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

Sandra B. Mortham

CORPIf(g?nglON ol @ FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 8 8 OO am

ANN[;AQLQF‘SPORT Dlwsg:cg;acr;gipsgiﬂorus Secretary Of State

POCUMENT # PO9950 (7)

Corporation Name

WINGATE MANAGEMENT COMPANY, INC.

SV IR

Principal Place of Business o 'ﬁi\—ﬁg Address
75 GENTRAL ST, 75 GENTRAL 5T,
BOSTON MA 021093413 BOSTON MA 02108-3413
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Maiing Address 4. FEI Numbser Applied For
m ] 2ﬂ 042488842 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, otc.

P r b. Certificate of Status Desired O $8.75 Additional

'El 27_] Fee Required
City & State | Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
o e 3!] Trust Fund Conlribution Addad 10 Fees
Zp Caounlry |7 Country 8. This corporation awes or has paid the current year Intangible
E—l 2_9;] @ Personal Property Tax due June 30. ] ves (I Ne
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registerad Agent

C T CORPORATION SYSTEM 81| Name

1200 SOUTH P'NE ISLAND HOAD 82| Street Address (P.O. Box Number is Not Acceplabile)

PLANTATION FL 33324

83
84] Ciy FL ssl Zip Code

1. Purcuant 1o the provisions of Seciions GO7 D62 and GO7 1508, Flonda Sialutes, the above-named corporalion submits this stalement for the purpose of changing its regislered
office or reglstered agont, or bolh, in the State of lorida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointrmentl as registered
agent. | am familiar with, and accepl the enl galions ol, Seclion 607.0505, Florida Slatutes.

SIGNATURE R AU R e e e
Signature, typred or prnfed harue O tey cbeied agent ac I appyis b {NOIF Registersd Agenl signature reguitnd when reinstatng) DATE
12. Of [ IGEFS AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD I 8 NTTETAT 11 TmE T T Trange [ Addtion
NAME NAJARIAN, ROBERT G. 1.2 HAME
sreeraponess | 16 CENTRAL ST. 13 STREET ADORESS
CITY-$1-2P BOSTON MA 02109 L 14 TY-SI-2P
TILE D T DeLETe 217ALE [F change  [_J Agdition
HAME SCHUSTER, GERALD 22 NAME
smeevaooress | 19 CENTRAL ST. 23 STREET ADDRESS
CITY-§T-2IF BOSTON MA ~ 2 4CITY-S1- 0P
TITLE ¥ NG PXRIIT: ] [ Change [T Addition
HAME CALLAHAN, EDWARD J. 32 NAME
sweerappress | 79 CENTRAL ST. 33 STALET ABDRESS
CITY-§T-71P BOSTON MA 02109 34.CIY-51- 2P
TLE VD (1 oeLete 41 THLEF T[T Change [ Addition
NANE CAU.AHAN. BRIAN 4.2 NAME
sweeraoress | 79 CENTRAL ST. 43 STREFT ADDRESS
LITY-ST-2P BOSTON MA 02109 44 CITY-5T-7P
TIne o] R TG 5.1 TITLE S k] Change [ Acdition
RANE ROBERTS, JUNE E 5.2 NAME Roberts, June E.
steer anoress | 79 CENTRAL ST. 5ASTREF APDAESS | 75 Central St.
OITY - 5F-2P BOSTON MA 02108 5.4GITY-§1-2iP Boston. MA 02109
TILE '] T T DELETE £1TILE v B Jcnange  F=] Adcition |
RAME SCHUSTER, MARK 6.2 NAME Gilberti, Enrico -
streer apess | 79 CENTRAL STREET sasmeerabniess | 75 Central St.
CITY-S1-7IF BOSTON MA o 6.4 CITY-51-ZIP Boston, MA 02109
14. | heraby cerify thal the infermation supplicd with this Tiling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Slalutes. | further certily that the information

indicated on this annual report or supplemental anial repen is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraciar of the corporation or 1hie recever of truslee empowered o execute this reporl as required by Chapter 607, Fiorida Statules: and that my name appears in
Block 12 or Block 13 if changod, or on argattactument with an address.
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CR2E034 (10/97)



