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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA D

Sandra B. Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT # P20488  (4)

CNI/THE ACTION GROUP, INC.

Principal Place of Businoss Mailing Address

2l | 2]
Suite, Apl. #, elc.
22] R £

88 UPHAM STREET 68 UPHAM STREET
MALDEN MA 02148 MALDEN MA (2148
2. Principa! Placo of Busingst, a 2a. Mailing Address

Suito, AplL #, ele.

FILED
Mar 06 1998 8:00am
Secretary of State

R A A

DO NOT WRITE IN THIS SPACE

05/22/1990

3. Date Ingorporated or Qualified

4, FEI Number

L 04-2730020

Applied For
Not Appliceble

6. Cerlificate of Slatus Desired

0 $8.75 Addltionat
Fes Required

City & State Cily & State

8. Elaction Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country 7ip

a "

9. Namo and Address ol Current Registered Aﬂﬂnl 7 e

_ Country 8. This corporation owes or has paid the current year Intangible
30] Parsonal Property Tax duo June 30. [l Yes [ JNo

10. Name and Address of New Raglstered Agent

CT CORPORATION SYSTEM
1200 §. PINE ISLAND ROAD
PLANTATION FL 33324

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B4] City

J Zip Code

FL [

agent | am farmilar with, and accept the obhgatons ol Seclion 607

SIGNATURE _

1. Pursuant fo tho grovisions of Seclons G607.0502 and 607.1508, Tlorita Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
offica or registered agant. or bath, i the Stale of Florida Suct chdmg( was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
L0%, Florida Stalutes,

ofhicer or drecior of the cg
Block 12 or Block 13 if cp

QIGNATIIRE-

Acd, of On an attachment with an adaross,

&y'-f,‘

:..;,my.u. :,-mrs_u e s f eyt et s bl " UHOTE Fogistared Agemt signature required when rainstanng) DATE =
12, T T BIOGERS AND DIRLCTORS i KB ADDITIONS/GHANGES 10 OFFIGEAS AND DIFEGTORS IN 12 2
Tme PST Ol oétere ™ " rvmme [T Thange [ Addition |2
NAME WEINER, ELAINE 12 NAML
staeer aooecss | 8 FOXWOOD DRIVE 13 STREET ADDAESS %
LiY-ST-2iF N ANDOVER MA 14 CITY-ST-2iF E
TITLE 0 T "1 oELETE Z1TILE [JcChange [ Addition (O
HAME WEINER, ELAINE 22 NAME
strerappriss | 9 FOXWOOD DRIVE 23 STAEET ADDRESS ‘
ev-sze | NANDOVERMA o Raacivsioe }
e O ouene EYROT [Jchange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
crv-sv-pp | ) ) o S 34 CITY-ST- 7P
e onete 417011 [ Change T Addition
NAME 4 2 NAME
STAEET ADDRESS 4.3 STAEET ADDRESS
CITY-51- 29 44QITY-5Y-2IP
TITLE o o o "I bitete 51TILE [J Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CiTY-8T-2P
e ' T © 0 T DILFTE 61TIMLE [ Change L] Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CHTY-51- 2P L o 6.4 CIIY-51-2P
14. hq@by cemlr that the informatan supphed with his filing daes not quahily for the exemplion slated in Section 119.07(3)(i). Fiorida Siatutes. | further Gerlify thal 1he Infarmation

indicatad on thes annuad o] of supplementat annual repon is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

alion o the recenver Of Tustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name eppears in

L Elaine. Wehaelr Precidend J/ 23 5P mel33l-6E79=2




