~ FILE NOW: FILING FEE

FTER MAY 1 1S $550.00 FILED

A

PROFIT iy
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1997 8:00am
Secretary of State

DOCUMENT # 827186

MAGUIRE GROUP INC.

(8)

i

Principal Place of Business

225 FOXBOROUGH BLVD
FOXBOROUGH MA 02005

Mailing Address

225 FOXBOROUGH BLVD
FOXBOROUGH MA 02035-2854

(llllllllﬂlllllllllllﬂll#llillIlllIllllllllIIllﬂlllllllllllllﬂllﬂ

3p, Date of Last Repon

3, Date Incorporated or Qualified

I — 121161971 05/0171606
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Appliad For
af 26 050318211 Nol Applicable
Stie, Apl ¥ ot Suile. Apt. #, otc. - $8.75 additional
2 ;ﬂ 5. Certificate of Status Desired | Fee Requited
| City & Sualo Gily & State 6. Elaction Campaign Financing $5.00 May Be
[3?,1 a Trust Fund Contribution Addad 1o Fees
L | Countey Zip Country 8. This corporation has liabllity for intangible tax undar §. 189.082,
24-1 2;] 29 -3_01 Florida Stalules Yos [ No
| o8 Nams and Addross ot Current Registored Agent 10. Mame and Address of New Regisiered Agent
CT CORPORATION SYSTEM #1| Name
1200 . PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
PLANTATION Fi 33324 ;
8
84| City 85] Zip Code

FL

11. Pursuant ta the provisions of Sechons 807.0502 a
oftice or regustered agent, or both, in the State of

SIGNATURE,

it 1yped 64 prnied naira ol 1egstered ageat a

agent. 1 am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

nd 607.1508, Florida Statules. the above-named corpoaration submits this statement for the purpose of changing its registered
Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

i title 1f appcable {NOTE' Registered Agent slgnature requiresd when reinstating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| @
[vine PD [T OFCETE LATITLE Cithenge T Addition g
Nt REPETA, RICHARD J. 1,2 NAME §
sineer aneeess | 40 OAK BLUFF 1.3 STREET ADDRESS &
orv-siae | AVON CT 1A CITY-§T-29 &
o [ [ beLeTe 21 TLE L& Change [T Addilion | O
Nadt COFFEY, JOHN G, SR 2.2 NAME
steranoass | TWO REGENCY PLACE, STE 4 2.3 STREET ADDAESS 321 South Maln Street
orest-ne | PROVIDENCE R 2 40TY-S1-ZP Providence. BT. ’
oY O T ETTTY ' R iy [/ i P
HaME FRITZ, JAMS B. 33 HAME
sweer anonrss | 39 CARRIER CT 3.3 STREET ADDRESS
ov-s1-z¢ | SOUTHINGTON CT 34.CIFY-ST-21P
wme T [T OweTe 41 PILE [T Change ™ L] Addition
NN BUSH, RAYMOND T. 4 2 NAME
state1 anviess | 3 HAYFIELD LANE 43 STREET ADDRESS
anv-size | CUMBERLAND Ri A4.0ITY-ST- 2P
e VD '] DeLETE 51 TIIE L] Change LT Additan
RAME CALABRETTA, VICTOR V 5.2 NAME
srerenoness | 11 AMERICA WAY 5.3 STREET ADDRESS
cre-stze | JAMESTOWN RI &4 Y- ST-2P
Tite Vb CToEcEre 6.1 7NLE [T Change ~ L] Aadition
it MORRISON, PETER 6.2 NAME
sttt anceiss | 94 MEETING ST 63 STREET ADDRESS
| onv-sr-ze | PROVIDENCE Ri 8.4 CITY-5T-21P

informaticn ind.cated on this annual report or supy

y Certly that the: information supplied with this filing does not qualify for the exemption stated in Section 118,07(3Xi), Florida Siatutes. | further carlify that the

Lam an ofl cer or diroctor of the corporalion or the receiver ar iy

o7

OR PRINTED NAME DF BIONINQ OFFICER OR DIRECTOR

plomental annua
v

repor is true and accurate and that my signature shall have the same lega! effect as if made under oath: thal
eﬁl empodvéered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
with an address.

Hkﬁiﬂh&ﬁﬁh‘.iﬂush Treasurexr 4/25/97

Oate

@

{508) 543-1700

Oaylirs Prona A OO00B2




