——

PROFIT
CORPORATION
ANNUAL REPORT

1996 Ve

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPOBATIONS

APPROVED

DOCUMENT # P17428

1. Corporation Name

4)

CONTINENTAL WINGATE ASSOCIATES, INC.

Principal Place of Business

75 CENTRAL STREET

Mailng Addiross

75 CENTRAL STREEY

r,

AND
HED

A G

BOSTON MA 0108 BOSTON MA 02109
3. Date Incorporated or Qualified 3a. Date of Last Report
_‘ 12/29/1987 05/17/1995
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Appligd For
21 26 04-2517331 Not Applicadie
| Suite, Apt. &, etc. g St AT, et §. Certificate of Status Desired [} $8.75 Addiional
22] 27] Fee Hequired
City & Stale Gty & State 6. Electiop Campaign Financing 0 $5.00 may Be
2 23] Trust Fund Gontribuition Added 1o Fees
_Zip __ Gountry _dp  Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25] 291 ) 30 Fiorida Statutes [ ves fegho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
C_T _Corporation System
PRENTICE-HALL CORPORATION SYSTEM, INC. B3| Siapt Acressi 0. Bk Numibor b Nt Accarrabi)
1201 HAYS STREET 1200 South Pine Island Road
3
SUITE 105 ] PP ‘
TALLAHASSEE FL 32301 84| Ciy 85| Zip Code
Plantation FL 33324

11. Pursuant to the provisions of Sectiosns 60?{.(;50? ang 6(??.1508. Florica Statutes, the above-named corporation submits 1|his statement for the pur;}ose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s PR e N ointment as registered agent. | am
PATRICIA A"CANARID),

farnlliar with, and ac ae opiligations of, Saclion BO7.0805, Flevida Stalutgs.
e P (A SPECI ASSISTANT SECRETARY  4{2 (A1

Synatore, hed o pAnted niau of mgis P KT Ragstorad Agon: sgnatme reguired when renstating! DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELEE 1. 1TITLE ] Change  [] Addilion
SCHUSTER, TODD et 1O 1 Sl sl
STREED ADDRESS 131 LAUREL RD 13 STRLLT AGDRESS A1 2 - 0490315
LY-§1-20 CHESTNUT HILL MA 14GIY-Si- 2P g 00 D0 A0, 00
1Lt VD [C] DELETE LER T [ Change [ Addition
NEME KANTROWIYZ, ELLEN 77 NAME
steevavoicss | 5299 BEACON STREET 23 5TREET ADDRESS
cIry-§1.21p NEWTON MA 24 BTY-§1-21P
TILE vD I DELETE 3.9 TITLE [ Change  [] Additinn
NAME SCHUSTER, GERALD 8.2 e
SIFZET ADOAESS 132 YARMOUTH RD 33 STREEY ADDRESS
CITY-5T-2IF CHESTNUT HILL MA 34 01Y-51-7P
/1L S [C]DELE1E 4108 [ Change [} Addilion
KAME GOODMAN, JEFFREY A2 NeM;
streeTanoress | BOTH WOODRIDGE WAY 43 STREET ADDALSS
CITY-§1- 2 WAYLAND MA 44CI1Y-51-7P
TN:E VD [C] DELETE 5 1TALE [ Change [ Additian
HAME BERMAN, MICHAEL 52 NAME,
STHEEY ADDRESS 16TH HAMMOND CIRCLE 5.3 SIREET ADDRESS
CITY - §1- 2P SUDBURY MA 54 CIlY-81-2IP
TMLE TO [ DELETE 6 1TITLE [[] Change {1 Adddion
Mt CALLAHAN, BRIAN E. 2N
STRIET ADDRESS 15 HICKORY DRIVE 6.3 STREEN ADDRESS \A?Dqu‘
LiTY-ST- 2P 64 CTY-5T-2F U)

14, I da hereby cerlify that the information supphed with this fiing is voluntarily fumishad and does nol qualify for the exernption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicatod on this annual repon or suppkmental annua! reporl is true and accurate and that my signature shall have the same lagal effect as i made under
oath: that | am an oflicer or director of the carporation or the receiver or trustee empawered to exscuta this repor as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachmant with an addregp.

L 4l26/96

BiE OF BIGNING OFFICER OA DIREGTOR Date

. 617-574-9000

Dyt Fhon W

SIGNATURE: _.

“BIGNATURE AND TYPED OR PH)

CR2E034 (12/95)




