FILED

| PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA GEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ERHUSM, INC.

(5)

AR R

F Frinc) f;.;ii?"ii;"’.:.il of Daiseoss Mailing Address
450 POST RD. EAST 450 POST RD. EAST
WESTPORT CT (6801 W§8TPORT CT 063304402
us U

3. Date Incorporated or Qualified

12/27/1991

3a. Date of Last Report

2. Principal Place of Busingss 22, Mailing Address 4. FEl Number Applied For
_?ll . 2a (ﬁ"13365w Not Applicable
Suile Apt Wvie B Al W, ote =
L T o o e an oe §. Certificate of Stalus Desired O $8'75 Aditionat
lzgl e e e 27] Fee Reguired
Gy Shale | Ciy&State 8. Elsction Campaign Financing $5.00 may Bo
3{5_1 o . 28] Trust Fund Contribution Added to Fees
L én __ Countey L Cauntry 8. This corporation has fiability for intangible tgx under s, 199.032,
Eﬂ,,, 25—| 23[ ;;l Florida Statutes Yos No
- 8. Name and Address of Cusrent Registered Agent 40. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81] Name
1201 HAYS STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

Nl 1 the: provie

SIGHATURE

15 of Sections 607.0507 and 607 1508, Flonda Slatutes, the above-named corporation submits this statemant for the purpose of changing its regislered
W registeted angent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hareby accapl the appointment as registered
agont | am familar with, and accept the abligatons of, Section 607.0505, Florida Statutes.

Slarar ety T gl e o ragis e 0 acg s and e f apploahie INOGTE Fegistered Agenl & grature recuired when feinstating) DATE .
ST OFFICH S AND DIRECTORS 13 ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| @
Tt S [T DELeTE 11TMLE PRE—%KCR{N [T Change Ehddilian S
NaNt SCOTT, HUGH C 12 NAME Everestt Wer T 3
i) ani s | 16 HONEYHILL LN 13 STREEr ADomEss | QR winbeld N ]
Ol s-ar _‘LYME cr 1.4 CITY-8§T- 2P New Consaan cY %gq 0 &
Lt B . ISPUELETE 21TLE iy [ enarge T[] Acdition |
HAME MCBRIEN, VINCENTY 2.2 NAME
gt <o | 815 FOREST AVENUE 23 $TREET ADGRESS
Gy S WILMETTE IL 2 4CiTY-ST-2P T
T I S [JoeLete 31TITLE PR Change [T Addition
DA WEISS, MARC P 32 NAME
vt o | T8 +-HATH-61- 3 STREET ADDRESS | 558 G-o&@‘@( R Udeg+
oy o o | FORESTHIEES Y= worse | OeSten, CU 6882
e ] DELETE 41 TIME Change Additien | |
NAME 4, 2 NAME
STHER D ARGIE S 4.3 SIREET ADDRESS
Lly SI 2w 44 CITY-ST-2IP
i i LT DELETE 61 TMMLE T Crange ] Addition
NaME: 5.2 NAME
SUEE L ADLAESS 5.3 STREET ADDRESS
€8 A 54 CIY-S1- 1P
]H[ T T T pELETE 6.1 TMLE O Change ] Addition
hesse 6.2 NAME
SR RCLIESS £.3 STREET ADDRESS
CITY-81-2Ip 64 GITY-S1-2if

iifurnralan nchiciated onthis ane Jort Of supplemental ann
g

gr tho r

98, o herchy carbly thal the informiation supplied with this fifing does not qualify {

or the exemption slated in Section 119 07(3){i). Florida Statutes. | further certity that the

Lal raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that
ustee empo(mered 1o executs this reporl as required by Chapter 607, Florida Statutes; and thal my name

t with an address.

M Rk

f\la7_ (e 341-a065”

PATH G NAME OF SIGNING OFFICER OR DIRECTOR

Jate Daylirmag Phore: #
P



