SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

" Sep 17 1997 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF COWPORKTIONS

1997
DOCUMENT # F96000005045 (7)

poration Nam

THOMCORP- NO. 10 INC.

RN AU

Principal Piace of Business Malling Address
ONE STATION PLAGE ONE STATION PLAGE
STAMFORD CT 06802 STAMFORD CT 06902
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
10/01/1996
2. Principal Pl§ce of Businoss 28, Malling Apdross 4. FEI Number Applied For
2] 2 il Hoad 2] 2 MU Boa df ~APPHEDFOR- Olo~ (45l [ Mot App! canle
Sute, ApL. . elc. Suite. Apt. #. otc. §. Cortilicale of Stalus Desired [ $8.75 Addiiona!
22 ;I Fae Required
City & Stale lev.ﬂ State 6. Elsclion Campaign Flnancing $5.00 May Be
’EI W\ W\\QQ '&r ' DE le U\]\ mhqa-l(:)n DC Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current yvear Intangible
24 \Q?D(o ﬁ] ;—l l"i _D(p E Personal Property Tax due June 30. [Oves [nNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstared Agent ‘—‘
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1| Neme
120‘ HAYS smEEr B2| Streat Address (P.O. Box Number is Nol Acceptable)
. TALLAHASSEE FI 32301
83
£, . 84| City FL Zip Code

tiorts 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
Myin the Sale of Florida. Such cha e was authorized by the corporation's board of directers. | hereby accept the agpointgent as registered
1hg obligations of, Socti \nPfOS Floricia Statutes. l ;

8097

11, Pursuant to the proyisions of S
office or reg agen yor
agent. [ am

SIGNATURE d _— . A S - ——

Signature. m»qd of printod n¥ic ol registcred ajey and il il applatile. (NCIH - Registored Agen: signature required when reinstaling) DATI
12, OF FICERS AND DIREGTORS ja. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 12 ~
o ASD B - DELETE e [T Change [ Acdition g
NAME FRIEDLAND, EDWARD A 12 NAME §
saeer aooness | ONE STATION PLACE, 4TH FLOOR 13 STREET ADDRESS g
CITY-ST-2IP STAMFORD CT 06502 14 CITY-51-21P E
TLE V5D [T orieit 2ATIE Ul Change L] Addition | O
NAME HARRIS, MICHAEL § 22 AME
sweeraooness | ONE STATION PLACE : 2 STREET ADDRESS
CIFY- ST-2F STAMFORD CT 06802 2.4CITY-ST-2IP
TTLE Vb [ oiLEiE —1 31TITLE I Crange [ Addilion
NAME SCHROEDER, JAMES W 3.2 HAME
staeer anoress | ONE STAYION PLACE 3.3 STREFT ACOFESS
CITY-ST-2IP STAMFORD CT 06802 34.C7Y-S1-2P
TITiE PCED [ pewETe 43 TLE [J change [ Adtition
NAME BROWN, W. MICHAEL 4.7 NAME
seeraopness | ONE STATION PLACE 4.3 STREET ADDRESS
CITY.5T-2IP STAMFORD CT 06902 44 CITY-8T-2IP
TITiE A5 T OELETE 51 TE [Ttrenge [ Aditon
NAME CARSON, KENNETH A 57 HaMe
saeeraonrss | ONE STATION PLACE 5.3 STREET ADDRESS
orv-gr-ae | STAMFORD CT 06902 5AGHY-51-2P
TITLE Ad O orefie 6.1 TITE [T Caange ] Adcfttion
NAME EHLERS, DAWN L 5.2 NAME
smeeraponess | ONE STATION PLACE £ STREET ADDRESS
omy-sr-ze | STAMFORD CT 08602 6400Y-51-2P

14. 1 do hereby certify that tho information supphed with this filing does not qualify for the cxemplion slated in Section $19.07{3)(i), Fiorida Statutes. | further centify that the
information indicated an this annual roport or supplemental anaual reporl is true and accups®: and that my signature shall have the same legal effect as if made under path that
1 am an officer or director of tho corporation or the roceiver of trustee empowored 190x report as required by Chapler 607, Florida Stalules; and thal my name
appeals in Block 12 or Block 13 if changed, or on an allagpMent with an addres
G PG D

QIANATIIDE:



