FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # P26448 (1)
1. Corporation Name
ERI - TC {l, INC.
Principal Place of Busnoes [VIT— ”""m III MII Hmm“llm ||” Immlu "l""l.l” ||||
450 POST ROAD EAST 450 POST ROAD EASY
WESTPORT CT (6881 WESTPORT CT 06881
3. Date Incorporated or Qualified 3a. Date of Last Report
10/13/1989 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
2 26 06-1282234 Nol Applcabia
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Adqnionm
22 ;l Fes Required
|__ ity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution . Added to Fees
2 Country Zip Country B. This corporation has kability for intangible tax under s 199.032,
24 [25] [29] 30 Florida Statutes 0 ves ,mgﬁlo
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglslered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Stoo! Address (7.0, Box Numbor 15 Not Accapiabi)
1201 HAYS STREEY
TALLAHASSEE FL 32301 83
B4} City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . _ . o . . o
Signature. typed ar printed name of registered agent and tite il applcable. NOTE: Registerad Agant sigrature reculied when reinsta’ing! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD B DELETE 11 TITLE [ Change  [C] Addition
NAME STORRS, DAVID K. 1.2 NANE
STREET ADDRESS 1057 FAIRFIELD BEACH 1.3 STREET ADDRESS
CITY-ST-2P FAIRFIELD CT 14 CITY-§1-2IP
Tine " — [J DECETE 2 1TIE e crclen T B Change [ Addition
HAME MCBRIEN, VINCENT W. 22 NAME
STREET ADDRESS 815 FOREST AVE 23 STREET ADDRESS
| cimy-s1-26 WILMETTE K. Z4CITY-ST-2p
TITLE v DXDELETE 31 TILE . [ Change [ Addition
HAME JACOBELLO, PAUL 3.2 NAME
STREET ADDRESS 117 COROLANE 3.3 STREET ADDRESS
CITy-§1-zip LEVITTOWN NY 34 C0Y-ST-2IP
TILE {7 DELETE 4 1TITLE e I‘E‘i‘"cu\/ [ Change [0 Addition
NAME 42 HAME N G Saby
STREET ADDRESS sasmrerraooness | 16 Honey hill tane.
CTY-5T-2F 440ITY-51-2P kyne CT. 06371
MLE ] DELETE 5 1 TILE Treasore™ O change A Additian
NAME 52 NAME MHaovc Pouweiss
STREET ADORESS sasmeer anDRess | 7A--GY VIR Stree+
CIY- 51-20P 54CITY-5T-2P Fovest Hitls N NY. 1R7S
TITLE [] DELETE 6 1TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClY-S1-21 6.4 CITY - 51- 2P

14. | do hereby cedity that the information supplisd with this fiing is voluntarily furnished and does not qualify Tor the exemption stated in Section 1 18.07(3){k), Fiprida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowsred to executa this repor as required by Chapter B07. Florida Statutes; and that my name
appears in Block 12 or Block 134 Ghan or tachment with an address.

SIGNATURE: ' MarcPWess  A)96  (eoi)aui-a065

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-—

CR2E034 (12/95}




