{ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P13131 (8)

1. Corporation Name

TAD TEMPORARIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

VAR

Principa’ Place of Businass ) Maling Address
639 MASSACHUSETTS AVENUE 639 MASSACHUSETTS AVENUE
CAMBRIDGE MA 02139 CAMBRIDGE MA 02139
3. Date Incorporaled or Qualif ed 3a. Date of Last Reporl
02/05/1987 04/25/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE( Number Applied For
21 [26] 01-0421801 Not Applicatile
L Suite, Apt. #, ets. L Suite, Apt. #, otc. 8. Certificate of Status Desired [} 53'75 Add_i!ional
22| 27| Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontriution o Added to Fees
L ap | Country Zip | Country 8. This corporation has liability for intangible tax under s 192.032,
24] 23] ;;I 30—[ Florda Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10, Name gnd Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Streel Address (P.0. Box Mumber is Nat AGceptabla]
1200 S. PINE ISLAND RD.
PLANATATION FL 33324 8
84| City FL las 2ip Code

11. Pursuant 1a the provisions of Sections 607.0502 and B07.1508, Florida Statutes, tne above-named corporation submits this statement for the purpose of changing its registered 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 apponiment as registered agent. | am
famitiar with, and accepl the: obligations of, Section 607.0505, Florida Statutes,

SIGNATURE “Sigdire, Typed or protd namo of regislersd agen” aro Wi A appicabic  IMO1E: Registered Agent Signatur reauined whon einstan gl v =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE =R~ VicT P :‘tg"(/ﬂ, canfag, - PHEE 1T Piesideat /7y vactor DA Change L] Addition
o CHIPMAN, RICHARD 1.2 KAME Jramed S- Doawis

swweeranoress | 7 WELLFLEET DR. 138IAEET ADDAESS | € BT /MM st e cdys etls Are—

Y- ST-21P NORTHFOLK MA 14CITY-ST-21P Cotermy, bos d%‘/ ALH a3 f?

THILE T ‘772995;/48‘*" ] DELETE 2 1 TILE [} Change [ Addition
HANE WIRTZ, NORMAN 22 NAME

STREE] ADDRESS 15 STILLWELL AVE. 23 STREET ADDRAESS

onv-st-ze | NORTHEOLK MA 240Y-57-2p

1M V(P 3&(’;&{9,7 /ﬂ/ 2art. [ DELEVE 3 1 TILE [ Cnange [ Addtion
NAME KATTER, WILLIAM F. " 3.2 NAME

STREET ADDAESS 128 LONGFELLOW RD 33 STREET ADDRESS

G- ST 2p SUDBURY MA 34 CITY-51-2IF

TITLE S Wll‘{ 93(%&6?7 ) DELETE 4 1TE [ Change [T Agdition
e DACEY, DENNIS ). *° T

STREE T ADORESS 64 BAY STATE RD 4.3STREE] ADDRESS

CHY-ST-2P ALINGTON MA 44CTY-51-2P

TYILE [ DELETE 511TLE [0 Change [} Addilion
NEAME 5.2 HAME

STREET ACDRESS 5.3 STAEET ADDRESS

CIY-S1-2P 54CITY-ST-7P

TITLE [] DELETE 6 1 TILE [J Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CIY-ST-2IP 64 CITY-51-7P

14, [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certdy thal the information indicated on g annual regort or suppiemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an aficer or director of the dgrpertdfion Oy the recaiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block}a If changegdtr o atthchment with an address.

SIGNATURE: ‘K 2 PED r&i\iAEoF stc?‘m‘a OFFICER OR DIRECTOR A$§%§’W D __%![¢[ EED o (aég;?ggj'b!*ﬁ_ .

CR2E034 (12/95)




