FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
€ORPORATION Katherine Harris
ANNUAL REPORT Secre ary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # FQ8000001821

NORTHLAND SOUTHWEST PARTNERS INCORPORATED

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90149 023 ***150.00

I

Maiting Address

2150 WASHINGTON ST.
NEWTON WA 02387

Principal F lace of Business
2150 WASHINGTON ST.

NEWTON MA Q2187

DO NOT WRITE IN THIS SPACE

0545728

3. Date Incorporated or Qualifed

03/31/1998
2. Principiil Place of Business 2a. Mailing Address 4. FE! N Jmber Aplied For
121] 26] O-34 1 HE F No. Applicable

Suite, Apt. #, etc, Suite, Apt. #, etc.

$8.75 »dditional

5. if i
;2—‘ pos Certifc ate of Status Desired ] Fee Re yulred
City & State City & State 6. Election Campaign Financing O $500 \ay Ba
;3—1 El Trust “und Contribution Added t> Fees

Zip Country Zip Country 8. This corporation owes the current year intangible
24 Oe\"{é?ra" |2_5\ 2_9\ o a"/é 3\ \;\ Persoal Propery Tax. Oves Ko
9. Name and Address of Current Registerod Agent 10. Name and Address of New Register:d Agent
81| Name
CORPORATION SERVICE COMPANY
82| Street Aidress (P.0. Bo¢ Number is Not Acceptable}
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525 83
B4| City FL 85| Zip Code

office or registered agent, or beth, in the State of Florda. Such chan
agent. | am familiar with, and a zcept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

T1. Pursimt to the provisions of S 2ctions 607.050;2 and 607.1508, Florida Statites, the above-named corporation subm ts this staiement for the purpose of changing ils -sgistered
@ was autharized by the corporatien's board of directors. | hereby accept the ap ointment as registered

Signature, typad or printed n: me of repistared agen and tiile f applicable.

{NO E: Registared Agent signature req aired when renstating

DATE

12. OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TiTLE PD ] DELETE 11TITLE [ Change  [] Addition
NAME GOTTESDIENER, LARRY R 1.2 NAME

streeTanoresst 111 ARNOLD RD. 1.3 STREET ADDRESS

CITY-5T-2IP WELLESLEY MA (2181 14 CITY-ST-2IP

e TASD [] DELETE 21 TITLE [Jchange [ Addition
NAME GATOF, ROBERT S 22 NAME

street apore 58| 6 ROCKWOOD RD. 23 $TREET ADDRESS

GITY-§T-ZIP SHERBORN MA 01770 2.4 CITY-ST-2IP

TILE S [C] DELETE 31TIME [Cchange 1 Addilion
e ROSENTHAL, STEVEN P 32NAME

streeTanori 53| 39 QORCHARD ST. 3.3 STREET ADDRESS

CITY-57-2IP MARBLEHEAD MA 01945 34.CITY-ST-2P

TILE [} DELETE 41 TITLE [Ochange [ Addition
NEME 4.2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TITLE [ DELETE 51TLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE SS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP

TIMLE [ J DELETE BATITLE [JChange [ Adition
NAME 6.2 NAME

STREET ADDRE 5§ 6.3 STREET ADDRESS

CY-$T-21P 64 CITY-ST-2P

14. | heret y cerlify that the inferma ion supplied with this filing does
indicated on this annual report ir supplemental annual repogief
officer >r director of the corporation or the receiver or
Block - 2 or Block 13 if changec, or on an attact,

SIGNATURE: 41\1[{#1/

ITED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

not qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

e empowered 10 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.irs in
ith an address, with ali other like empowered.

Robest §. Goxos

yfae/11 ¢ 13- 765 Fco

CR2EQ34 (11/98)

Daytime Phone #



