" PROFIT
CORPORATION
ANNUAL REPORT

1997

b
SIS

ﬁ)

“Eii,

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

P12933

(8)

FILED
Mar 12 1997 8:00am
Secretary of State

PAYETTE ASSOCIATES INC.
Principal Place of Busness Mailing Address
285 SUMMER ST 285 SUMMER ST
BOSTON MA 02210 BOSTON MA (2210-£503

W

3. Date Incorporated or Qualified

3a. Date of Last Report

SIGNATURE

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

S 01/16/1987 02/09/1996

2. Procipal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
31— 2] 04-2379313 Not Applicable

Sude, At boele Suite, Apt. #, atc. i
) o ; 5. Certificate of Status Desired [ 38'75 Additional
2 27| Fee Required
Gty & Sl | Gity & State 6. Elaction Campaign Financing $5.00 May Be
EL e+ . ZEI Trust Fund Contribution Addsd 1o Fees
e ., bountry Zp Country 8. This corporation has Kability for intangible tax under &. 199.032,
EL_ _ _ 251 m ?0] Florida Statutes 3 ves No
ame and Address ol Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

B84] City

FL

85| Zip Code

1. Fursuait o 1he provisions of Sections 607 0502 and 607, 1508, Flonda Statutes, the above-namad corporation sUbmds this statement for he purposs of changing its registered
ofie or rgistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agint Lar famibar w.th, and accept the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE: _

St e 0 pected nan e il getered agent Ao Tile 8 e e able {NCHE. Regrstared Agent agnature fequired when renstating) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD (] DELETE 11TE [ Change L] Addition
AN PAYETTE, THOMAS M. 1.2 NAME
st 1 acwa s | 283 UPLAND ROAD 13 STREET ADDRESS
erv o170 | CAMBRIDGE MA 14 CITY-ST-71P
T 18 CIDeETE Z1TILE T Change L Addilion
s KLOKO, DENNIS 22 NAME
awreraonse | 8 VOYAGERS LANE 23 STREET ADDRESS
o onoe | ASHLAND MA 2 400Y-81-7P
T T [J otiEre 31T || Change L] Addition
A WILSON, JOHN L. 32 NAME
sieet aocmss | 30 FOSTER STREET 33 STREET ADDRESS
NEWTONVILLE MA 34.CTY-S1-27P
""" NI 4 TILE L) Change LT adoition
4.2 KAME
STREHATORE S8 4.3 STREET ADDRESS
STy St e ) 440TY-ST- 70
e | - T oeete 51TITLE D ohange ] Addition
nan 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
omvesem | 54 CITY-ST-7F
I U1 DELETE 6.1 THLE L] Change  [_] Addition
A 5.2 NAME
SIREF T AICHESS 6.3 STREET ADDRESS
Sy sl 2% B4 CITY - 512

CR2E034 (9/96)

14, | do heehy certify that the infarmaiion supplied wilh this Tling does not qualily

“THOMAS M. Ay

am an oftger ar directon of the corporation or Ihe receiver of trustes empowered 10 exacute this repo
appears n Biock 12 ar Block 13 i changed. or an an attachment with an address.

s required by Chapte,

/2]

TYE 1
7

'SIGNATURF AKE TYBED OF PRINTED NAME OF SIONING OFEICER OR DIRECTOR

or the exemption stated in Seclion 119,07(3)i}, Florida Statutes. 1 further certify thal the

information indicated on this anfiaal repof or supplemental annual report is true and accurate and that my signature shall have me lagal effect as if made under oath; that
,Xlorida Statutes; and that my name

wg%mﬂ'




