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FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT o3 FLORIDA DEPARTMENT OF STATE

CCRPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAYETTE ASSOGIATES INC.

(8)

Mar 31 1998 8:00am
Secretary of State

AR ENA M O

23] 28]

Trust Fund Confribution

Principal Place of Businoss Mailing Address
265 SUMMER ST 285 SUMMER ST
BOSTON MA 02210 BOSTON MA 02210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/16/1887
2. Principal Place of Businoss _2a. Mailing Address 4. FEl Number Applied For
[21] 26 04-2379313 Not Applicable
Suite, Ap! #, elc. Suite, Apt. #, elc. i
! P ! P ele 8. Certificate of Status Desired [:[ $8'75 Add.nlonal
2 - ;?l Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be

Added to Fees

Zip Country Zip

24 [25] 20]

Country
30]

8. This corporation owes or has paid the current year Inlangible
Parsonal Property Tax due June 30. [ ves ] Ho

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

81| Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ™

11, Pursuant to the provisions af Soctions 607.00L02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, ar hoth, in the State of Tlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and aceep the obligations of, Section 6070505, Florida Statules.

CR2E034 (10/97)

SIGNATURE o e
Signatuxe. typod o pOnind nanwe bt togostared djent and )tle ¥ apoheable (NOTE Hngislared Agenl gnature roquired when reinstating) DATE
2. OFFICH RS AND DIRE C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 1] h T T ooet 1A7MTLE S [J Change &Aﬂdilinn
. PAYETTE, THOMAS M. L 2nane Robert: F. MaTTox
stocer aooeess | 283 UPLAND ROAD rasweiaooress | 260 Foy IsTra ST, [oH
CITY-S1-2p CAMBRIDGE MA 14CIY-5T-21P ’-Eo'_—;rgyn Mg
e ) jﬂnum 21 TIE ’ [J Change L] Addifion
NAME KLOKO, DENMNIS 22 NAME
seeTanoess | 8 VOYAGERS LANE 23 STHEET ADDRESS
CITY-ST-21P ASHLAND MA 2 ACITY-§1-2ZP
TITE T - T orieTe 31 TITLE [T change ] Addition
NAME WILSON, JOHN L. 32 NAME
seevaooress | 30 FOSTER STREET 3.3 STREET ADDRESS
CITY-ST1-2P NEWTONVILLE MA 34.CIY-ST-2IF
TiLE 7 petFTE 41TNLE [J Change ] Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY-S1-21 44C0Y-ST-7P
e LT otLere 51 TITLE [ Tchange  [J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP L 5.4 OITY-51-ZIP
TLE [J oot 617IE [JChange [T Addition
NAME £.2 NAME
STREE] ADDRESS & 3 STREET ADDRESS
LTY-51-2P 640ITY-S1-2IP

14. | hereby certily that the informaton supplied wilh this liling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
Gf the recoiver or trustee empowered 1o execule this report as required by Chapter 807, Flotida Statutes; and that my name appears in

officer or direcior of the corporale
Block 12 or Block 13 if changeq

QSIGNATURE:-

gn an attachment with an addross

afoz /o

(6113420 - 490D



