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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SRR FLORIDA DEPARTMENT OF STATE
Sanca 5. Mortharn Jan 28 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REFORT
DIVISION OF CORPORATIONS S ecret ary Of State

WA RO

R. FITZZGERALD AND COMPANY, INC.

Principal Place of Business Mailing Address
575 BOYLSTON STREET 575 BOYLSTON STREET
BOSTON MA Q2116 BOSTON Ma 02116

DOCUMENT # P19874 (7)
DO NOT WRITE N THIS SPACE

1. Corporation Name
3. Date Ingorporated or Qualified _

06/29/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 04-2663232 [ Not Applicabls
Suite, Apt. #, etc. Suite, Apt, #, ete, it
AP P 5. Cerlificate of Status Desired | $8.75 Adc{mona1
EI ;—;I Fea Required
City & State City & State . . 6. Electicn Campalgn Financing - $5.00 May Be
E' E Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;| Ef El m Pergonal Property Tax due June 30. [Ives [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 31| MName
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
82| Chy FL Iss' Zip Code

11. Pursuant to the provisions of Sections 607.0302 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its re;gisterad'
office or registered agent, of both, int the State of Fleriga. Sugh change was authorized by the cerporation’s board of directors. | hereby accept the appointrent as registered
agent. | am familiar with, and accept the abligations of, Section 807.0508, Florida Statutes.

SIGNATURE

Signature, typed or printad name of ragislared agent and iitle if applicatle, {NOTE: Registarad Agant signatura required when rainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITE FD [T GELETE 11 TITLE [J change L] Addition
NAME FITZGERALD, RICHARD P. 1.2 NAME
streETaooRess | 21 WALNUT STREET 13 STREET ADDRESS
CIY- §1-2P BOSTON MA ) 1.4 CITY-ST- 2P
TILE i [T DELETE 21TILE [T change ] Addition
NAME 2.2 NAME
STREE} ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2, 4 CITY-ST-2P ) )
TITLE [T peLETE 31TILE LI change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
GITY -5T-21P 94, CITY-ST- 2P )
THTLE o [T DELETE 4TILE 1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 2P 44 GITY=5T- ZIP .
TIMLE [T DELETE 51TILE [fChange L] Acdition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P ) 5,4 CITY-S5- 21 -
TILE [T DeLETE 6.1 TITLE [ change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CiTY-5T-2P 6.4 CITY-5T- 2P

14. | hereby cemlg thal the information supplied with this Tillng does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
gfl'flcir 02r dnrgtlz:loL of tha = recelver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or Block 137 S0 2

aldatal ho

nge. Or on an

SIGNATURE: <\ =TrclA ~ A4 B AANTTI |3 9% G 2l L. eran

CR2E034 (10/97)



