FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORRORATION oM DEPAITNE OF 1A1E May 04 1998 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISIGN OF CORPORATIONS

1998 @ &W
DOCUMENT # P22681 (1)

1. Corporation Nama

TAC/TEMPS, INC.

Principal Ptace of Businass ' Mailing Address
100 OAK STREET 109 QAK STREET
£. 0. BOX 8110 P. 0. BOX 8110
‘ NEWTON UPPER FALLS MA Q2164 NEWTON UPPER FALLS MA 02164 DO NOT WRITE IN THIS SPACE
4 3. Date Incorporaled or Qualified
S 01/23/1989
2. Principal Place of Businoss _2a. Mailing Address 4. FEt Number Applied For
21] T I I 04-2759326 Not Applicable
Suite, Apt. #, elc Suite, Apl. 4, olc, i
—l P 6. Certificate of Status Desired O $B'75 Addttional
22 o 27—1 o Fee Required
C'W & Staie Gy 8 State 6. Elaction Campaign Financing $5.00 may Be
o _28_] o Trust Fund Conltribution Added to Fees
Country’ L Country 8. This corporation owes or has paid the curreni year Intangible
. o 29[ - 3;‘ B Personal Property Tax due June 30. [ ves [ nNo
"%, Name nnd _A_f:h_:lLe_s_s of Qprrant Registered Agent 10. Name and Address of New Registersd Agont
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address {F O, Box Number 15 Not Acceptable)
PLANTATION FL 33324
83
B4} City FL 85| Zip Coda

11, Pursuant ta the provisions ol Sections 6070502 and G07. 1508, Florida Stalutes, the above-nameo corporalion submits this statement for the purpose of changing its registered
office or registernd agont, of both, in the State of Horida Such grmugo was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
agenl. | am faminar with, and accept the obligations of, Section 607 . Flarida Statutes.

SIGNATURE P
Smn.lun Iygo m o [rnu +] furrme Pt st g ot oo fle o’ ‘f‘,’ﬂ',“,"“ {NOTE FRegistored Agenl signalure required wher reinslating) DATE ﬁ
12. ()l FICEHS AND LIRE CTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T T Oopeeve P ame TREASURER/DIRECTOR /CECQ [T Change [T Adation | 2
NAME BALSAMO, SALVATORE A. 1.2 NAME SALVATORE A. BALSAMOD §
sweeraooaess | 14 GRANDHILL DRIVE 13 STHEET ADDRESS &
- | env-st-ze QOVERMA $4 CTY-ST- 2P &
T e k BTG 21 TIlE [JCrange [ Addition |©
© | name REISMAN, KENNETH P. 22 NAME
;| sweevaooeess | 34 ROOSEVELT ROAD 23 SIREET ADDRESS
OY-ST-2P NEWTON MA 2.4 CITY-5T-21P
THLE FO YT T T T T prwete 3FNME TTchange L] Addition
NAME IANDOLI, MICHAEL J. 32 NAME
smeeTaooress | 29 LANSING RD 33 STREFT ADDRESS
CITY-57-2P %E}ﬂgl!w&” e 34,CITY-ST 2P
THLE [ oeLeTe 41 TITLE [J change L1 Addilion
HAME BALSAMO, ANTHONY J 4.2 NAME
steeTanoress | 190 KENSINGTON DR 4.3 STREFT ADDRESS
CATY-51-21P CANTONMA 44 CITY-S1- 2P
- { Tne CJ DELETE 51TITLE T change™ 1] Addition
" e 5.2 NAME
i+ 1 STREET ADDRESS 5.3 STREET ADDRESS
S my-st-2p 5.4 CITY-5T- 2IP
ol Tme T ke 6.1TMLE [Tchangs [ Addition
| e 6.2 NAME
| sreer aponess 63 STREET ADDRESS
CITY-ST-21P 64 CITY -5T-2IP

14, | hereby certi thal the information stpplicd wils this Ting does nol qualify far the exemption Staled in Seciion 119.07(3)(1), Fiorida Stalules. | furlher certify that the information
indicaled on this annual reporl of supplermental annual reponl is true and aceurate and 1hat my signature shall have the same legal effect as if made under oath; that | arm an
officer or diractor of the corporation o the: recelver of lruslec empewerad o execute this reporl as required by Chapler 607, Florida Statutes, and that my namo appears in

Block 12 or Block 13 if char |Lclﬂ(m rpattachment wilh an aderess
o / ’ Ne At rat: . Y, / KENNETE P. REISMAN u//»/}f/ﬂf/617)969—3100




