_FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFRIT T FLORIDA DEPARTMENT OF STATE May 10, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT M Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90191 003 ***150.00

DOCUMENT # P13520

1. Corporation Name

B&L CONSULTANTS, INC. OF MASSACHUSETTS

NIV EERRR R

Principal Place of Business Maiting Address
ONE COMMERCE WAY ONE COMMERCE WAY
NORWOOD MA 02062 NORWOOD MA 02062 —_
DO NOT WRITE IN THIS SPACE —_—
3. Date Incorporated or Qualifed
03/09/1987
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21} 26] 04-2538302 Riot Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc. itk
uie. Ap © uite. AP st 5. Certifcate of Status Desired O 58'75 Adc!monal
E 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be _
23 28 Trust Fund Contribution Added to Fees =z
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z] 25 29 m Personal Property Tax. Oves [ONo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent p—
81| Name
BOERGER, EUGENE R 82| Street Address (P.O. Box Number is Not Acceptable)
ress (P.O. er is No able
4310 METRO PARKWAY reet Address (£.0. Box Num ocep
FT. MYERS FL 33916 83
84| City FL 85| Zip Code

14. 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 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 appointment as registered
agent. | am famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE :

D Signature, yped or pAMER name of registarsd agent and e if appicabie (NOTE: Registared Agent signature required whan reinstating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @ 3
e PD [ DELETE 11TImE EVP, CFO & Treasurer HjChange  [Jaddiion | — I
NAME EEOYDIAMES A —— 1.2 NAME Jim W. Cate 3 !
street aooress| DEER HAVEN, LONG ISLAND 13smeetaobress | 1231 Durrett Lane vl f
arv-srze | MOULTONBOROUGH NH worvsrze | Louisville, KY 40285 &
TMLE D & DELETE 21TME Director fChange  [JAddton | O [
NAVE CAFEit— 22 NAME Robert E. Showalter E
street aooress| 30 ROBIN ROAD 23sTREETADDRESS | 1 23] Durrett Lane !
CITY-ST-ZP NORFOLK MA zacmv-stzp | Touigyille, KY 40285 f
TITLE S [J DELETE 34 TMLE (see attached 1list) [OChange [ Addition !
NAME JACOBS, CURTIS M 32 NAME :
sreeraonress| 101 S 5TH STREET 33 STREETADDRESS
CITY-ST-2P LOUISVILLE KY 40202 34, CITY-ST-2ZIP
TITLE 0]} [ DELETE 4ATIME [JChange  [_)Addition
NAME CATE, JIM W 4. 2NAME
sTReeT ApoREss| O H-BUEHTF-LANE-SUFE-456— 43 STREET ADDRESS
arv-st-zp _ |~EEHASWIEHEY~ 44 CITY-5T-2IP
TME D {J DELETE 51 TITLE CJChange [ Addition
NAME SHOWALTER, ROBERT E 5.2 NAME
sTReeT appress|  1EHHBUHEAF-EANE-SUTFE456— 53 STREET ADDRESS
omv-stzp COUISVIELE-KY—— 54 CITY-ST-ZIP
TIMLE 1 DELETE 6.1 TLE Cchange [ Addition
NAME 6.2 NAME J
STREETADDRESS 6.3 STREET ADDRESS |
CITY-ST-2ZP 64 CITY-ST-ZP |

|

t4. | 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
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, of on an attachment 3

SIGNATURE:

et SINT % ahas .
“»—ﬁf}wﬁ\aww Jim W. Cate #29/99 (502} 315=5050

Daytime Phone #
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