FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT G S0y FLORIDA DEPARTMENT DF STATE
CORPQORATION ~NEr Sandra B. Mortham
ANNUAL REPORT \ -..? 4 Secrelary of State
1998 L DIVISION OF CORPORATIONS

DOCUMENT # pssaln (5)

. Corpaoration Name

ERHUSM, INC.

AR

Principal Place of Businuss Mailing Address
450 POST RD. EAST 450 POST RD, EAST
WESTPORT CT 06881 WESTPORT CT 06831
Us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
12/27/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 06-1336500 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. ] "
6. AP ¢ uie. AP 6. Cartificate of Status Desired O $8'75 Additional
22| 27] Fee Requlred
Cily & State City & State 8. Etection Campaign Financing $5.00 May Be
EI ;] Trust Fund Contvibution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year (ptgngible
;| gl ;9] m Parsonel Proparty Tax due June 30. [ Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent 7 '\
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Sueel Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmeant as registered

agent. [ am familiar with, and accept Ihe obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

ignalore. lypad or pratled mame of tgste 6 Agont and Wwie i apghcabic (NOTE Registoced Agont signature regquirad when reinstating)

DATE

12, QI HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 DECETE 11TLE DivecresyVite Procalefio [ﬂ Change L] Addition
RAME SCOTT, HUGH C 12 NAME

sweeranoness | 18 HONEYHILL LN 1.3 STREET ADDRESS

CITy-5T-2IP LYME CT 140y -5T-2IP )

TITLE P | W T 3 21 TMTLE Presidewr v Director T Charge ] Addition
NAME MILLER, EVERETT ill 2.2 NAME

sweeraooness | 98 WINFIELD LN 2.3 STREET ADDRESS

CITY-§1-2P NEW CANAAN CT 08840 2.40/TY-5T-2IP -

TILE T [T DELETE L1TITLE ngwwgarghvu.p;mr&change L addition
NAME WEISS, MARC P 22 NAME

steeer aooness | 55 GODFREY RD WEST 3.3 STREE] ADDRESS | A4 U8 Lowse

CITY-ST- 2P WESTON CT 08883 34.C0Y-§T- 2P 1 Q:ZE” it CT. 0861

TILE [T DELETE 41TMLE : [ crange L] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 44 CITY-$T-2IP

TNLE 7 DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 0I1Y-§1-2IF

TILE [T DecETE 6.1 TITLE [T change T Addition
NAME 5. NAME

STREET ADDRESS §.3 STREET ADDRESS

CHV-ST- 2 §.4 CITY-ST-2P

14. [hereby cerilfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statules, | further certify that the information
indicated on this annual report or supploimental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or
Block 12 or Block 13 changed.

achmenl with_an address.

rFreYr. SSFL I T 0>

coiver of trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

afr1lac Anrzleur. 2 nre

Mar 25 1998 8:00am
Secretary of State

CR2E034 (10/97)



