FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | | FILED
PROFIT B

CORPORATION

ANNUAL REPORT Secretary of Stete

1997 \'.@ !332; DIVISION OF CORPORATIONS ‘ S ecret al‘y Of St ate
DOCUMENT # P37472 (8)

1. Corporabon Name

ANCHOR/RUSSELL CAPITAL ADVISORS, INC.

Principal Place of Business Mailing Addrass | |||||||| ||||||“ lll" Im“llll |||| Iﬂ" IIH| ||I|||IIII Ill" I‘l" H"

;i\ FLORIDA DEPARTMENT OF STATE

ONE POST OFFICE SOUARE ONE POST OFFICE SQUARE
BOSTON MA 02109 BOSTON MA 02103-2108
3. Date Incorporated or Qualified 8n. Date of Last Report
. 021211992 02/15/1096
2. Principal Piace: of Busingss 2a, Mailing Address 4. FEI Number Applied For
21| 26| 04-3053348 Not Appiicable
Sure, Apt #, ol | Suite, Apt #, etc. - $8.75 Additional
221 27] 5. Certificate of Status Desired O Fee Required
Gty & State City & State 6. Eiaction Campaign Financing $5.00 May Be
[5_3]‘ e o ;;I Trust Fund Condribution 0 Added to Fess
i | Country ap Country 8. This corporation has liability for inlangible tax under s. 199.032,
24] a8 {20 130 Florida Statules s [No
9, Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglistered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81| Name
1201 HAYS STREET 82| Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

Zip Code

84| City FL 85

I Fursaant 16 the provisons of Sections G07 0602 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purposa of changing iis registered
ofice or registeroed agent, or both, w the State of Flonda, Such changs was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agart | am famtac with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

7 R - Mar 31 1997 8:00am

CR2E034 (9/96)

Sl tygued G pnted e OF fegaternd agent anzl e i apphcable [NQTE " Regstered Agent signature required when reinstating) DATE
12, O F ICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i T psT [ DELETE I 11THLE [T change L] Addition
hAME RICE, WILLIAM PHIPPS 1.2 NAME
siaeLanoni s | 338 WASHINGTON STREET 1.3 STREEY ADDRESS
ST 20 DUXBURY MA 14.CTY-S1- 2P
i 1} [ beeeTE 211ITLE [l change L] Asdition
HaME RICE, WILLIAM PHIPPS 22 NAME
srreer anoress | 338 WASHINGTON STREET 2.3 STREET ADDRESS
iy -S1. A DUXBURY MA 2.4 CITY-ST-2P
me | ¥ [T oeLee ATNE T Change ] Addition
LAN- DUPUY, JOHN D. § sonme
smier soceis | 45 HARRISON STREET 33 STAEET ADORESS
CTe-ST 2F DUXBURY MA 34, CTY-51-2IP
e D T DELETE LUIE ["TChange . 1J Addition
WAkt BROWN, STEPHEN C. 4.2 NAME
s noon s | 128 CRESCENT STREET 4.3 STREET ADDAESS
o S1 A DUXBURY MA 44 CITV-SF- 11
T [ DELETE 51 TITLE ET change [ Addition
MAME 5.2 NAME
SEHEE | ATDRESS 5.3 STREET ADDRESS
emvesear | S4CITY-ST-2P
KT [T oeLETe 61 TMTLE I Change LJ Addfion
HaME 62 NAME
GIHEE [ ADDHESS 63 STAEFY ADDRESS
Ly st Y £4 CITY-ST-2P

14, 1 tio hereby certdy that the nigfmation supplied wilh this filing does not qualify Tor the examption stated in Section 119,07(3)(i), Florida Statutes. 1 further cerlify tha! the
intormation inchcaled on thisghnnual repoft or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that
1 arm an oficor or director ofihe ¢ on or the recever or frustee empowerad 1o oxecute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Biock 12 or B g, OL Oppn s ey address.

SIGNATURE: SIS cutin 5l SN

d E RS
ME OF FIGNING OFFICER OF DIRECTOR Tate Diayure Frere % QODOTSS




