SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ooy g% mmmme | Aug 13 1998 8:00am
R Secretary of State

ANNUAL RE PQ_RJ Secretary of State
1998 = DIVISION OF CORPORATIONS

DOCUMENT # 8o7186.  (8)
MAGUIRE GROUP INC.

0 R

Mailing Addrass
225 FOXBOROUGH BLVD

Principal Place of Business

225 FQXBOROUGH BLVD

FOXBOROUGH MA 02035 FOXBOROUGH MA 02035
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
, e ) 12/16/1971
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] . el 050318211 Not Applicable
Sulie, Apt. ¥, ete, ¥ Suite, Apt. #, etc. i
ulie Apt %, elo \ S Ap ke 5. Cortiicate of Status Desied L] $8:79 Addiional
22 ; . _ 27] - Fes Required
City & State City & Slale §. Elaction Gampalgn Finaneing $5.00 May Be
23 e __ja8) L Trust Fung Contribution O Added to Fees
Zip .., Counlry P @ Country B. This corporation owes or has paid the curr@nt year Intangible
24 25] Nt 30] Parsonal Property Tax dus June 30, Yes No
8. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Nama
1200 S. PINE ISLAND ROAD 82 Sireat Address {P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
B4 City 85| Zip Cedea

11. Pursuant 1o the provisions of seclions 6070502 and 607.1508” Horida Stalules, the above-named corporation submits this statemant for the purpose of changing Its registered

office or registered agent, or both, in the S|aleBDF lorida. change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar wilhr/Pnd hrcept g afions of, ion 607.0505, Florida Statutes.
07/17/98

SIGNATURE ___ - A B ;

Signatam, typ o printed nalte of regikiered agenl and Litls I apphicatis, [NOTE! Registored Agenl signature required when relnstating] DATE —
12, _w GFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12_| &
TITLE PD [ Joecere 11TLE [ Ghange [ ] Addiin | 22
NAME REPETA, RICHARD J. 1.2 NAME &
strez1aopress | 40 OAK BLUFF 13 STREET ADDRESS @
CITY-ST.21P AVON CT . o 14 CITY-ST2P g
TITLE ] [ oeeme 2ATILE ¥ change [ additon
NAME COFFEY, JOHN G, 8R ; 22 NAME
sreeraporess | 321 SOUTH MAIN ST, 2.3 STREET ADDRESS One Davel Square
CTYSTZR PROVIDENCE Ri o 24 CITYST2P Providence, RI. 02903
TITLE VD 7 T il DELETE 3ATHILE D Changs L] Addition
NAME FRITZ, JAMS B. 32 NAME
streetaooress | 39 CARRIER CT 33 STREET ADDRESS
CITYS1.2P SOUTHINGTON CT o 34 CITYST-ZIP
THLE T (Joetere 41TILE D Change |_] Addition
NAME BUSH, RAYMOND T. 42NAME
smeetanpress | 3 HAYFIELD LANE 43 STREET ADDRESS
CITY-ST-2IP CUMBERLAND RI e 44 CITY-5TZIP
TTLE Vo [_JoEiete 5ATITLE [ crange [ addition
NAME CALABRETTA, VICTOR V 52 NAME
streetanoress | 11 AMERICA WAY 53 STREET ADDRESS
CiTY-ST-ZP JAMESTOWN RI o B 54 CITYST-ZP
T VD ' [ Joetere 81 TIME ] change ] Additon
NAME MORRISON, PETER §.2 NAME
streetAporess | 94 MEETING ST 8.3 STREET ADDRESS
CITY.STZIP PROVIDENCE Ri 64 CTY.ST2P

14, | heraby cam‘fg that the information suprhad witly this filin
indicated on ¢
an officar or direclor of the corporation or i
in Block 12 or Block 13 if changed. or o

r.35r. s srFLL e .Y . =

is mnnual raport or supplemen

an address.

L L NIRRT Ea

108 not quaiify for the exemption staled in section 119.07(3)(i), Florida Statutes. | further certify that the Information
i is true and accurate and thal my signature shall have the same legal effact as If made under oath; that | am
tee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

08/07/98




