FILE NPW: FILING FEE AFTER MAY 15T S $550.00 FILED

CR2E034 (10/97)

, PROFIT i FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
" | ANNUAL REPORT 2 Secretary of State
1998 et <4 DIVISION OF GORPORATIONS
i 1. Corporalion Name i &C\ /-\ a .\
: SIMPSON GUMPERTZ & HEGER INC.
-Frincipal Place of Business Mailing Addross
& | 297 Broadway 297 Broeadway
] Arlington, MA 02174 Arlington, MA 02174 00 NGT WRITE IN THIS SPACE
_: 3. Data Ingorporated or Qualified
; .| 2. Principal Place of Businoss 2a. Mailing Address 4. FE! Numbal 3 Applied For |
r | (28] O ("f - &Q‘ynq a Not Applicable
3 ‘Suite. Apl. ¥, elc. Suite. Apl. #. 8lc. - i
¥ P P 8. Certificate of Status Desired gu| $8.75 Adqmonal
[22] 27] Fee Required
City & Siale Cily & State 6. Election Campaign Financing $5.00 May 8e
Fz?l 28 Trust Fund Conlribution ] Added to Fees
£z Zip Country Zip Counlry 8. This corporation owes or has paid the currgnt year Intangible
v —2_4] ;;l E;l m Personal Proparty Tax dus June 30. [l Yes  [INo
: R 9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent
% 81 Name
i (ST Corporation 82[ Street Address (P.O. Box Number is Mol Acoeplable)
ree ress (P.O. Box Number is Not Acceplable
% [1200 8. Pine Island Road
; |Plantation, Florida 33324 83
i
i B4| City FL 85| Zip Cade
A1, Pursuant (o the provisions of Sechons 607 0502 and 607 1508, Florida Statules. the above-named corporation submits this statsment for the purpose of changing sts regisiered
office or regislered agent. or boih, in the State of Fiorida Such change was authorized by the corporation’s poarg of directors. | hereby accepl the appointment as registerad
agen. | am Tamiliar wit, and accept the abligations of, Seclion 607.0505, Florida Statutes
SIGNATURE _ e,
Stgratare wyned o preves e o regoleed ageet and ke i anphcatie {NCTE Rogisiered Agart s grature raquired whor. reinstating) DATE
E 12, QI FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- T PD 3 peceTe 11TILE [ change ] Adaition
i NAME !é‘,ﬁhwart. 5. Thomas A. 12 NAME
DYos Al ‘)L
s STREET ADDRESS 1 tr\‘. bre Lane 1.3 STREET ADDRESS
av-sr-2r [ Lynnfield, MA 01940 14 CITY-57-2P
TnE [h) ] OELETE 21TLE T change T Addilion
NAME Nevins, John W. 2.2 RAME '
. STREET ADDRESS 1 5 5 Hi_ g’h Street 23 SIREET ADDRESS
. CITY - $¥- 78 i ster., MA_ 01890 2 ACTY-51-7P
N T ¥b [ DELErE 31TITLE [ cChange [ Adartion
HAME Antebi, Joseph 32 NAME
steeT4oohiss | 5 Dunstable Road 3.3 STRIET ADORESS
orv-sr-ap | Cambridpge, MA (02138 34 OITY-5T-21P
. e T nrLete 41TITLE T Change T Addilion
£ HAME 4 2 NAME
STREE? ADDRESS 43 STREET ADDRESS
CIy-81- 2P 4ACHTY-81-2P
. TITLE | G 51 TIILE [ Change T Addition
NAME 5.2 NAME
' STREET ADDRE SS 53 STREET ADDRLSS
CiTY-S1-2p 54 0ITY-ST-2IP
THLE T oeLeTe B1TILE - ae -l ] (Ghagne Addilion
- 0000245509 Do
: STREET ADDRESS 63 STREET ADDAESS "{]3‘! IBEBB—_D 1 UEIS""']JDQ P a
: ¥k 150, 00 41‘ (2
CITY-5T- 2P 54 O\ -5T-2IF
14, | hereby cerlily that the informalion supplicd with this filing does nol qualify for the exemption statad in Section 119.07(3)(i). Florida Statules. | Jurther certify that the information
indicated on this annuat repart o supplermenta’ annual repor is lrue and aceurale and that my signature shall have the same legat effect as il made under oath; thal | am an
officer or directer ol the corppration of tho receiver o trusieo empowered 1o execute this report as reguired by Chapter 607, Florida Statutes, and ihat my name appears in
Block 12 or Block 13 ifk-hanBed, or on an attachment willy an address
IGNATURE: Jo i
S L e sy on s o e 6 s orrceR oo W —Nevins, Clerk———2/23/98 T804 3-2000—




