PROT f | f LORIDA DEPARTMENT OF STATE Ju1 29 1998 gooam

CORPORN[ ION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 - ' > DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DOCUMENT # PQ5000030157 (8)

1. Corporalion Name

FACS MANAGEMENT, INC.

ORI MO

DO NOT WHITE IN THIS SPACE

Principal Place of Business T M;ﬂ;;@j\ddrnss
315 LATLETON AD 31§ LITTLETON RD
CHELMSFORD MA 01824 CHELMSFORD MA 016824

3. Dale Incorporaled or Qualified

04/10/1995

2. frincipal Place of Businoss ' __2&.- -r;‘-l-a-.ﬂ-l.IE_A_Ei_f_i?ESS ’ 4, FE! Number Applied For
1] R 1 59-3315759 Not Applicable
Suite, Apl #, elc. Suite, Apt #, etc o
: . ¢ B. Certificate of Status Desirad D $B'75 Add'monal
2—21 . 277]77 o Feo Required
City & State Cily & Siale 6. Election Campaign Financing $5.00 may Bo
E;l o 7 f{{JJ o Trust Fund Contribution Added to Fees
Zip _ Couniry L Country 8. This corporation awes or has paid the current year Intangible
E__________ ?,SJ o ! 2_9_] e m Persenal Property Tax due June 30. Oves [Ono
| % Nameand Address of Current Reglstered Agent [ 10. Name and Address of New Registered Agent
BARTLE, DONALD § 61] Name
104 QYH AVEN 82| Sueet Address {P.O, Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
83
84| City ’ FL 85] Zip Cede

11, Pursuant o the provisions of Sections 607 0507 and 607 1506, T lorida Sialules, the above nanied carporation submits this staiement for the purpuse of changing its registered
office or registered agont, o both, in the State of Flonda, Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registercd
agent | am famibar with, and aceept the abhgatons of, Section 807 0505, Flonda Stalutes :

SIGNATURE _  _ . T . e —— I . _
Sogodlure lypaed o poanfa.d Ot B e Land e b aopieat o (NOTE - Begisloted sigraluee requitecd when rainstaling) DATE

12 T T T T ONICE RS ANG DI CLORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
K N I 113 T - [ crange [ Addition

NAME HAMILTON, JAMES O Il 12 NAME

seeraovaess | 815 LITTLETON RD +3 STREET ADDRESS

Cay-§r- 21 CHELMSFORD MA 01824 140ITY- 5T- 2

TILE CT neLl e l 21THLE [(JChange [ Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STAEL) ADDRESS

CITY-§1- 2P . 24 CITY -§T-2IP

e [ DELETE 31 0LE T change ~ T_J Additicn

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAFSS

CIFY-ST- 2P o e 34.CITY-S1-2F

TINE [T BELETE 49 10LE [Tchange ] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET AGDRESS

CITY-§7-2P o L 44CITY-51-2IP

L T Ol 5111l T = G L < Lk T pvenee T Additon

~ s —07/21/38 11040045

STREET ADDRESS 5 3STREET ADDRESS w1 G0, (10

CiTY-51-2IP o o 54 GITY- 51-21P

T T ' [T oriere §1TILE T Change ddfn

NAME 6.2 NAME ﬁ Ul

STREET ADORESS .3 STREF) ADDRISS ) /]'(L

oNY-$1-712 L 64 CHY-ST. 7IP

14, Therchy certify that the imlonuatan suppl-ed wilth this iling Gocs nal qualily for the exemption stated in Section 112 073K, Fonda Stalules. 1 furihor certify that the infotmation
indicated on this annual reporl or supplermental anneal report is rae and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an
officer o diragtor of the Gorporalion o the receivar or trustos enpowonsd 1o execule this roport as reguited by Chapter 607, Florida Statutes; and fhat My Name appears in

Block 12 or Block 13 if changed, or on an altachpent with an gfigress
4 /
:]/)"K/ . >(’. o "'s.f///)” P R

Y S YR TR ..

CR2E034 (10/97)



