FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # p13520 2)

1. Corporation Name

BA&L CONSULTANTS, INC. OF MASSACHUSETTS

E—

Principal Place of Businass Mailing Address
ONE COMMERCE WAY ONE COMMERGE WAY
NORWOOD MA 02082 NORWOOD MA 02062-4628
3, Dale Incorporated or Qualified 3a. Date of Last Repart
. Principel Place of Business T 2a. Mailing Address 4. FEI Nomber _ Applied For
21 26] b (42538302 Not Appiicablo
Sulte, Apt. #, slc. Suite, Apl. #, elc. Wi
A 3 ' i 5. Certificate of Stalus Desired O $8'75 Add_monal
22 El Fes Requirad
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May B
?3_1 28] Trust Fund Contribution £l Added to Fees |
Zip Country zip Country 8. This corporation has Habilily for intangible tax under s. 199.032,
m ;s—l ) ;I o Florida Statutes {1 Yes D No_ o
9, Name and Address of Currenl Reglstered Agent R 10. Name and Address of New Reglstere Ageﬁf -
BOERGER, EUGENE R. 81 Namo
4310 METRO PARKWAY 82| Sircel Address (P.O. Box Number is Not Acceplable) T
FT. MYERS FL 33018
83
84| Cily FL lss Zip Codn

44, Pursuant to the provisions of Sections 6070502 and 6071508, Fionda Stalules, 1he above named corporation subrnils this staternent for thé p pUTf)Ub(; of changing its regislored
office or registercd agent, or both, in the State of Florida Such chdngc was aulhorized by the corporation's board of directors. | hereby accept the appointment as registerod
agent. t am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes

CR2E034 (9/96#

14. | do herehy certify thal the information supphod wilh this filing docs not gualdy for the exemption stated in Section 118.07(3)(0), Florida Stalutes. | furiher certify hat the
information indicated on this annual report or supplemental annuat roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal
I am an officar or director of the carporation or the receiver or trustee empawered 1o excoute this reporl as required by Chapler 607, Flordz Slatutes, and that my natng
appears in Block 12 or Block 13 # chamgad, or on an atlachment witkAn address.

SIRNATIIRE- \/

SIGNATURE e e e e e e e e e e S
Signatwre, typod of printed name ol regisiered agent and tileof applhicat’e (NOIL Rogislerco Agent siguature required whern rginsiating) DATE
2. OFFICE RS AND DIRE CTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T TJ peuite ERRLIT: I]IT N i 7 Change ﬁl Addition
NAME LLOYD, JAMES A. 1.2 NAME Jim W. Cate
staeer avoress | DEER HAVEN, LONG $SLAND 1astaeet aoness | 101 Bullitt Lane, Suite 450
ory-st-ze | MOULTONBOROUGH NH 14 CHY-ST- 2P Louisville, KY 40222
1LE D O petie 2170 D [T change  TX] Addition
NAME LLOYD, ROBERT P. 2.2 HAME Robert E. Showalter
streer aponess | 30 ROBIN RQAD 2asinee aress | 101 Bullitt Lane, Suite 450
CITY- ST-ZiP NORFOLK MA 2 400TY- S1- 0P Louisville, KY 40222
TIME cDh [ poeere 31 TILE S [T change  TX] Addition
NAME 200K, DAVID R. 32 HAME Louis €. Parker III
staeet aooress | 100 SUNNYSIDE COURT sastieiaconiss | 101 Bullitt Lane, Saite 450
CITY-ST- 21 PEWEE VALLEY KY 34, CTY-ST-2P Louisville, KY 40222
TITEE D T OELETE AL [ Change 1] Addition |
NAME HOLCOMBE. TONY G. a2 NaME
sweeraporess | 9028 RARDEN CREEK CIR 43STRENT ADDRESS |
crv-s.z¢ | LOUISVILLE KY 44cny-51-7P o
e STD X peceiE 51TNLE ; [ Ghange [T Addition
NAME N.STON, RICHARD A. 5.2 NAME
swmeeraporess | 408 DUFF AVENUE £ 3 STHEF] ADDIRESS
CTY-5T-2P LOUISVILLE KY 40207 54 CIY-E1- 2 o
TIE T oecete B4 1I1LE ) ' [icrange  [] Additian
NAME 6.2 KAME
STREET ADDRESS 6.3 STREF1 ADDRESS
£iTY-ST-2P BACHY-51-7P_

PROFT
CORPORATION FLORiz:.f;i:A:jm:h?.TM[ May 15 1997 8:00am
ANNUAL REPORT Secretary of State



