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

PROHT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . OO
CORPORATION Sandra B, slortham ay .vvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O ta.te
DOCUMENT # F97000006573 (6)
poration Narme
SYMETRIX. INC.
Principa! Piace of Business Mailing Address
ONE CRANBERRY HILL ONE CRANBERRY HILL
LEXINGTON MA 02173 LEXINGTON MA 02173
DO NOT WRITE IN THIS SPACE
3. Dale InCO{:orated or Qualified
12112
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;‘l—] 26 0‘{ - ‘;5 1 .{ q 33 . Not Applicable
Suite, Apt. #, etc Suite, Apt #. otc B ) $8.75 Additional
E ;;I 5. Certificate of Status Desired Ef Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation Owes or has paid the currgnt year Intangible
24 25 29 ;lq Persanal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD .
82| Street Address (P.O. Bax Number is Not Acceplable)
PLANTATION FL 33324
83
84| City Zip Code

FL

41, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath, 1n the State of Florida. Such change was authorize 3 by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section §07.0505. Florida Sta'utes.

CR2E034 (10/97)

SIGNATURE _ . o
Signatwe, typed or printed nas~w of reqister s agent and wle ¢ apol raole (NOTE Registeral Agent signature required wnen re-nstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CEOD [ DeLere T1TTE [T crange L1 Aadiion
NAE GERTZ, DWIGHT L | 2%
STREET ADDRESS ONE CRANBERRY H“‘L 1.3 STREET ADDRESS
CITY-§1- 2P ';E_)GNGTON MA 02173 14CTY-87-0P
TME C00D [T beLETe 71ITLE [ range ] Addition
NAME FLYNN, PATRICK 22 NAME
staeer oovess | ONE CRANBERRY HILL 73 SIREET ADDRESS
CITY-ST-2IP ':E_NNGTON MA 02173 Z AGITY-ST-7IP
TE w [T oeceTe AT [JCnange ] Addition
HAME, BOHLN’ RON 3.2 NAME
STREET ADDRESS Om CRANBERRY HILL 3.3 STREET ADDRESS
CITY-ST-2IP !',_EX]NGTON MA 02173 34.CITY-5T-2IP
TILE v [T pELETE LITTLE [ change [T Addition
NAME KELMAN, PETER 4 2HAME
BTREEY ADDRESS ONE CRANBERRY "ILL 43 STREET ADDRESS
CITY-ST- 2P EE-”NGTON MA m173 44 (ITY-5T-ZiF
TLE OB [ oeLETE 5. TITLE [ Change [ Addiion
e BREBACH, GRESHAM < 2name
STREET ADDRESS mE CRANBERRY H“'L 6.3 $TREET ADDRESS
CITY-ST-2P LEXNGTON m 02173 54 LITY-ST-2IP
TLE T pELETE &1 10TLE [Jchange T Addition
NAME 62 MAME
STREFT ADDRESS 63 LTREET ADDRESS
CITY-57-2I7 54 CITY-ST-2iP

14. | hereby centify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | arm an
officer or directar of the corparation or the receiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 1f changed, or on an attachghent wi

SIGNATURE:

soemnune anD TrEo ofl FRTED NAME OF SIGNING OFFIGER OR DIRECTOR ’ i Gam 7 Daytee Phone k0000128



