FILE NOW

FILING FEE

AFTER MAY 1 IS $550.00

FILED

PROFIT

_ iy, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT | Socrotary of State
1997 Qe % DIVISION OF CORPORATIONS

DOCUMENT # P2972

1. Corporaton Narme

ENDOWMENT REALTY INVESTORS,

(6)

INC.

[“Frincipal Pace of Business
450 POST RD. EAST

WESTPORT CT 06861
us

Maiting Address

450 POST RD. EASY
WESTPORT CT 066804402
Us

A

3. Dats Iacorporated or Qualdied

06/12/1890

3a, Date of Last Report

04/28/1996

B DR e
21|

#a, Mailing Addrass
26

4, FEI Number

Applied For

06-1249165

Mot Applicable

TSuite An # olo Suite, Apl. 4, elc. iti
- P 5. Cerlificate of Status Desired O $B.75 Additional
_231_ . . ?ll Fee Required
- Caty & Stato | City & State 6. Elaction Campaign Financing 35.00 May Be
23[ o 2a—| Trust Fund Contribution Added to Fees
AL . Courilry L | Country 8. This corporation has hability for intangiblg tax under s. 189,032,
[g{t] e 25] A,, 29] 301 Florida Statutes Yes No
9. Name and Address of Current Reglstered Agent 10. Nameo and Addreas of New Reglstered Agent
CORPORATION SERVICE COMPANY 81 Name
1201 HAYS STREET B2| Sveet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301
83
84} City FL 85 Zip Code

agoent | and farnoar with, and accepl the oblg

abons of, Soction 607.0505, Florida Statutes.

1. Pursuant Lot provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oltice o reg-stired agant, or bolh, 1 the State of Florida, Such change was autharized by the corporation’s board of diraclors. | hareby ascept the appointment as registerad

SIGNATUHE . B
o ',le' RN l,l;-;l ¢ prirted faane o pegistoed Bgon ad Dle d applicanic {NOTE Registered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T [T oetere 11 TILE P Change [T Addition
Y WAISS, MARE P. 1.2 NAME Mare P, (Oeiss
ciwert poess | 7281 113TH ST 1.3 STREET ADDRESS %@ocﬂ@ey RA. (O,
Gy 517 FQREST HILLS NY 14 CTY-ST- 2P Westnn, CT. O68ER
I HUELETE 21 TINLE P'—eg— ICQQUT L] Change Wﬂdﬂillﬂn
N MCBRIEN, VINCENT M 20%ME Euerett Hiller 1T
sinn aonss | 815 FOREST AVENUE 23 STREET ADDRESS To% h1 Ne‘e,l& LN
CoTy-S1- 2F WILMETTE IL - ’ 2 4GHTY-5T-2P ews Canaaernys CT OG?‘{O
e § ) [ becete 31 THLE ) . . [ Change T Addition
hawe: SCOTT, HUGH C. 2.2 NAME '
st aniss | 18 HONEYHILL LANE 1.3 STREET ADORESS
LYME cr 34 CITY-5T-2p
r a0 [Jotee 41TTLE [(JChange [ Agdition
Ko 4.2 NAME
STHECE ADGRESA 43 STREET ADORESS
CIlY- 1. i 44 CITY-8T-2P
R . | My 51 TIILE [ Change [ Acdition
HiAwF \ 5.2 NAME
SHHE ADORES 53 STREET ADDRESS
ovesta . H4CIY-§T-2P
e ' i ) o [T oiieTe 61TiLE [Jchange L] Agdilion
NAME 62 NAME
SIHFEY ATHINLSS 63 STREES ADDAESS
64 CIIY-ST-2P

inlorimation indicated onhes annug

(PBC OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

d. or on an altachment with an addrass.

H
(1

sraty Cortfy thiat the nformation supplied wilh [his fiing doas nat gqualify for ihe exemption stated n Section 119.07(3)(1), Fiorida Statutes. | further certify thal the
efrt of supplemental annual report is trus and accurate and that my signature shall have the samae lagal effect as if made under gath; that
| am an officer o direglor of r an ar the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
1Al Gl

3Y]-2065

fj&érss

dlulsz (269

Daylirma Phione

L]

Apr 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



