S R TR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandea . Mortham Jan 20 1998 8:00am

DOCUMENT # P20004 (8)

1. Corparaticn Mame

UNICCO GOVERNMENT SERVICES, INC.

IR DTERR

Principal Flace of Business Mailing Address
02116COPLEY PLACE FOUR COPLEY PLAGE
SUITE 500 SUITE 500
BOSTON Ma 10121 BOSTON MA 02116 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Gualified i )
07/11/1988
2. Principa) Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] FAUR. CHPLEY Piacl:s 26] 13-1974380) Not Applicable
Suite, Apt. #, elc. Sukte, Apt. #, ete. iti
uite, Ap sl LiE. AP el 5. Certificate of Status Desired d $8'75 Additional
E‘ ) ;—Fl Fee Reguired
City & Slate City & State 6. Election Campaign Finanging $5.00 May Be
;;ﬂ E‘ Trust Fund Contribution AddedtoFees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 03\” b ;5_] 2_9| 5‘ Personal Property Tax due June 30. l:l Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Nams
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box NMumber is Not Acceptable)
PLNATATION FL 33324
83
84| City FL 85 ’ Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affica or registered agent, or both, In the Stale of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ) am familiar wilth, and accept lhe obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE Stonature, typad of printed name of registered agent and thle if applicable. {NOTE: Registered Agent signature requlred whan reinstating} DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T GELETE 1 TLE [T Change L1 Aadition
NAME KLETJIAN, STEVEN C 12 NAME

sweeraccress | FOUR COPLEY PLACE 13 STREET ADDRESS

GITY-ST- 2P BOSTON MA 14 CTY-§T- 29

TITLE VP 1 DELETE 21 TMLE [ cnange 1] Acdition
NAME SCOBLE, ROBERT 2.2 NAME

sreeracoress | 43 ROUTE 46 EAST 23 STREET ADDRESS

GITY- ST-ZIP PINE BROOK NJ 2 4CITY-ST-2P

TILE AS [T DELETE 31TLE /8PS P Change L] Addition
NAME KECHES, GECRGE A 32 NAME

smeeacoress | FOUR COPLEY PLACE 33 STREET ADDRESS

CITY - §1-2P BOSTON MA 34, LITY-ST- 2P

TME D [T orLere 41THLE [ change ] Addition
NAME KLETJIAN, STEVEN C 4.2 NAME

smeer aooress | FOUR COPLEY PLACE 43 STREET ADDRESS

CITY-S1-2P BOSTON MA 44 CITY-ST- 79

TITLE LI DE:ETE 51 TALE [Tchange  E_J Acdition
NAME 52 RAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- §1- 2P 54 CITY-5T- 21

TITLE [T DELETE 6.1 THILE [T change [ Addition
NAME 62 NAME

STREET ADDAESS 6,3 STREET ADDRESS

CiTY-ST-2P 64 CITY-5T- 2P

14. 1 nereby cerfy ihat the information supplied with this fling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this annual repon or supplemental annual report s true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officar or director of the corporation or the receiver or truslee empowered to executeAhis repan as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13%\:« on an attachment with an address.
SN ATIHIRE: gD B M R s AR e B Weriiee 1o 180 Liei?) D52 G inn

CR2E034 (10/97)



