i

PR |

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
$ FILED

PROFIT
CORPORATION FLORID:;E-Z:R;ME:LE;F S Mar 2 2 ? 1 999 8 . OO am
ANNUAL REPORT Secretay of tate Secretary of State

1999 DIVISION OF CORPORATIONS 03-22-1999 90103 003 ***1 50,00

DOCUMENT # p21932

1. Corporation Name

T

Principal Place of Business Mailing Address
2 HIGHWOOD DRIVE 2 HIGHWOOD DRIVE |
TEWKSBURY MA 01876 TEWKSBURY MA 01876 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1988
2. Principal Place of Business 2a, Maijling Address 4. FEI Number Applied For
7 3 HichwWoan ORVE  [] B Hichwooy  DRVE 04-3028629 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
. e" p' el . . u1re Apt. #, el L. o 8. Certifcate of Status Desired O $8.75 Adqmonal
E‘ ;‘ . - il il i - -~ Fee Required-— :
City & State City & State 6. Election Campaign Financing $5.00 may Be
2] TaMSHU Y M A 8] TEJSOURY | MA Trust Fund Contribution . Added to Fees
Zip ‘ ' Country Zi Colintry 8. This carporation owes the current year Intangible
;‘ O l %7(0 [El _Z_Q—I &}6 7 6’ EEI Personal Property Tax. E:Yes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
C T CORPORATION SYSTEM T — YTy
1200 SOUTH PINE ISLAND ROAD 8 treet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83 '
I
84| cCity FL asi Zip Code ‘
11. 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 familiar with, and accept the-otSinations of, Section 607.0505, Florida Stalutes. RS

+

SIGNATURE N - : C e = e : o

Signatere, lyped or pAnted name of Yegisidred agorit asd lle if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE D [J DELETE $1 TME [JChange  [_]Addition E
NAME AHJOPALO, HANNU 12 NAME 3
street aooress| KIRKKASALMENTERE 5 A 10 13 STREET ADORESS T
crv-st.ze__ | HELSINKI Fi 14CITY-ST-ZP [
MLE [~ ] DELETE 24 TME [ClChangs  []Addition | &
NAME GEISEL, JOHN R. 22 NAME
sweetsooress| 10 DEPOT RD 23 $TREET ADIRESS |
CoTY-ST. 2P BOXFORD MA - = - - 2 4 CITY-$T-2IP - S - - R
TME [ [1 DELETE 11 TME [JChange [ Addition
NAME HAUTANIEM, EERO ' 32NAME
sweeranoress| PELLAVAKASKI 32 G "} 3a5TReET ADDRESS
CITY-ST-2ZIP ESPQO F , 34.CITY-5T-ZP
TME AS P oELETE 44 TILE ClChange [ Addition
NAME DENTLER, PAUL D. 4.2 NAME
streevaobress| 2 SUSSEX RD 43 STREET ADDRESS
CITY-ST-2IP WINCHESTER MA ’ 44CTY-ST-2P
TmE [] DELETE Ps1mme (JChange [ Addition
NAME 52 NAME b
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 C{TY-ST-2P ‘
TME [] DELETE B.A TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP ) 6.4 CITY-ST-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmepdwith an gddress, with all other like empowered.

ccouEED  Mal 85 | (Gae bo-04bD

NG OFFICER OR GIRECTOR Date " Daytime Phone #

SIGNATURE: SIGNA

i
|
SIGNATURE AND TYFED OR §

RINFEF N,



