SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). J
ul 19, 1999 8:00
PROFIT G FLORIDA DEPARTMENT OF STATE ? y am

Kathorine Harris Secretary of State

Secretary of State 07-19-1999 90008 021 ***158.75 -
DIVISION OFB)RPORATIONS

CORPORATION
ANNUAL REPORT

1999

DOCUMENT # FQ8000005725 1"
EZE CASTLE CONSULTING, INC.

a

DA R

85| Zip Code

84| City FL

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

Principal Place of Businass Mailing Address E
S0 FEDERAL STREET, SUITE M0 S0 FEDERAL STREET. SUITE 710 =:
BOSTON MA 02110 BOSTON MA 02110 iE 7
DO NOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualified !E
10/13/1998 |
2. Principal Place of Buginess 2a. Mailing Address 4. FE| Number Applied For -
2l 50 Fedevd, oteok 2] 50 Felernl Sttesk 043319738 ot st P
Suite, Apt. #, etc. Suite, Apt #, ete. e ) 8.75 additonal | 3. .
E] SU' ,7 i 0 ;ﬂ S\AH‘Q ,-) l 0 §. Certificate of Status Desired [y Foe Required [
City & Sta " City & State 6. Election Campaign Financing $5.00 may Be %
7 0s . A 28] lﬁ,o\q\mﬂ)ﬂ Trust Fund Contribution i Added to Fees l ;
Zip . ! Counjry Zip o Country 8. This corporation owes the current year bs
24 07/“0 gﬂ A g}_ W] lo ’m Us A iniangible Personal Propsrty. D Yes IjNo ! .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent E :
81| Name v
C T CORPORATION SYSTEM 82| Street Address (P.C. Box Number is Not Acceptabl H
1200 SOUTH PINE ISLAND ROAD freet Address (P-0. Box Number i Not Acospianie) a
PLANTATION FL 33324 5 -
.
i
L
!
I .

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, Fiorida Statutes.
SIGNATURE !

Slgnature, typed of printed name of registered agent and tile # applicabla. {MOTE: Registared Agent signature required whan reinstating) DATE a-_;. _E

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS Iy 12 o2} f
TILE PDCS LI peLETE 11 TME Directwy [ change ¥ agdiion | 2 |
NAME MCLAUGHLIN, SEAN 12 NAME Thowmas Gravie fvog
streeTaooress | 47 LANDSEER STREET 13sTReET ADORESS |~ §1p l,(,"W&Q bﬂ!ﬁif &g |
CTYSTZP BOSTON MA 02132 14 CITYSTZIP Somerviile, MA 0213 o |-
TTE T () oeLete 21TME ’ ) [ ] change [ Addiion 5
NAME CAHALY, JOHN 22NAME ’ ‘
smeeTaooress | 3 D.J. MURPHY LANE 2.1 STREET ADDRESS . e — 1
cTvsTze HOPKINTOM MA 01748 S—— 24 GITYSTZIP -7
TME [ bELeTE 31TILE U change [ Adaition
NANE 3.2 NAME
STREETADDRESS 3.3 STREET AUDRESS
CITY-5T-ZP 34 CITY-ST-ZIP
TME [ Joeere 41TLE [ change [_] Addition
NAME ) 42NAME
STREET ADDRESS 43 STREET ADDRESS l
CITY-ST-2IF 4.4 CITY-ST-ZIP l
TILE (] beLere 51 TIME [ change [ Addtion |
NAME 5.2 NAME \
STREETADDRESS %3 STREET ADDRESS |
CITY-5T-ZIP 54 CITY-STZIP ;
TLE [l oeLere 61 TITLE U] change L} Addition
NAME 6.2 NAME \
STREET ADDRESS £3 STREET ADDRESS ‘
CITY-ST-ZIP 6.4 CITY-ST-ZIP |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further certify that the information \
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corpopatiem or the receiver or trustee empowered to executs this report as regyired by Chapter 607, Florida Statutes, and that my name appears

7/ 7 (G9860 - 7506

QIGNATIIREY




FASQOoO0s Y22
=504 1D -Gy

Eze Castle Consulting
Technology for the
_Invesiment Professional

July 7, 1999

Division of Corporations _ - -
- Annual Reports Filings

PO Box 1500

Tallahassee, FL 32302-1500

Dear SirfMadam:

Enclosed is our check for $158.75 for our 1999 Florida Profit Corporation Annual
Report.

Although, the form sent by department indicates the packet is a 2" notice, it is the first
packet we have received. As a result, we are not including the $400.00 late fee we have
been assessed.

David C. Kelly
Controller
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