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Katherine-Harrisg
Secretary of State
DIVISION OF CORPORATIONS

01 DEC

DOCUMENT #

Principal Placa of Business

5380 N OCEAN DR
SINGER ISLAND FL 33404
us

-Mailing Address

If above addresses are incorrect in any way, iine thfough incorrect information and enter correction below,

100 TOWER OFFICE PARK
STE ¥

WOBURN MA 01888

us

F:‘LLEASE READ ALL INSTRUCTIONS ‘ ‘FORE COMPLETING THIS FORM.
&35, FLORIDA DEPAHmENT OF STATE

= mrima

F!LED

-3 PH 5: 30

STATE. .
ORIDA

_2._New_Pringipal Office Address, f Applicable

3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

~—To Do Business in Florida ——————
Suite, Apt. #, etc. Suite, Apt. #, efc. 04/29“992
- _ N - 5 FElNumber . . | _|AppliedFor_

City & State City & State 04-2746573 Not Applicable

i i 6 B Add ona ee req d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] st
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

) ‘ Name of Officers Street Addrass of Each y N

1T'”°(5) 2 and/or Directors 3 Officar and/or Director 4 City / State / Zip

PD MURPHY, KENNETH R. 11 HOUGHTON $T. WOBURN MA

™ MURPHY, ELEANOR M. 11 HOUGHTON ST. WOBURN MA
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EES T

-1 1R --0101E--020
T, O

s TR0, 00

8. Name and Address of Current Reglistered Agent

9. Name and Address of New Registered Agent

" MARSHAK, RICHARD
5380 N. OCEAN DRIVE
SINGER ISLAND FL 33404

e e ——

Name

. - p——

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Elc.

Ty

State | Zip Code
FL [

10. |, being appointed the registered agent of the

et
Signature of
Registered Agent

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

n‘\)

pate MUV 30

2ers )

/4/

ZLIRED

75 a5

OFFICER OR DIRECTOR

Daytime Phone #

[ CR2E040 (&/01)




