FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPCRATION

Sandra B. Mortham

Secretary of Slale S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 o
DOCUMENT # P39709 (1)

1. Gorporation Name

TAC TECHNICAL SERVICES, INC.

emsrsmzmsmie— e —— | ERRTERR R

108 OAK STREET 109 QAK STREEY
NEWTON UPPER FALLS MA 02164 NEWTON UPPER FALLS MA 02154-1441
3 Date In(orporal—E:EG-r Qualifiod 3a. Date of Last ﬁEBErT" -
] OTf2111992 02/01/1996 |
2. Principal Place of Business 2a. Mailing Avdross 4, FE! Number Appliod For
21 s 4. 043157576 Nat Applicanic |
Sulte, Apt. #, etc. Suile, ApL. #, elc. iti
utte. Ap © - ule A o §. Certiticate of Status Desired D $B'75 Aclqmonal
a 27] Fee Required
City & State _ Gty & State 6. Election Campaign Financing $5.00 may Be
E L gg_l‘ e Trusi Fund Contribulion . ___Addedio Fees |
Zip Country . Ap Country 8. This corporation has liability for intangible tax under s. 199,032,
E 25 29] 3E‘L, o Fiotida Slalules Oves [ne L o
g, Mame and Address ﬁwﬂpglslemd Agent | 10. Name and Address of New Reglsiered Agent ] N
C T CORPORATION SYSTEM 81} Name
1200 S. PINE ISLAND ROD. B3] Enoct Adoss (P 0. Box Nombar (3 N6t Accepiabie) -
TALLAHASSEE FL 33324

ciiy T ) A FL Jss ZipCode |

11. Pursuant to the provisions of Sections 6070507 and 607, 1508, Florida Statites, 1he above named G corpamllon ‘submils this statcrment for the purpose of changlng its re(';\sloredﬁ
office or registered agont, or boih, in the State of Florida Such rhuné< was auvlhoriced by the corporation’s board of direclors. | hereby aceept the appoiniment as registered
agent. | am familiar wilh, and accept the abligalions of, Secton 607.0505, Flurida Slalules,

SIGNATURE O S e e
Bignatur, typod or prted nanwe of frogeeitred agent aad Hie o appicabve T Regetered Agent Signatre reuend whon reing DAY

12, OFFICERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

e (1] R W U V4[] Some T [T thange | Addtian

NAME BMSAMO. SN.VATORE A 1.2 KAME

seer aporess | 14 GRAND HILL DRIVE 14 SIRE 11 ACIORESS

CITY-S1-20 DOVER MA 1.4 CITY-51-7IF

e P I B YT 2T P/>» T I Change | [ Addilion |

HAME IANDOLL, MICHAEL J . § 7NN TANDeLr , mechptl T

stacer appress | 29 LANSING ROAD NEWTON, MA wsmomness | 29 LAMSING  AD.

CITY-ST-2IP NEWTON MA o R _A{ﬁmj Mﬂ B

TILE $ T o A T e T Additon |

NAME RE!SMAN, KENNETH P. 32 NAME

streer aporess | 34 ROOSEVELY ROAD 33 5TREN ADDRFSS

omv.sr-ze | NEWTON MA 34_CI1Y-S1. 2P

e D R R TG R T T T T T change . [T Addition

NAME BALSAMO, ANTHONY J 4 7 NAME

smeeranoress | 110 KENSINGTON DR AASIHEE] ADRESS

Clry-51-2IP CANTON MA - ) | adCny-s1-720

TILE DN IT T P [T change™ [ Adation

NAME 5.2 Nt

STREET ADDRESS 53 STRELT ANDRESS

CHY-ST- 2P BACIY-B1- 2 _

MLE B R TG - [ change ] Addition

NAME ' 62 NAM:

STREET ADDRESS ‘ 6.3 STRELT ADUIESS

GITY-57-2IP ' B4CNY-§T-71

14. | o hereby carlify that 1ho informalian supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)i}, Florida Stalules, | further cortify hat the
information Indicated on this annual report or supplemental annual reporl is rue and acourale and that my signature shall have the same legal eflect as if made under oath: hat
1 'am an aficer ot director of the corperalion or the receiver O uslee empowered to exgoute this report as roquired by Chapter 607, Torida Statutes; and thal my name
appears in Block 12 or Blogk /13 d, or on anju‘idc menl wilh g address

SIGNATURE:y | ‘y __Keawery P Reismiy/ /{/15’/‘7’/ (&17) %9-320

Y ITUMAYN O P

FLORIDA DEPARTMENT OF STATE ] May 14 1 997 8 : Ooam

CR2EQ34 (9/96)



