o

FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT e o FL ORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B Mortham
ANNUAL REPORT 3 Sacretary of State
i 1996 T DIVISION OF CORPORATIONS
DOCUMENT # P95000030157 (8)
1. Corporalion Name
Principal Place of Business Mailing Add-ess
315 LITTLETON RD 315 LITTLETON RD
CHELMSFORD MA 01824 CHELMSFORD WA 01824
3. Dale Incorporated or Quaified | 38. Date of Last Report
04/10/1995 N/A
[~ 2. Principal Place of Business | 2a. Mailing Address 4. FE1 Nurmber Applied For
[21] 28] 50-3315759 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. 8. Certhicate of Status Desired X $8'75 ‘Add.itional
El ;\ Fee Raquired
City & Siate | Ciy & State §. Eiection Campaign Financing 2 $5.00 May Be
23—[ 2;1 Teust Fund Contribution Added to Fess
21 Country Zip Country B. This carporation has liabiity for intangible tax under s 189.032,
El ?5] m Ea Florida Statutas [ Yes [ANo
: 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Neme
KIRSCHNER, MAIN, PETRIE, ET AL, PA. 82| Streal Address (P.0. Box Number is Not Acceptable
ONE INDEPENDENT DR
SUITE 2000 83
JACKSONVILLE FL 32202 s FL e[

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fronda Stalutes. the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, or both, in the State of Flaricia. Such chan?e was authorized by 1he corporation's board of directors, | hereby accept the appointment as registered agent. 1 am
farvilar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE o Sl mem e ses e T TSI S oo Tmm o
" Styralure, typord ¢ pricled name of rugislered agant and e if applicabile INCITE Regaered Agant sigratrd requied when remstatogl DATE ’Lf-)\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TnE D L] DELETE 1TALE CJ Change [ Addilion ?
HAME HAMILTON, JAMES O Il 12 NAME 3
STREET ADDRESS 315 UTTLETON RD 1.3 STREET ADDRESS a
Ciry 5120 CHELMSFORD MA 01824 14Ty 120 &
TIn [] DELETE 2 1 TIILE [ Change L] Addiion | O
NAME 22 NAME
STREFT ADDRESS 23 STREE] ADDRESS
Cliv-ST-2IP 240TY-ST- 2P
TELE [ DELETE 3 1TITLE . [ Crange [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GlTy - ST1- 21 J40IY-ST- 2P
s [] DELETE 41TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CiTY-ST-2P 44 C0Y-ST-2P
TILE [] OECETE 5 1THLE [ Change [ Acdilion
HAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTy-51-2P 54 CITY-8T-2P
L [ OELETE & 1TILF [ Change [ Acdition
NLME 5.2 NAME
SIREFT ADDRESS 6 3 STREET ADDRESS
£ily-5T-2IP 64 0Y-ST-2IP

14. ) do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify thal 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
path; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 18 if ghanged, or on & attachment with an address

SIGNATURE: Alserdsayr— __4/3/96 (508)250-9600

i RE SND TYRED DR PRINTED NAME OF SIGNING DFFICER OR DIFECTOR Do Cogtin Prone 4




