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

FPROFIT FLORIDA DEPARTMENT OF STATE
Rt o | Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # P39509 (5)

1. Corparation Name

TAG COMPUTER SERVICES. INC.

IATEN O YRR

Principat Place of Business Mailing Addrass
109 QAK STREET 109 OAK STREET
NEWTON UPPER FALLS MA 02164 NEWTON UPPER FALLS MA 02164
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
, 07/06/1992
2. Principat Plage of Business 2a. Mailing Address 4. FElI Number Applied Far
zi] = 04-3157565 s
Suite, Apt. #, elc. Suite, Apt. #, ete. i
—] P P 5. Certificate of Status Desired O $8.75 Acdiional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing © 7 $5.00 May Be
E' ;3_| Trust Fund Centribution | Added 1o Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;[ E‘ EI ;EI Personal Property Tax dug June 30. [ ves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 —
83
84| City FL ’85 Zin Code

11. Pursuant to tre provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State af Florida, Such change was autharized by the corparation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070808, Florida Statutes. .

3

SIGNATURE Signature_ typed or printed name of ragistered agent and title if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE —

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME D [T GELETE 11 TILE [T Crange ] Addition
NAME BALSAMO, SALVATORE A 1.2 NAME

seeTaopaess | 14 GRAND HilL DRIVE 4,3 STREET ADDRESS

CITY-ST- 2P DOVER MA 1.4 CITY- 5T- 2IP o
TLE PD ] DELETE 2.1 TILE [T Change L] Additicn
NAME IANDOLI, MICHAEL J 2.2 NAME

sweer anoress | 29 LANSONG ROAD 2.3 STREET ADDRESS

LITY-57-2IF NEWTON MA 2.4 GITY-8T-2IP .

TILE 5 [T DELEE 31TILE [ Change L] Addition
NAME REISMAN, KENNETH P. 32 NAME

streevaopmess ¢ 94 ROOSEVELT ROAD 3.3 STREET ADDRESS

CTY-ST-7P NEWTON MA 3.4, CITY-ST-2P -
TIILE D 1 DELETE BT L] change [T Addition
NAME BALSAMO, ANTHONY J 4,2 NAME

STREET ADORESS 110 KENSINGTON DR 4.3 STREET ADDRESS

CITY.5T- 2P CANTON MA 44 CITY-ST-2IP

TIME [T CELETE 5.1 TLE [TThange [ Addition
NAME 52 NAME

STREET ADDRESS 51 STREEY ADDAESS ’

CiTY-§1- 2 _ ) 54 6ITY-5T-2P ]

TALE ’ [J DELETE 6.1 TILE LI Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-$T- 2P 6.4 CITY-5T- 2P

14. ) herepy ‘carvly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(8)j). Florida Statutes. [ further certily that the information
indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or director of tha corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chan dlo/rrn an attachment with an addgress.

ﬂ”‘ A4 41 =L R H{ﬁ:ﬁwﬁwﬁp- TRTOMAN sda 6V rerovac0 2100

QICNATIIRE- r,

CR2E034 (10/97)




