FILE NOW: FI NG FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #:pP39872

1. Corporation Name

Mailing Address

420 WASHINGTON STREET. SUITE 401
BRAINTREE MA (2184

Principal Place of Business

420 WASHINGTON STREET. SU
BRAINTREE MA 02184

FILED
Feb 08, 1999 8:00am

Secretary

of State

02-08-1999 90069 013 **++158.75

MR AR

R

DO NOT WRITE IN THIS SPACE

3

Date incorporated or Qualifed

07/31/1992

27]

2. Principal Place of Business ~ . 2a. Mailing Address 4. FEI Number Applied For
E 2_6! 04’2629169 Not Applicable
Suite, Apt. #, etc. L Suite, Apt. #, elc. . iti
P i 5, Certifcats of Status Desired { $8.75 Aaditional

Fee Required

City & State City & State

28]

. Blection Campaign Financing

Trust Fund Contribution

a

$5.00 May Be
Added to Fees

Zip Country Zip Country

2] 8] [R] [=]

f25} 2]

This corporation owes the current
Personal Property Tax.

year Intan[?{e
Yes

CINe

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
’ 81] Name
FAY, GORDON H.
4110 CENTERPOINTE DR., SUITE 207 82
FORT MYERS FL 33916-9445 83
R v - névy (84| City

EL ¥

m fa daceept the: obli Flori

«or registered agent, or both,.in.the State.of,Florjda.‘Sugt_].chapga was.authorized by
! i el

“1i. Pufsuantto the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-iamed corporation subi
ion's boal
boa

ire
Y

mits this statement Tor the purpose of changing its registered
by. accept.th i

tment as registered ... .»
t L "

I+ SIGNATURE S N NS G : : : <
o} et iTse L Bignatuce, typed or panted name of registarad agent and tille it applicable’ ~ _(NOTE: Registerad Agent signatura requined when reinstating) 3 R ic . DATE g eSO

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE copP [J DELETE 14 TIMLE . [JChange [ Addition
NAME FAY, GORDON H. 12 NAME
streeraopress| 16904 TIMBERLAKES DRIVE 1.3 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 14 CITY-ST-2P
TMLE VCD [ DELETE 21TME [CJChange  [] Addition
NAME FAY, SUSAN J. 2.2 NAME
streersopress| 16904 TIMBERLAKES DRIVE 2.3 STREET ADDRESS
CITY-ST.ZP FORT MYERS FL 2. 4 CITY-ST-ZP
TIMLE VPT ] DELETE 34 TIMLE [lChange [ Addition
NAME FAY, SUSAN J. . 32 NAME
streeT aporess| 16904 TIMBERLAKES DRIVE 3.3 STREET ADDRESS . -
CITY-ST-2P FORT MYERS FL 34, CITY-ST-ZIP : T J
TME S . [ DELETE 44 TMLE : . ¢ :[Change - []Addition
NAME BROWN, NATHANIAL K. 4 2NAME B
seeTanoress| 1 MUDGE WAY 4.3 STREET ADORESS
CITY-5T-2IP BEDFORD MA 44 CITY-5T-ZP .
TME {7} DELETE 5.1TME [ClChange  [JAddition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7P 54CITY-ST-2P )
TLE [J DELETE 81TME [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZP

14. | heraby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat 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

officer or director of the corpoa
Block 12 or Block 13 if changsd

SIGNATURE:

, Or on an aﬂachrnt with an address, with all other like empowered.
- e

e 5

2y RE RO oHEAY

/13/99

tion of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e N,
PED OR FRINTERNAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

v

CR2E034 (11/98)

¥)azs-doco



