FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corrormon  MED, ML T Jan 23 1998 8:00am

ANNUAL REFPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P36494 (3)

1. Corporation Name

THE WILDER COMPANIES, LTD., INC.

AT SRR BRI

Princlpal Place of Business Mailing Address
101 HUNTINGTON AVE 101 HUNTINGTON AVE
{3TH FLOOR 13TH FLODR
BOSTGN MA 02198 BOSTON MA 02198 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
 12/02/1991 .
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
—:.;] E} 04-3084419 Not Applicabie
j L. #, elc. ita, Apt. #, etc. —
—| Suite, Ap ele Suite, Apt. #, etc 5. Certificate of Status Desired | 58'75 Add_mona]
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporaticn owes or has pald the current year Intangible
[24] [25] |29] 20| Personal Property Tax due June 3o, ClYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYES ST. 82| Street Address (P.0). Box Number is Not Acceptable)
SIE. 105
TALLAHASSEE FL 32301 83
84] City FL 5] Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement far the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with. ang! accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE -
Signature. typed or pranted name of sagislarad agent and titie if applicable. (NOTE. Registerad Agent signatura requirad when reinstating) DATE '

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE PCD [T DELETE 14 TMLE |1 Ghange [T addition

NAME WILDER, JOEL B. 12 NAME

srieeraooress | 58 CART PATH ROAD 1.3 STREET ADDRESS

CTy-53-29 WESTON MA 1.4 CITY-ST-2P

e T [T DELETE 21 TITLE [_IcChange L] Additicn

NAME MALLEN, DAVID J. 22 NAME

sweeT ADORess | 405 GREAT POND ROAD 2.3 STREET ADDRESS

gITY-ST-2IF NORTH ANDOVER MA 2.4 CITY-§7-2P -

TITLE [J DELETE 31 TILE [ Change I Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-Si- 2P 3.4,CITY- 5T-20F .

TITLE [J DELETE 4.1 TILE [ Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST1-2IP 44 CITY-5T-21P o

TITLE 3 OELETE 53 TILE [ 1 Change [T Aadition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P N

NLE [T DELETE 6.1 THTLE [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2IP B4 CITY=ST- 2P

14. | hereby cemg that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3X1), Fiorida Statutes. | further certify that the infarmation
indicated or this annual repon or supplerenta! jrnual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that [ am_an
officer or director of the carporation of tha receifler or trustee empowered to exectte thls report as required by Chapter 807, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed~esg Rment with an addrass,

SIGNATURE: RE REQUIRLYAT. Hallen  1|9RT (4171 397 9200

]
-

CR2E034 (10/97)



