FILE NOW: FILING | FEE AFTER MAY 118 $225.00

[ ‘- PROFT
CORPORATION
ANNUAL REPORT

1996
'DOCUMENT # P37808 (3)

1. Corporation Name

TCG BOSTON, INC.

S R

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Princ-pal Plaze of Busingss

199 STATE STREET THE COLONY GROUP
BOSTON MA 02109 199 STATE STREET
BOSTON MA 02100 3. Date Incorporated or Qualified 3a. Date of Last Report
, S o 03/09/1992 05/01/1995
2. Frincipal Pace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 R - S, 04-2011987 Not Applcable
Suite ite, Ant. ¥, efc, . i
. vie: APl ¥, etc. | Suite At & efc §. Certificate of Status Desired 0 $8.75 Additional
2] o ml Fee Required
Oy & State L Cty & State 6. Eiection Campaign Financing 0 $5.00 May Be
s e Trust Fund Contribution Added to Fees
o Z\p Country _Jp Country B. This corporation has liability for intangble tax under s 199.032,
24,] _ . 2] 2ﬂ 30 Florida Statutes [ Yes No
9 Name and Address ol Currenl Hegislered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
HAM'LTON, KIRBY A. 82| Street Address (P.O. Box Number is Not Acceptable)
2612 S.E. 218T STREET
FT LAUDERDALE FL 33318 83
84| Cuy FL |ss Zip Code

11. Partuznt to the prom\un% “of Sactions 607 0507 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for tho purpose of changing its registered office
or registerod agent, or both, in the State of Florida, Such c.hange was authorized by 1he corporation's board of directors. | hereby accept the appointment as segistered agen!. | am
farnilar wiln, aa accept the obligations of, Sectior. 607.0505, Florida Statutes.

SIGNAT}‘HE

St b G ke OF 1 ters Fagenl @ Sl f asnc (N0 E Rogisteran Agord sigaature re jorod when renstatigh ) T T parE s
| S OFF IC;E f@_#_\N_D DIRECTORS Va 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P W oELeTe 11TImE O Change [ addition |y
‘ LTON A 12 NAME 3
STHEFI ADDRESS 21 T, 12 STREET ADDAESS 8
CIN-51- 2 LAUDERI L 14CITY-$1.7P P &
e T+P S ﬁﬂD DELETE 21 TILE FREs st JTREA! K28 [ Change [} Adgition 8]
Nt RAIMOND!, PETER J. 22 NAME RA mon01. P TEAT
sweriaess | ONE SEAL HARBOR ROAD 23sTHEL DRESS [ORS S Hazgon RoAD
‘ WINTHROP MA 02152 L U ST ZE f TR P MA OISR
C [) DELETE IATILE [ Change [ Addition
howt SADLER, STEPHEN T. 32N
STHER ! ATDRESS 81 CEDER LANE 33 STREET ADDRESS
corestae | WESTWOODMAO2090 _J sacrvsie
it [J DELETE 4 1T0LE [] Change [ Addition
hAMT 42 NAME
Slke Y ADLR- S5 43 SIREET AUDRESS
CGpestne 44cCrTY-S1-79
TNE [J DELEIE 5 1TIE [ Change  [J Addition
Mkt 53 NAME
SRR ALURESS 53 STREET ADDRESS
CUMESEA L e R BACIY-STIR
TIIF [DofLete & 11ILE [J Change  [] Addition
Rkt 62 NAME
SIH:E| ADURESS 63 SIFEET ATDRESS
| Ciy-st-aie o 64C11Y-S1-Z1P

14, 1 do hereby cedify that the infannation su; )phed with this fiing is volurtarily furnished and does not qualify for the examption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerb'y that the informalion indicaled on this annual report or supplomental annual report is trup and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Block 13if chmgncl or 01 an attachment WINL_an address.

SIGNATURE: 51% o«/ﬁw L Afofeb. . 6/7733-F200

E AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR 7877 Dats Darjtir 2 Prcne ¥




