- KL

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

—

PROFIT

CORFORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION GF QORPOFIAT[ONS

DOCUMENT #

1. Cormperation Name

TCG BOSTON, INC.

P37808

(3)

Principal Place of Business

199 STATE STREET
BOSTON MA 02109

Maiting A&&fess

THE COLONY GRQUP

199 STATE STREET

FILED
Feb 04 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

BOSTON MA (02109
3. Date Incorparated or Qualified
‘ 03/09/1992
2. Principal Place of Business Mailing Address 4. FEI Number Applied For
[21] 04-2911987 Not Applicable

Suite, Apt. 4. elc.

Siite, Apt, #, ofc.

$8.75 Additional

2a.
|26]
28

FL

';l -2?, B 5. Ceriiilcate of Status Desired | Fee Required
City & State City & State 6. Eleation Campaign Financing $5.00 May Be
E’ —l - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
2_4| - E;l E] E‘ Personal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMILTON, KIRBY A. 81 Name
2612 S.E. 215T STREET 82| Steel Address (F.O. Box Number is Mot Acceplabie)
FT LAUDERDALE FL 33316
83
%4 Ciy 85] Zp Code

11. Pursuant to the provisions ol Sections 807.0502 and 607.1508, Florida Slatu!e.% the al

) bove-named corporation submits this statement for the purpose of changing its registered
aoffice or regislered agent, or both, in the State of Florida, Such change was authorized by the corporatlon's board of directors. [ hereby accept the appainiment as registered
agent. [ am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE SIghature. lyped or printe naru of régrsterod egent and Litte if applicatle ) _(NOTE. Feq&slamd Agent signature required when relnstating) DATE - -

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P LT oeLeve T1TIIE [ change LI Addition
NAME HAMILTON, KIRBY A. 1.2 NAME

swreETAcoREss | 2612 SE 21 ST. 1,3 STREET ADDRESS

CITY-§T-21P FT LAUDERDALE Fl. . 14 GTY-ST-2P _

TITLE PT [T DELETE 21 TITLE [change [ Addition
NAME RAIMONDI, PETER J 22 NAME

s anoress | ONE SEAL HARBOR ROAD 23 STREET ADDAESS

CITY-§T-21p WINTHROP MA 2 40iTY-ST-2P L .

TITLE c ] pecETE 31 TILE [T thange [T Addition
NAME SADLER, STEPHEN T. 32 NAME

smeeranoress | 81 CEDER LANE 33 STREET ADDRESS

CITY-5T-21P WESTWOOD MA 0209 _ 34, CITY-ST-ZP ) ‘

TITLE | I DELETE 41TLE T change LT Addition
NAME 4, 2 NAME

STREET ADDAESS +3 STREET ADDRESS

CiTY- ST-2IP 44 CITY-ST- 2P )

TITE [T CELETE 51TME [TChange T Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 7P L 5.4 CITY-ST-2P ]

TITLE T T DELETE 6.1 TITLE [ Change ] Acdition
NAME 6.2 NAME

STREET ADDRESS 6,3 STREET ACDRESS

CiTY-ST-2P 6.4 CITY - ST- 2P

Tordn an atlachmant w

n ad

e/

14. 1 hereby cerly that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the Tformation
indicated on this annual report or suppRlemental annual report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that ! am an
gflhcﬁr or dirg?to{( of 3[th %mporalion or the receiver of trustee empowered 1o exacute this raport as required by Chapter 807, Florida Statutes: and that my name appears in

och 12 or Block 13 if cl ;

CR2E034 (10/97)



