N o 63 44 CITY-5T- 2P

TITLE J), RW [J DELETE 51TITLE [JChange [ Addition

NAME -5‘mnD'5H 0 éﬂﬂbtj 5.2 NAME

STREET ADDRESS 31 pm P 5.3 STREET ADDRESS

cry-3T-2P m_FAANLISco, (A 44(1% 54 CITY-ST-2P

TTLE fem O DeLETE BATITLE {7 Change ] Addition

NAME jﬁ Ro L-D 6.2 NAME

STREET ADDRESS @ 6.3 STREET ADDRESS

e AR A Dl

14. | hereby certify that the mformaffon supplied with this fing not qualify for the exemption stated in Section 119.07(3){i), Florida Statites. | further certify that the information

indicated on this annual report or supplemental ann

Block 12 or Block 13 if changed, ¢gr on an
SIGNATUR/IJIL /(I :

BIGNATURE ANP TYPED OR PRINTED NAME OF Sl

NG OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all other like empowerad.

QunNinGusm  4/71/99 _ 718195 1000

May 17, 1999 8:00 am

CR2E034 (11/98)

Dayhme Phone #




