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

pROFIT T FLORIDA DEPARRTME NT OF S1AT1F
CORPORATION TP Sandra B. Mortham May 1 4 1 997 8 ' OOaII]
ANNUAL REPORT \ ' '- Secretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
MENT # ( )
ng!&ujon NaEme P2241 5
EDP TEMPS, INC.
0 O
109 QAK STREET 109 OAK STREETY
P.O. BOX 8110 P.O. BOX 8110
NEWTON UPPER FALLS MA Q2164 NEWTON UPPER FALLS MA 02164-9110
3. Dato Incorporated or Qualiied 3a. Dale of Last Reporl
- 01/05/1989 02/01/1996
%, Principal Placa of Business | 2a. Mailing Address 4, FEI Number Applisd For
21 e8] - 1. 042759320 Not Applicable
—l Sulte, Apt. #, efc. | Sule.Apt#ole. 5, Corlificate of Status Desirad 0] $8.75 Additional
22 27] o Fee Requirad
City & State .. City & State 6. Eleclion Campaign Financing $5.00 May Be
a o 2§I R e Trust Fund Contribution Added 10 Fees
Zip Country | #p ~ Couny 8. This corparation has liability for intangible tax under s. 199.032,
24 E[ 20] S 30] , Florida Statutes [Dves Mo
9, Name and Address of Current Registered Agent T 4p, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1| Mamo
1200 s PINE ISLAND RD. 82| Streol Addross (P.(')."E%;“Nﬂ‘r‘nl{ber is Not Acceplable)
PLANTATION FL 33324
83
|84t City e 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 607.0602 and 607. 1508, T iarida Staliles, the ahove-namaod Gorporation submits this staloment fof e pUrpose of Ghanging its registered
office or registerod agent, or both, in the State of forida Such change was authonred by the corporation’s board of direclors. | hereby accept the appainiment as regislered
agent. | am familiar wih, and accept the obligations of, Section 607.0505, Florida Statutes, '

SIGNATURE __ e e i . . i el L o . e e+ e e e
Sigaature typed of prnted nane ol I‘(“;_;:Ltr—uc! .ﬁ,g,vi‘L,{i‘.ji.jl‘,ll‘:,',l,',“,',"hf .nl:\i o (NOTE - Hegualerad Agent signalare rogured V\'l:l'r:l(i.’\slﬂl-l\g] DAL —

12, OFFICERS AND DIRECTORS T8, ~ ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &

TITLE 0 CHoroe 1ATNE T/ D> x] Change | ] Addilion )

A BALSAMO, SALVATORE J 12 hawe Brlsameo, SALVATORE A. 3

steeer aporess | 14 GRAND HILL DRIVE 1astriel aoRess | Mo BRAND K14 L _b)? . g

orvstze | DOVERMA o Nuavsw  |DoyER . mpa 18

TILE F T3 ol FIE 21HILE P/ T Change ™ T1 Addition |

NAE IANDOLI, MICHAEL J ' 22 WAt TAMOLY, micHREL T

sreet aporess | 20 LANSING ROAD 23S0 AN | 2 G L4 A ING RD. .

owstze | NEWTONMA _ _ lewwsae | AEWTOA , MA R

TITLE D B ol 311 [T Change ~ T Addition

NAME IANDOLI, MICHAEL J. 27 hAME

steer aporess | 28 LANSING RD 2.3 STRLET ADIDRESS

CATY-5T- 2P NEW[ON MA 4 CNY-81-71

TMLE D I oieeie 41TE T T Change ] Addilion

HAME BALSAMO, ANTHONY J 4.7 RAME

streer aooress | 110 KENSINGTON DR 4.3 STREF1 ADDRISS

ciy-st.ze_ | CANTON MA o 44007 81217

T CTorete PRRAIY: 3 LT change [ Addition

NAME 6. KN Reisman | kennveTH s

STREET ADDRESS sisiairss | B ROOSEVELT M.

oY-5t-2P e S4CHTY-51- 10 NEWToL  _MA_

e [T brigte 61 TIILE 7 [V change T Additon

HAME 7 KAME

STREET ADDRESS 6.3 STHEET ADDRESS

CiTy-51-2P - 64 OHTY-51- 2P

14, | do hereby certily thal the information supplod wilt ¢ does nol gqualty far the exemption stated in Section 118.07{3)(i), Florida Stalules. | further certify that the
information indicated on this annual report of supplemental annual repor is true and accurale and that my signalure shall have the same legal eflect as i made under oath; thal
| 'am an officer or director of the corporation or tie receiver or trustee empowerad 10 execute this reporl as required by Chapler 607, Flonda Slatutes; and that my name
appears in Block 12 or Block 13 iipwanInL or on an allachment with ap address, :

FAR AT T AN vy £ Crremon #ASION /70 B20-% fon

QINRMNATIIRBE- ( l ‘



