FILE NOW: FILING F

PROFIT
CORGIRATION
ANNUAL REPORT

1996 =

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 827186

1. Corporation Nama

MAGUIRE GROUP INC.

(8)

Mailng Address
225 FOXBOROUGH BLVD
FOXBOROUGH WA 02035

Principal Place of Business

225 FOXBOROUGH BLVD
FOXBOROUGH MA 02035

QT T

| 3. Date incorporated or Qualified | 38. Date of Last Report
12/16/197 1 05/01/1995
2. Principal Place of Business " 28 Maiing Addross —' 4. FET Number Appliod Far
21 ) "?ﬂ - - 050318211 Not Applicabic
Suile, Apt. #, eto. _ Sufte, Apt. 4 etc. 5. Certificate of Status Desired ] $B'75 Adc!itionar
22 ?ﬂ Fee Raquired
City & State . n City & State T 6. Election Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution Added to Fees
2ip _ Country T _:7 zp B Ccunln‘,_'- 8. Tnis corporation has liability for intangible tax under s 199.032,
24 25] L 29| o L 3[ﬂ - Florida Statutes [3 ves [INe
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T ) 81 Name
CT CORPORATION SYSTEM [82] Steet Address (5.6 Box Namber w Rt Acceplabis)
1200 S. PINE ISLAND ROAD N
PLANTATION FL 33324 83
|84 Tity 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0500 a1 & 08,
or regislerad agent, or both, in the Stade of Florida, Such (:haﬂ%e was autharlzed by
familiar with, and accept the obligations of, Sachon 607.0505, Florida Statutes.

corporation submits this statoment far
the corporalion's board of directors. | herelzy accept the appaintment as registered agent. | am

the purpose of changing its registerad office

SIGNATURE _ I . e [ e e
Signature, typed o prrted narc of gl age an o v if Bppd caldn (NCIHE - Flag stored Agun! sigeat e recuirad wivon rirsating) DATE G

12, OFFICERS AND [13ECTORS 13, ) ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORE N 72 e

TILE PD [ becete THINLE [] Change ] Addition =

KAME REPETA, RICHARD J. 12 NANE 3

sreeranoness | 40 OAK BLUFF 1.3STREET ADDRESS Y

CHY-ST- 2P AVON CT B 14CITY-§1. 7 &

nILE 5 ) [ DELETE 2ATIE [ Change  [] Additon | ©

HAME COFFEY, JOHN G, SR 22 NAME

sticraooress | TWIO REGENCY PLACE, STE 4 23 SIREET ADDRESS

CITY-S1-71P PROVIDENCE RI o o secivesioe |

e VD 1 CELETE 31TIILE {1 Change [ Addition

NAME FRITZ, JAMS B. 32 NAME

sreetapzss | 39 CARRIER CT 33 STREE ADDRTSS

CITY-51. 2 SOUTHINGTON CT o N TR L

TIILE T () DELETE 4 17TIE L] Ghange  [] Addition

NAME BUSH, RAYMOND T. 4.2 NAME

sweeraoeess |3 HAYFIELD LANE 4.3 STHEET ADDRESS

CITY-§1-71p CUMBERLAND R] B e A A4CITY.ST-2 __

mer \D [J DLLETE 5 T IMLF [ Change [ Addffion

HAME CALABRETTA, VICTOR V 52 NAM:

STREET ADORESS 11 AMERICA WAY 6.3 STREET ADCRESS

CITy-81-717 JAMESTOWN Rt o 5400Y-87-21p

WILE Vb [7 DECETE 6.1 TITLE [ Change [ Addition

NAME MORRISON, PETER 6.2 hNAIE

STREET ADDRESS 94 MEETING ST 6.3 STREL] ADDRESS

OITY -1 2P PROVIDENCE RI B4 CITY-§T- 1 ]

14. 1 do heraby certify that the information supphed with this filing is vo'urilarily furnished and doas not quialify for
cerlify that the information indicated on this annuat repo g supplemental annual report is true and acourate
oath; that t am an officer or director of the corporation
appears in Block 12 or Block 13 if changsagd, or on ar

SIGNATURE: 4

fachment with an address.

aymond T. Bush Treasu

PRINTEE NAME OF SIGNING OFFIGER OR BIRECTOR o

1€ recever or trustec empowerad to execule this feporl as required by Chapter 807, Florida Statutes: and that iy name

rer April 29, 1996  (508) 543 -

118.0713)ik), Fionda Statules. 1 furiher
the same legal effect as it made under

the exemption stated n Section
and that my signature shall have

1700

Bostre Prione ¥

alg’




