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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Mar 29, 1999 8:00 am
Secretary of State

[LLES LT

27]

p. 03-29-1999 90043 040 ***150.00
DOCUMENT #
1. Corporation Nama P40075
IEIS, INC.
G ARRGAR R R A
427 TURNPIKE STREET 427 TURNPIKE STREET
CANTON MA 02024 CANTON MA 02021
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
126} 04-2654231 Not Applicable
S i , . #, 3 i 3 L #, X I e
uite, Apt. #, etc Suite Ap: # elo 5. Certifcate of Status Desired O 58'75 Additional

Fee Required

=] BT 8] =]

City & State L - City & State ~se— ._| & Election Campaign financing.._ .y — -~ :$5.00-may Be— -
3 C 28] ~ "~ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
4 E‘ ;l |—§| Personal Property Tax. COYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
CT CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85( Zip (f‘olr.rfes .

11. Pursuant to the provisions of Section
office or registered agent, or both, in t

5 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
he State of Florida. Such change was autharized by the corporation's board of directors. | hereby accapt the appointment as registered: ;. :
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. o

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatle. (NOTE: Registared Agent signature required whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PTD ] DELETE 11 TME [MChange [ Addilion
NAME WALDSTEIN, JOHN 1.2 NAME

streer aporess| 97 MEADOWBROOK RD 1.3 STREET ADDRESS

CITY-5T-2IP NEEDHAM MA uorvstze | ﬂﬁdﬁm , m A‘ Q,?/ %;

TME S ] DELETE 247ME 7 hange [ Addition
NAME MYERSON, PETER 2.2 NAME

smeeranoress| ONE STATE STREET 1.3 STREET ADDRESS

orv-st-ze | BOSTON MA 2 4CITY-§T-2P Aoston .m0 1Ng

TME D [] DELETE 34 TMLE / ©AChange [ Addition
NAVE PALEY, HEATH I 71 L ey
“secraooress) 34 TITCOMB LANE ™~ - T R Gswertomeess |

CITY-5T-2IP AQUNDEL ME 0‘7(05[ 6 34.CTY-ST-2P arn [U?d ﬁ/ ) n f 0"/0 A/é

TME D [ DELETE 4.1TTILE [FTChange [ Addition
NAME BALCOM, DIANE 4.2 NAME .

streer aooress| 905 SHARPSHILL RD. 43 STREET ADDRESS _

CITY-§T-ZP PITTSBURGH PA -/52/5 A4 CITY-ST-2P £ }’}5‘& (0 J’] , }9}4 152 /5

TME D (1 QELETE 51TME D h /an - CChange  [AAddition
NAME 5.2 NAME

STREET ADDRESS }593{)%"\47 ’)@(85 5.3 STREET ADDRESS 5{3)” OY.a%j

avsrme | Waglanol, A OIT T8 seomvstae | gy land, M O177§

TME [ bELETE 6.1TME e ! [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

GITY-ST-2P 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or ©
by

SIGNATURE:

an al
2 E ST

ATURE ANC TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

ttachment with an address, with all other like empowered.

Waldatein.

CR2E034 (11/98)

349982 |- 5bks



