FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

"PROFT - &%
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. hoﬂh-m‘
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P97000030818 (3)
DCS OF BOSTON, INC.

Principa! Place of Business o WMmlmg Address
3820 PARK CENTRAL BOULEVARD NORTH 3520 PARK CENTR EVARD NORTH
POMPANO FL 33064

POMPANG FL 33064
1003 E Newroks ConreedRIVE 1003 £ igaber Comue DR,

FILED

Jun 04 1998 8:00am

Secretary of State

NGOG

DO NOT WRITE IN

THIS SPACE

3, Date Incorporated or Qualified

DEER Figpd BEM };_ 33\/(/9 \DEERFJEIJ: @ma; A 2349y 04/02/1997
2. Principal Piace of Business * . Mailng Address 4. FEI hyumber Applied For
21 e 2sj L gbg 0‘5/3 % b Not Applicable
ite, Apt. #, Shilo, Apt ¥, ot i
Suite. Ap ot - o, A ae 5. Certificate of Status Dasired ] $8.75 aditiona)
- ?2-1 2;] _ _ Fee Required
City & Stato . Cily & stale 6. Elaction Campaign Financing $5.00 May 8o
—2;] R _2'81” . Trust Fund Contribution Added to Fees
Zip __ Country Lk Country 8. This corporation owes o has paid the current year Inlangible
I;;l 2;] o 77£9J_ L 30 Personal Property Tax due June 30. ves [ No
g. Name and Address of Current Registered Agenl 10. Nams and Address of New Registered Agent
81| N
- RYAN, SHAWN P ame
3620 PARK CENTRAL BOULEVARD NORTH 82| Stroot Address (P.O. Box Number is Nol Acceptablo)
POMPANO BEACH FL 33064 5
84| Ciy FL 85| Zip Cade

office ot regigtered age
agent | am fa pibelR0H

copt The abfigabions of, Soction 607 , Flarida Statules.

11. Pursuant 1o the provisions of Seclions 607 0602 and 607.1508, Flonda Statnes, the above-namad corporation submits this statement for tha purpose of changing its registered
Al or bath, in the State of Florida. Such rhangc was authorized by the corporation’s board of directors. | hereby accept the appoinimeant as registered

Block 12 or Blocx 13 changon, or onan atlachment with an address,

QISNMATIIDE. m_‘w J—

Sig et 1 ¢ eyl e INOTL Repistorag Agenl Signature raqured when rainstaling) DATE

12, & AND DIRCGIORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0~ o T e 11T [T thange T Addition
NAME RYAN, SHAWN P 12 NAME

STREET ADDRESS 2370 N.E. 26TH STREFT 1.3 SIREET ADDRESS

CiTY-ST-21P LIGHTHOUSE POINT Fi 33064 14 CITY-SI- 2IP

FILE D T oeeete 21TMMLE L] Change T Addition
HAME RYAN, SUSAN A 2.2 NAME

STREET ADDRESS 2370 NE. 26TH STREET 2.3 STREFT ADDRESS

CITY-§T-2IP LIGHTHOUSE POINT FL 33064 B 2 &Gily-51-2IP

[ D " orre 317mE [T Change™ 11 Addition
HAME COLEMAN, JAMES 2 NAME

STREET ADDRESS 50 DEPQT RQAD 3.3 STREET ADDRESS

CiTY-§1-2F BOXFORD MA 01879 34 CITY-51-2

TITLE D LT neiere 4o TIILE [ Change [ Addition
HAME COLEMAN, ALLISON 4.2 NAME

STREET ADDRESS 50 DEPOT ROAD 4.3 STREET ADDRESS

ciY-51-217 BOXFORD MA 01878 £4TITY-ST-78

TINE [T oeueTe 5117 ] Chenge [T Additin
NAME 53 NAME

STREET ADDRESS %3 STREET ADDRESS

Y- ST-2P o 54 CITY-ST- 7P

TITLE J DELETE £1THLE [ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREF] ADDRESS

CITY-ST-2I7 o £.4 CITY - SF- 2P

14. | hereby certily that Ihc (miarmation supydicd with th's fiing toes not qualily for 1he exemplion stated in Section 119.07(3)(). Florida Statutes, | further certify that the information

indicaled on this annual reporl or supplemenlal annual report is bue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or director of the corporabon or the roceiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

CR2E034 (10/97)



