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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O din

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W L Secretary of State
DOCUMENT # P32198 (4)

. Corporation Name

JOAN AND DAVID HELPERN INCORPORATED

H
a‘.
]
E
!

ORI S

Principat Place ol Businoss Mailing Address
1835 REVERE BEACH PARKWAY 1935 REVERE BEACH PARKWAY
EVERET MA 02149 EVERET MA 02149
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1990
i 2. Principal Place of Businoss 2a. Mailing Addross 4. FE| Number Apptied For
[21] 26] 04-3087168 Not Applicable
Suile, Apt. #, Gt Suite, Apl #, elc. R . it
vre. Ap ¢ - e An e 5. Certificate of Status Desired O $8.75 Adqmunal
ZI zﬂ . Fes Required N
City & State Lty & State 8. Election Campaign Financing $5.00 May Be
23 I 23] Trust Fund Cantribution D Addad to Faes
2ip Country ap Country 8. This corporation owes or has paid the current year \ntapgible
§| El E SEI Personal Property Tax due June 30, [ ves No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ~ \
CT CORPORATION SYSTEM 81| Name
1200 §. PINE ISLAND ROAD 82] Strest Address (PO, Box Numbar 1s Mot Acceptabia)
PLANTATION FL 33324
83
B4[ City FL Jns Zip Code

11. Pursuant 10 the provisions of Soclions 607.0602 and 607.1508, Florida Statutos. the above-named corporation submi's this statement for the purpose of changing s registered
office or ragistorod agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapl the ehligations of, Section 6G7.0506, Florida Statules.

CR2E034 (10/97)

BIGNATURE ____ S I e
Sigraturg, typed of [ et B pegirteriedd Pt il Dithe 1 Bppleable (NOTE - Regislerad Agenl sipnature required when rainstating) DATE
12, “OFIICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [T oren 11TTLE [J change 1 Addition
NAME HELPERN, JOAN M. 1.2 NAME
smeeTanoress | 1010 MEMORIAL DR 1.3 STREET ADDRESS
Cv-51- 2P CAMBRIDGE MA ) 1A CITY-51-2IP
e ) o it ZATITLE T change [T Adaition
| wame CAFARELLA, RONALD F. 22 NAME
5 4 smeeraooness | 86 OLIVER RD 23 $TREET ADDRESS
: | emresrooe BELMONT MA o Z ATHTY-ST-2P .
TME DS [T oEcee 31TILE E] R}hange T Addition
| e ROSENBLATT, PHILIP 32 NAME -l les? R OdA4-t) ber<y :
i | seexiaooecss | 400 ATLANTIC AVE sasmeenaovness | 24/ (S oudd £oa ol
| eny-st-oe BOSTON MA sone-stae | AN LOFEIY A L2000 ¢
HTLE T OELETE 41TILE [Tcnange [T Aadition
NAME HELPERN, DAVID M 4.2 NAME
4| sweevaporess | 1010 MEMORIAL DR 4.3 STREET ADDRESS
: | emv-stae CAMBRIDGE MA 44 CITY-ST-21P
i [ 5D [T beLete 51 TMLE [T Change L] Addilion
5w BRAVER, MARTIN D 52 NAME
L | smeeraooness | 9330 BOYLSTON ST 53 STREET ADDRESS
| orvsie CHESTNUTHLLMA 540NY-ST-2P
4| me CJ oecere 6.9 TILE [JChange [T Adortion
B name 62 NAME
& | e aoomess 6. STREET ADDRESS
i | omv.si-ze 6.6 CITY-5T- 2P
-k 14. | hereby certily that the informalion supplied with this iiling docs not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certfy that the information

: indicatad on this annua! report or supplemontal annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
N officer or direclor ol the corporalion or tho roceiver of lrustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
: Block 12 or Block 13 il changed, or on an atlachment wilh an address.

ciaNaATURE: A (2] 126 TN




