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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

oy

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

» Corporation Nameg

ANCHOR CAPITAL ADVISORS, INC.

(6)

Mailing Addrass

ONE POST OFFICE SQUARE
BOSTON MA 02109

Principal Piace of Businoss

ONE POST OFFIGE SQUARE
BOSTON MA 02109

M WA

DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

02/12/1992

2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 26] 04-2801194 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. ;
P P §. Certificate of Status Desired 0O $8.75 Acdtonal
2_2_| m Fea Reguired
City & State City &8 State 6. Election Campaign Financing $5.00 May e
.z?l El Trust Fund Contribution Added to Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;;l 2_5] m 30 Personal Propsarty Tax due Jung 30, M%s  [No
#. Name and Address of Current Registered Agant 10. Name and Addrass of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC. 81} Name
1201 HAYS STREET B2| Streat Address (P.O. Box Number is Nol Accaptable)
TALLAHASSEE FL 32301
83
84| City 85| Zip Code

FL

office or registerod agent, or both, in the State of Flarida. Such change was authorized by t
agent. | am familiar with, and accept Ihe obligations of, Section 607 0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

he corporation’s board of directors. | hereby accept the appointment as registered

Signature rvi;gt—x- printed narme of ;c;g-:-!wed agw_n and tile i appiicabie

DATE

indicated on this annual repoyor supplomenta!l annual reporl is rue and accurate and that
officer ar director of ihe cor i 7 or truslee empowerad 1o execute this re
Black 12 or Block 13 it chapfged, or ofi an atlachmer

THOTE Fiogislorad Agent signaloa requirsd when reinsiating) o~
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE P10 [T oeeere TIE [Tthangs [ Addton |2
NAME RICE, WILLIAM PHIPPS 12 NAME §
stree aooress | 338 WASHINGTON STREET 13 STREET ADDRESS <
oITy-ST-2P DUXBURY MA 14DITY-ST-2 o
L VD [T peeete 217ILE [T change ] Addition |O
NAME RICKABAUGH, MARK VAYDA 22 NAME
seeraomeess | 82 REVERE STREET 2.3 STREET ADDRESS
GITY-ST- 2P BOSTON MA 2.4 CITY-ST-2P
TIILE CLD [T oeLeTE 31TILE [ change [ Acdition
NAME FLOOR, RICHARD EARL 3.2 NAME
stresyanoress | 45 CLARK STREET 33 STREET ADDRESS
GITY-ST-2IP BELMONT MA 34, CITY-5T-2IP
TOLE ' [T DELETE 41 TMMLE [Jchange [ Addition
HAME BROWN, STEPHEN C. 4.2 NAME
smeeraporess | 128 CRESCENT STREET 43 STREET ADDAESS
CITY-57-2P DUXBURY MA L4GTY-ST-2P
TILE v [T oeveTe 51 TiILE 1 Change  T_J addilion
NAME DRAKE, BARBARA ESTHER 5.2 NAME
smeerappeess | 10 HARDY STREET, #1 5.3 STREET ADDRESS
CITY-51- 2P SALEM MA 54 CITY-ST-2IP
TTLE ] CJ DELETE 61 TITLE T Change ] Addition
NAME CROCE, ROBERT F. £:2 NAME
sweeraopress | 145 BENVENUE STREET 63 STREET ADDRESS
£TY-ST-21 WELLESLEY MA 64 OITY-ST-2P
14. | hereby cerlify that the informapion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

my signature shall hava the same legal effect as if made under oath; that | am gn
port as required by Chapter 607, Florida Statutes, and that my name appears in




