SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT-DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 2 09 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary Of State

ANNUAL REPORT
Secretary of Stats 09-20-1999 90008 015 ***550.00
1999 DIVISION OF CORPORATIONS

DOCSMENT # P220 /

VEW ENGLIND PORTFGLD ADIRORS MG L

s e RS s

Principal Place of Business Mailing Address /
501 BOYLSTON STREET G/O METUFE INS
BOSTON MA 02116-3706 1 MADISON AVE AREA BEF
NEW YORK NY 10010 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/13/1988
2. Principal Place of Business. 2a. Mailing Address 4. FE! Number Applied For
21 E} 04-2843036 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certficate of Status Desired ] $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ?s-| Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owas the current year
;;l _2_5-| Egl ;O—l Intangible Parsonal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 -
TALLAHASSEE FL 32301 ,
84| City FL 85| 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
i i i DATE

Signatune, typed or printed name of reglsterad agent and fitle if applicable. (NOTE: Regi d Agent signature requirad when Q) 6\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS iN 12 o
TITLE v [ pecete 11 TIRE [ change || Addtion | ==
e GUTHRIE, JOHN F., JR. 2NN 3
STREET ADDRESS 56 WOOD END LANE 1.3 STREET ADDRESS ﬁ
CTY-STZP rEDHELD MA . 14 CITY-$T-Z n - g
THTLE DELETE 21 TITLE Change Addition
NAME MC DEVITT, THOMAS 22 NAME
STREET ADDRESS 5 ARUNGTON STHEET 2.3 STREET ADCRESS
CITY-5T-2P (_:AMBF“DGE MA 2 24 CITY-ST-ZIP . ,
ot Bewm, BEVERLY J Plesre sovoe %fg l<r§4(fsgj‘;@?’ it ) e JR e
STREET ADDRESS 50 FOLLEN ST 3.3 STREET ADDRESS ‘2)0 :J% ’7/ 4 al l
CITY-ST-ZIP TCAMBRIDGE MA 34 CITY-ST-2IP Eaéf‘ @ r‘[ eah{;', ma 02‘6‘/55 ~
TITLE 41TME A C it
e FROST, CHESTER R [ JoELETE L "T‘W";_RRD i @CL;L [ change E‘Addmun
STREET ADDRESS 18 WEST PINE DRIVE 4.3 STREET ADDRESS é 60// \5# =;“5‘
CITY-8T-2P ;fALPOLE MA 44 CITY-ST-ZP A ('Jmi‘é{“e*’,. Mea. R%50 ] . “
TITLE DELETE 51TIMLE Change Addition ]
e ZIMMERMAN, FREDERICK M o 2n ? i
STREET ADDRESS Ill?ljlﬁl.l"ﬁs ﬁl;\ 5.3 STREET ADDRESS = !
me AT (Toare forme [T crngs (J pasion
BROWN, LEO R sanome ’
seeraooress | ONE MADISON AVENUE-TAX DEQT AREA 8EF 6.3 STREET ADORESS
CITY-ST-ZIP NEW YORK NY 10010 64 CITY-ST-ZIP
14. [ hersby certify that the information supplied with this filing does not qualify far the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or supplementsl annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am

an officer or director of the corporation o eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or or] an ajjdchment witir8n
Yishs 212578225

SIGNATURE:




