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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF GORPORATIONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90052 032 ***150.00

DOCUMENT # P26642

1. Corporation Name

STREAM INTERNATIONAL SERVICES CORP.

ARSI

Principal Place of Business Mailing Address

275 DAN ROAD 275 DAN ROAD
CANTON MA 02021 CANTON MA 02021
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed \
10/24/1989 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 04-2776573 Not Applicable
= SGIe, ARLTR, Slom T et ====SuitesApi-#2 e e e oo Taeem o D iti = afaaped
" Suiterpt- #Fetc 5. Certifcate of Status Desired 0 $8:75 Adc!mona! =
2—21 ;;] Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
?3—| ;l Trust Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible i
m E;l EI |;| Perscnal Property Tax. [Jes OnNe 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Al CORPORATION SYSTEM 82| Street Add P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Numbe 4
PLANTATION FL 33324 83 ‘
84| city 85| Zip Code S
FL |
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered l
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered j
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE .
Slgnature, typed or printed name of registered agart and title If appicabla. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
e CEOD [J DELETE LATILE Deor, CED, and et PChange  Addion | =
NAME MOORE, STEPHEN 12 NAME 3
seeTaooress| 275 DAN ROAD 1.1 STREET ADDRESS T
GITY-5T-2P CANTON MA 02021 14 CITY-ST-2IP : &
TME COPD B¢ DELETE 217TME [iChange [ Addition | O
NAME SALERNO, JUDITH G 22NAME
_sweeraooress| 275 DANRD 23 STREETADDRESS | o — e -
| cv-st-zp CANTON MA 02021 2.4CITY-ST.2P i = T
TME D [ DELETE 34TIE s - [JChange  [JAddiion |
NAME NUNNELLY, MARK 32 NAVE '
sweeraooress| BAIN CAPITAL INC, TWO COPLEY PLACE 33 STREET ADORESS
CITY-ST-2P BOSTON MA 34, CATY-ST-ZP
TmLE CFOV ] DELETE 41 TITLE Pirectos, Ceo, Vit PreSdunk 2nd  HChange - Addilon
NAME GLIDDEN, JEFFREY D 4.2 NAME ASE TV rtasores”
street aporess| 275 DAN ROAD 43 STREET ADDRESS
GITY-ST-ZP CANTON MA 02021 44CITY-ST-2IP )
TITLE T 38 DELETE 5.1 TILE Freasuve T Change [} Addition
NAME AVALLONE, LYNDA M 52 NAME v O EN
sweetaooress| 275 DAN ROAD 53STREETADDRESS | 2715 D awn
CITY-ST-2IP CANTON MA 02021 54 OITY-ST-ZIP Canyor WA 0202\
TITLE SD [J DELETE 5.1 TIE Asst. s.epg,xamg DCiChange [ Additon
NAVE BROPHEY, ALICIA T B2NAME Enc A- Blmsaa-
smreeTanoress| 275 DAN ROAD saSTREETADORESS | 218 Do Eoad
crv.stze | CANTON MA 02021 ssom-stzp | Candmen  MA_O202)

14. | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

“indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation or the receiver or trustee empowered to exacul

and that my signature shall have
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

the same legal effect as if made under oath; that | am an

Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3\%leq

| AT T q% \a;yt%a‘ “253)



