1

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P40020

1. Corporation Narme

GEERLINGS & WADE, INC.

Principal Place of Business

950 TURNPIKE STREET
CANTON MA G202t

Mailing Address

960 TURNPIKE STREET
CANTON MA 02021

FILED

Apr 05,1999 8:00 am

ecretary of State

04-05-1999 90008 002 ***150.00

RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

AR

08/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
pp
;‘ ;s—l 04'2935863 Not Applicable
Suite, Apt. &, etc. Suite, Apt. #, etc. . iti
ﬁl—:i el P i e T St R T -z'ﬂ = Li-l 2 -AB:-‘iE-———-—«H,- ASz o 3 samens o= | =6 Certifcate of Status Desirad =[] si;i:ﬁ?;%ugl‘" [
City & State City & State 6. Election Campaign Financing O $5.00 May Be
a 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' [_z_ﬂ ;I ra;l Personal Property Tax. O Yes ONe
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 8t; Name
THE PRENTICE HALL CORPORATION SYSTEM, INC. _
1201 HAYES STREET B2[ Street Address {P.O. Box Number is Not Acceptable)
SUITE 105 3
TALLAHASSEE FL 32301
84| City FL ’85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (11/98)

[

]

Signalure, typed or printed nama of registered agent and tille if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PCEO/ [D ] DELETE 1ATILE Poeo /P> Change L Addilion
NAME ESSA, JAY 12 NAME
smeeTanoress| 333 COMMONWEALTH AVE 13sReEETAOORESS | DG F O IQFIELD # 15
CITY-ST-ZP BOSTON MA 14CITY-5T-2P hos7od 1y o2 1)
TILE CFOV I DELETE 24 TLE > [Clchange (X Addison
NAVE PEARCE, DAVID 22NAVE ConNORS, TOKN
streeTaonaess| 33 PLEASANT ST assmeeTaoRess | L 9EMes KD

G = T DOVER A= e s g s = S RRO L C N S A= 0246 ==
TIME pc [ DELETE 31 TME > [JChange /| Addition.
NAVE GEERLINGS, HUIB 32NAE fof COOKE, GORTON
sweetanoress| 129 CHARLES ST sasweeTiooress| psS  Boyen ST, A’/%’ 603
crv-stze | BOSTON MA 34.CITY-5T-21P B0ST2N, AMA  O211b
TME D [ DELETE 41TME T JChange [ Addition
NAME CURVEY, JAMES 4.2 NAME :
sweetaooress| 41 HIGHGATE ST 43 STREET ADDRESS
CITY-ST.2IP WELLESLEY MA 44CITY-ST-2P
TME %) ] DELETE 51 THE [JChange  [] Addition
NAME WADE, PHILLIP 52 NAME
street aopress| 16 KRESS FARM RD 5.3 STREET ADDRESS
CITY-ST-ZP WINGHAM MA 02043 54 CITY-5T-7IP
TITLE D [ DELETE 6.1 TITLE [JChange [ Addition
NAME WEBB, ROBERT 62 NAME '
steprapress| 52 PINE RIDGE RD 6.3 STREET AGORESS
CITY-ST-2P WESTPORD NA 01886 B4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does
‘indicated on this annual report or supplemental annugl report s
officer or director of the corporation or the receiverofAny

pt qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
fue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
teg’empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P : pith,all othe like empowered.

35 foo T8

Tate L4 Daytirwe Phone #



