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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P29722

1. Corporation Name

ENDOWMENT REALTY INVESTORS, INC.

(6)

Principal Place of Business

450 POST RD. EAST

Mailing Address
450 POST RD. EAST

R

WESTPORT CT 06ge1 WESTPORT CT 06881
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/12{1990 065/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
23 [26] 06-1249185 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $68.75 Adqi1ional
?‘;l ;’] Feo Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E' —2—3—| Trust Fund Contribution 8] Added to Fees
Fd's] Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
;fi—l _2?‘ 2_9] E] Florida Statutes [ ves ENO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
CORPORATION SERV'CE COMPANY B2| Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREEY :
TALLAHASSEE FL. 32301 83
B4] City F L 85] Zip Code

11. Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am

farmiliar with, and accept the obligations of, Seclion 807.0505,

lorida Statutes.

SIGNATURE o ,, e e e e e e et oo
Sigraturs, typed o prnted name of registared agant avd ik if applicatie [NOTE: Ragishersd Agent signature recuiced when renstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD POELETE 1 1TME [ Change [ Addition
NAME STORRS, DAVID R. 12 NAME
STREET ADDRESS 1057 FAIRFIELD BEACH 1.3 STREET ADDRESS
CITY-ST- 2P FAIRFIELD CT 14CITY-$1-2P
TImE S5 , [ DELETE 2 1TIE Prec (onst B Change [ Acditian
NAME MCBRIEN, VINCENT M 22 NAME
smeerancress | §15 FOREST AVENUE 23 STREET ADDAESS
CIY-SI-2P WILMETTE IL 24CITV-51-7
TITLE VP &‘DELHE 31TINLE [ Change [ Addition
HANKE JACOBELLO, PAULK 32 NAME
STREET ADDRESS 117 CORO LANE 33 STREET ADDRESS
Cily-51-2P LEVITTOWN NY 34CHY-ST-2P
TIE [ ORLeTE £TITLE Secretonm [ Change ¥ Addition
nAM £2 NAME H U&\r\ C. Sty
STAEET ADDRESS s3stReT AooRess | (6 HUDG h\\\ Lowe
oy -51-2P 24CiTY-ST-7P Ly e, CT' 0637
TILE [] DELETE 5 1TITLE Treas e [J Change [ Addition
KA 52 NAME Mare Pouwogiss
STREET ADDRESS S3SIREETADDRESS | 7~ 6 113+ Strec
CITY -51- 7P 54 CITY-§1- 7P Foresd- thlle , NY. 1373
TITLE (] DELETE 6 1TITLE [ Change [} Addition
hANE 62 NAME
STRFET ADDRESS 63 STREET ADDRESS
CiTv-51-21 640I1Y-51-2P

14. | do hereby certi

hanged chment with an address.

e

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CHREGT

aP—LOQ‘ §S

that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certity that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same b
oath; that | am an officer or director
appears in Block 12 or Block 13

SIGNATURE:

egal effect as if made under
.the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namé

Ahite (o6 2y1-a0es

Daytme Prane ¥

CR2E034 (12/95)




