Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 [//

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Marris

State

DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90223 050 ***150.00

DOCUMENT # F98000001523

1. Corporiion Name

DOMAIN MANUFACTURING CORPORATION

AANAA RSN i

Mailing Address

150-CAMBRIDSE-RARK-D-HVE
GCAMBRIDGE MA (02140

Principal P ace of Business

H-CAMBRIDOEPARK-BRIVE
GAMBRIDGE MA-03440

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed

Suite, Apt. #, etc.

7] 00

Suite, Apt. #, etc.

2] DO

03/17/1998
2. Principal Place of Business 2a. Mailin Address . 4. FEI Number Apglied For
2 20K BAL, BLvD 26] 3‘3‘?18 PRV, Biup  os3206220 Not Applicable

$8.75 Additional

Fee Required

5. Certifc ate of Status Desired O

City & State City & State

=l Roca Kavon | FL

] ROCA BTN, B

$5.00 thay Be
Added tc Fees

%. Election Campaign Financing 1

Trust Fund Contribution

223 Em o 231

Country '

8. This corporation awes the current year ntangible

Persor al Property Tax. {1ves [TINe

9. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

10. Name and Address of New Registered Agent
81) Name
82| Street Acdress (P.O. Box Number is Not Acceptable)
83
84| City F;Eﬂ Zip Cade

11. Pursuant fo the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this Statement for the purpose of changing its ragistered
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporation’s board of <lirectors. | hersby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed of printed na ne of registered agant and tille (T apphcable. (NOT = Registared Agent signature required when reinstating) DaYE
12, OFFICERS AN[} DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TmE PD (0 DELETE LITTLE CPRESI\DENT T Xchange [ Addition
AV ARAPS, CONSTANCE 12navE Conzrarxce Reaps
streeTaooress| 150 CAMBRIDGE PARK DRIVE ssmeeranoress | cSAAE FUAL Y. LD o+200
grv-size | CAMBRIDGE MA 14CITY-5T-ZP PoCA BAToN . FL- 2e3)
TME v "D DELETE 21TME Vice — PRESIDENT (5 Change [ Additon
N WEINTRAUB, ROSS 22MAE PAVID WEIGAND
streeT apore3s| 150 CAMBRIDGE PARK DRIVE asmeeraooess | AAR. TRV BLud 8 200
CITY-ST-2P CAMBRIDGE MA meomestze L YASC A EATON. Bl AR
TME S X DELETE 31 TMLE SECRETARY 1 Change  {bddition
NAME SEMPER, JUDITH 32 NAME TEC LELYSNIS
streeTaporess| 150 CAMBRIDGE PARK DRIVE 33 STREET ADURESS 63 sovrhd Ave 8/88%2
CITY-$7-2P CAMBRIDGE MA 34.CITY-ST-ZIP BuRL/iwéTIN , MASS, f
TMLE [} DELETE 41TME JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TME [ DELETE 5.1 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRE:S 5.3 STREET ADDRESS
CITY-5T-2P 546TY.ST-2P
Tme [] DELETE 61TITLE [JChange  [JAddition
NAME 6.2 NAME
STREET ALDRE!S 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZP

14. | hereby certify that the informat on supplied with this filing does not quaiify for the exemption stated ir Section 119.07 3)(i}, Florida Statutes. ! further c 2rtify that the information
indicaté d on this annual report cr supplemental annual report is true and accurate and that my signatt re shall have the same lega! effect as if made under oath; that f am an
officer o directar of the corparation ar the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes: and that my name appeérs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other tike empowered.

A W

SIGNATURE:

SIGNATLU'RE AND TYPED OR F RINTED NAME OF SIGNIiEE OFFICEF. OR lRECYOR

‘//ff/??

000045

Date Daytime Phone #

CR2E034 (11/98)




