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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secret

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90109 011 ***150.00

ary of State

1. Corporation

DOCUMENT # p13430

Name

POLAROID CARIBBEAN CORPORATION

Principal Place
383 RODSEVELT

of Business
AVE

TELEMUNDO BLOG. STE 10t
HATO RAY FL 00918

Mailing Address

575 TECHMOLOGY SQUARE SE

CAMBRIDGE MA 02139
us

I X SRR

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Quatifed
03/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 6] VBH MemMoiar DRAVE | 660289230 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
uie: AP o u r 5. Certifcate of Status Desired O $8.75 Add_monal
E\ 27] Fee Requirad
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
EI ;El Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;I ,;E:! ;!;I [51 Personal Property Tax. [ves [ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. = i S B N R =
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 83
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

SIGNATURE

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 registared
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accep! the appoirtment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printad name of registared agent and title if appicable.

(NCTE: Registersd Agent signature required when reinstating}

DATE

12. ] OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD : [ DELETE 11TITLE BCnange [ Additien
NAME DICAMILLO, GARY T : 1.2 NAME )

sreeeraooress| 549 TECHNOLOGY SUQARE nsmemoress @ik Menodipl DRNE

CITY-5T-2P CAMBRIDGE MA 14 CITY-ST-2P

TITLE S [ DELETE 23 TME XLChange [ Addition
NAME CAVANAUGH, L L 2.2 NAME _

sreeTaooress| 549 TECHNOLOGY SQ assmerraooress ) Pk Meaq ol AL bﬂ-‘ Je

CITY-ST-2P CAMBRIDGE MA 2 4 CITY-ST-ZP

TME T [ oELETE 31TME ‘hfChange [ Addition
NAME NGRWOOD, RALPH M 32NAME . _

e avoress|, 549 TECHNOLOGY SQUARE aswemones 1B Mervotiad  DLVE

CITY-ST-ZP CAMBRIDGE MA 34, GITY-ST-2P

TME D [J DELETE 41TME ﬂhange [[] Addition
NAME O'NEILL, WILLIAM J. 4.3 NAME ~

sreeT aporess| 549 TECHNOLOGY SQUARE sasmeeranoress [\ MemMQ i Fe e \b‘ﬂa\’\:

CITY. 5T-2P CAMBRIDGE MA 44 CTY-51-29

TME D {0 DELETE 51TILE ﬁ@nange [ Addition
NAME 8AU, PAUL 52 NAME

sweeT ovvess| 549 TECHNOLOGY SQUARE sasresrionvess| 1Bk Meporrat, DIVE

CITY-ST- 2P CAMBRIDGE MA 54 CITY-ST-21P

T J DELETE A TITLE Cionenge [ Aadition
NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY.ST-ZP 64 CITY-ST.ZP

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
it n this annual repart or supplemental annual repart 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 corporation o the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

indicated'o

SIGNATURE: <

LK

A
LaVie

FFICER OR DIRECTOR

A DR 0SB

et ','_;;g"j;":
e president and Treasurer

000025

CR2E034 (11/98)

L ML lerpregmrr et ———

4/28/99
Date

Daybime Phons #

B0

T T A

i



