SECOND NOTICE: CORPORATION W]LL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE MTNT ¥550 (\F DISSDLVE[I MiNIMUM AMCIUNT DUETO REINSTATE $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P18407- Sy

. Corporation Namo

FILED
Sep 24 1997 8:00am
Secretary of State

APPLETON PARTNERS, INC. :
45 MILK ST 45 MILK 8T
BOSTON Ma 02110 BOSTON MA 02110
us us DO NOT WRITE 1N THIS SPACE
3. Dale Incorporated or Qualifiod | 3a. Date of Last Report
e ] ] 03/14/1988 04/02/1
2. Principal Place of Businoss | 2a. Mailing Address 4, FLI Number Applied For__ |
21] e 28] 04-2041377 Nat Appl cable
ife, Apt. #, elc. CG l Apl. #, elc. i
Sulte. Apt. ¥, 8lc N uic, P € 5. Ceorlificate of Status Desired | $8.75 Acattional
?—;I 271 Fee Requlred
City & State .. City & Slale 8. Eloction Campaign Financing $5.00 Moy Be
E[ — e 23] . . Trust Fund Contribution Added to Faat
Zip | Country | Zp ___ Counlry 8. This corporation cwes or has paid the current year Intangibio
L) 23 ZQJ . o 30]____ o _Personal Property Tax due June 30. Elves [One

9. Name and Address of Cur!'anlﬂflg__ e_d ﬂgent

10.

Name and Address of New Reglstered Agent

Namo

THE PRENTICE-HALL CORPORATION SYSTEM INC.

1201 HAYS STREET

Streot Address {F.0. Box Number is Not Acceptable)

SUITE 105
 TALLAHASSEE FL 32301

85| Zip Code

FL

1. Fursuant fo the provisions ol Sections 607 0507 and G07.1508, Florida Statules, the above-named carporation stbmits this statomant for the purpose of changing its Tegisiored |
ale of Florda. Such change was authanized by the corporation’s board of direclors. | hereby accept the appointment as regislored

office.or rogistered agent, or both, inthe S
agent. | am famiar with, and accupt the obligations of, So ruon 6070608, f lorida Sidtules,
»

SIGNATURE R

CR2E034 (4/97)

Stgnature. typocl o okt anne of qpstesod m,on: and Vi ¥ Tk T TTINOTE Fugistcron Agrn sanatite oo rod whon rensising) [
12, # T OMICERS ANDDIREGIORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD ¥ RN NI BT [Jchange [ wddition
NAME CHAMBERLAIN, DOUGLAS 1.2 HAwt
sweeraporess | 7 OLD COACH RD. 1.3 STRIE | ADIRESS
CTy-ST- 2P COHASSET MA 14011Y-51-71F
TME () . MGG ZAiE [T Thange L1 Addition
NAME BURGE, KATHLEEN 22NAME
swmeeraooness | 100 HIGH ST 23 STREET ADORESS
CITY- ST- 7P MEDFORD MA 2 40IY-81-21F
e D T T M beee e [T Charge L] Addilion
NAME IVES, KENNETH 32 NAME
starer aoprzss | 238 SAGAMORE ST 24 STHEET ADDRESS
CITY-ST-2P HAMILTON MA 34 CITY-51-2F
e D T T ST PRI [T Ghange L] Additon
RAME KINGMAN, WILLIAM L 4.2 NAME
sraeer aoeess | 65 EASTERBROOK ROAD 43 SIREET ADDRESS ‘
Y- ST-2P ACTONMA 44 CITY-51- 7P
MLE D T oueie 511E [] Change Acdition
NAME ROBBINS, LEE W 52 NAME v 1){ Q’)
staeet aooess | 683 E. CENTRAL STREET 53 SIHLLT ADDAFSS /( ) q\
CITY-5T-21P FRANKLIN MA 5.4 CITY-S1-2P
TIME V) LT BruTe BATIILE [ TChange T Acdition
HAME MEYER, GHARLES G JR. 6.2 NAME GUODDND22 103595
streeraooness | 121 HIGHWOOD STREET £ A SIRCET ABORESS ~{3/a5/97--01069--021
CIIV-§T-2P OYSTERBAYNY BACIY-§1- 7P #8750, 00
14, | gdo hereby certify that the infermation supplied with this Biling dooes not qualify for the exemption slaled in Section 139.07(3)(i), Florida Statutes. | further certify that the

information indigaled on this annual reporl or supplémental annual roport is true and accurate and that my signature shall have the same fegal offect as if made undor oath, that
Fam an officer or direclor of tha cotparation or the reseiver of lruslec cmpowaorod 1o execule Lhis roport as required by Chapter 607, Tlorida Statules; and thal my name

eppears in Block 12 or Block 13 it changoed, or on an attachment with an address.

elnunﬂln:.d\/n’m 90,4 4/1/1 Ru; o Ml o, AR Q;Jhﬂ._; QA 1 ’ a1 '22?“1’)700

Y




