FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT '?-% £LORIDA DEPARTMENT OF STATE
CORPORATION Py -‘; Sandra B. Mortham
ANNUAL REPORT !

/ Secrolary of Stale
DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

CONTINENTAL WINGATE ASSOCIATES, INC.

P17428 (4)

e

Principal Place of Business &i;iﬁé_x\a?eé?““
75 CENTRAL STREEY 75 CEWTRAL STREEY
BOSTON MA 009 BOSTON MA 02103-3413

FILED

May 14 1997 8:00am

Secretary of State

R

3. Dalo mCB—r_poralerl or Qualitied

3a. Dalo of Last Reportiﬁﬁ

LY 04730/

2. Principal Piace of Business 128 Maing Address™ |74, FLI Nomber Applied For |

21 ] 04:2517331 Nol Appiicable

Suite, Apt. ¢, elc. Suite, Apt #, elc i "
P 5. Certificate of Stalus Desired ] 38'75 Adcfnmnal

-.2;] e ?ﬂ, - . Fee Required

City & State % City & Slale 6. Eloction Campaign Financing $5.00 Mmay Be
23 oA | TrestFund Gontribution _ _AddedloFeos |
Zip Country - Zip Country 8. This corporation has Habilily for intangible tax under s. 199.032,
24] 25 i 29| s | poudaswwmes DOves Elwe |
9. Name and Address of Currert Reglstered Agent o 10. Name and Address of New Reglstered Agent .
Namg
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Sliec! Address (P.0. Box Number is Not Accoptable) T
PLANTATION FL 33324 e
84| City T FL Lasl Zip Code
11, Pursuant (o ihe provisions of Seations 607 0602 and G07.1608. Florida Sfatutcs, tho abuve-named cofporation submils This staiemenl for ihe purpase of changing ils registercd |
office or ragistared agonl, or both, in the State of Forida_Such change was authorized by the corporaltion’s board of directors. | hereby accept the appoinimont as registerod
agent. | am familiar wilh, and accep! the ohiigalions ol, Soclion 607 0505, Florida Statutes
SIGNATURE __ _ ol e U S
Signature. typod of pnted nanw of 1wg) s.‘wmi]: n »iﬁ;p; < 9o . _7.__._.[_);‘” .
12, OTFICERS AND DIRECTORS | ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 ©
TITLE [21] T 11U [J Ghange Additon | &5
N SCHUSTER, TODD 12 b 3
sireer anoiess | 434 LAUREL RD 13 STREET ADDRESS &
CITY-ST-2P CHESTNUT HILLMA ) wowv-stap | o ) E
e VD [Torkn 2170 {1 change I additian | O
o KANTROWITZ, ELLEN 22N
STREETADDRESS | 1208 BEACON STREET 23 STREET ADDRESS
evstp | NEWTONMA . . RJesovvsenw S
e 0 T oener 31NLE ) Crange T Addrion
v SCHUSTER, GERALD Az
sweeT ADDRESS | 132 YARMOUTH RD 33STHLET ADDRESS
ov-sr-2¢ | CHESTNUT HILL MA__ e fasnesege | Y
TITLE ) [T buei 41NLE T Change L) Addition
NAME GOODMAN, JEFFREY PRI
sTreet ADORESS | 59TH WOODRIDGE WAY 43 STHEET AUDRLSS
orstzp | WAYLANDMA —  _ Rwmowsexr | -
TALE w ok RN [ Crange L1 Addition
e BERMAN, MICHAEL sz
streer ApoRess | 16TH HAMMOND CIRCLE 5.3 STREET ADURFSS

Loestze | SUDBURYMA  Quecmestae | R S —
TILE L[] D DELETE 6.1 TITLF } Change T Addition
e CALLAHAN, BRIAN E o i
STREET ADDRESS | 15 HICKORY ORIVE 6.3 STREE 1 ADDKFSS

Luv-st-ze | _— e | 64CiTY-81- 00 S, [
14, 1 do hereby certily that tha information supplicd wilh fhis filing docs nol qualify for the exenption slaled in Section 119.02{3)(), Florida Statutes. | furthar certify that 1ha

information indicated on this annual report or supplemental annual repart is true: and accurate and thal my signature shall have Ihe same legal effect as if made under calh; that
1 am an officer o direclar of the corporation or Ihe roceiver or Iruslee empowerad to expeute this roport as required by Chapter 607, Florida Slatutes, and that my name
W 0N an atlac

appears in Block 12 or Block 13 i chang

SIGNATURE: &=

ient with an address.

“'Blj?j._'z_a’ﬁ_ ‘E. Callahan, Treas

4-22-97  617-574-9000 . _ _

Tom FOpi——




