SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER S8EPTEMBER 30, 1998

AMOUNT DUE ON OR BEFORE 00/30/98; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # F97000005639 (6)

DTR ASSOCIATES, INC. OF MASSACHUSETTS

"~ Malling Address
10 CALIFORNIA AVE.
FRAMINGHAM MA 01704

Principal Piace of Businoss

10 CALIFORNIA AVE.
FRAMINGHAM MA 01701

FILED

Sep 02 1998 8:00am

Secretary of State

ANEARIOR AR U

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

2. Principal Piace of Business ) | 2a. Mailing Address N 4. FEI Number Applied For
21 e —=H4=3185083= O't-3 13605: AD [Tt Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. . i
r-‘] Le, Ap ste - uite, Ap ° 5, Cenrlificate of Status Desired D $8 75 Adqnhonal
22 ] 211 e Fee l?aqwed
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
23 o . ggl 777777777777777 o Trust Fund Coniribution D Addad to Fees
Zip | Country - Zip __ Country B. This corporation owes or has paid the cugrent year |nlapgible
24 25] - 231 e ag]__ Personal Property Tax due June 30. Yes ﬁg&
9. Name and Address of Cuirent Reglstered Agent 10. Name snd Address of New Reglstered Agent B
GEi.LER. BETH M ESO 81 MName
150 E. PALME"O PARK RD' STE 700 82| Stree! Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33432
83
B4, City FL 85| Zip Code

41. Pursuant to the 5%6:@655 of sections 607 0502 and
agent. | am femiliar wilh, and accepi the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

. 508_ Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered apent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby actept the appolntment as registered

;f‘rap;lu:ub"u

Signsture, Lypod or pnnled name ef reglslemd- !;?'eni;;'d Eil:

(NOTE: Ea‘g&lered Apant sipnature required whan reinsiating)

DATE

CR2E034 (5/98)

12. T OFFICERS ANDDIRECTORS | 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE ol {JbeLere 1ATHLE D Change || Addition
NAME GRILLO, VICTOR N 1.2 NAME

streeranpress | 10F CALIFORNIA AVE. 13 STREET ADDRESS

CITY-ST.ZIP FWlNGHAM m_-q1701 e e 14 CITY-8T-2IP

TILE Ly [Toeiere 21TIE T Tcnange [ Addition
NAME anL, WH.SON E 2.2 NAME .

STREETADDRESS 10 CAL'FORNIA AVE' 23 STREET ADDRESS

CITY-8T-2iP FWlNGHAM MA‘79‘1 ?01 L 24 C!'[Y_’:ST-ZP e o
TITLE 4{ [ ToeLere 33TLE U change [ Acdtion
NAME 32NAVE

STREETADDRESS 23 STREET ADDRESS

CITY.ST-ZP e  Rsaanvste ]
TLE [ oELETE 41TTE " change [ Asdtion
NAME 4.2 NAME

STREET ADDRESS 43 §TREET ADDRESS

CITY-5T-2IP _ o _ B i ‘_li%Y—ST-ZIP

TLE [ oetere 5ATITLE ] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 59 STRELT ADORESS

CITesT2P L -  Rsacivste .
TLE [_] oeLETE 8ATITLE "] change [ Addition
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY.5T.2IP 6.4 CITY-ST-ZiP

in Block 12 or Block 13 if changad, or on ap (lia nt with a}address.

derd L AN o Mo L s kR L L

14. | hereby certify that the information supplied with this filing does not quslify for the exemption stated in section 119.07(3){), Florida Statules. | further cerlify that the information
indicated on thls annual report or supplemental annual repori is true and accurate and that my signature shall have the same legal eflec! as if made under oath; that | am
an officer or direclor of the corparalion or the recelver or trustee empowered to executs this repor as required by Chapter 607, Florija Statutes; and that my name appears

‘.ln G o



