FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT - FL ORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 s o ComromaTIoNS Secretary of State

DOCUMENT # P96000044741 (2)

1. Corporation Name

EASTRICH NO. 190 CORPORATION

L

CR2E034 (10/7)

Principal Place of Businoss Mailing Address
G0 ALDRICH. EASTMAN & WALTCH, LP, C/0 ALDRICH. EASTMAN & WALTCH, LP,
225 FRANKLN § 225 FRANKUN 57,
BOSTON MA MIO BOSTON MA 02110 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifizd
_____ _ 05/24/1996
2. Principal Piace of Business 28, Mailing Addross 4, FEI Number Applied For
21] 26] 582242660 Not Appiicable
Suile, Apt. ¥, slc Suite. Apt #, etc it
' P ! 7 5. Cenrlificate of Status Desired [ $8.75 Additional
22 ;ﬂ Fae Required
City & State |__ Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 z-ﬂ Trust Fund Contribution O Added to Feas
Zp Country \p Country 8. This corporation owes or has paid the current year Intangibie
'—2;] ;El ;] 30 Parsonal Property Tax due Juna 30 ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Nama
1200 SOUTH PINE ISLAND ROAD 82 Strestl Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL ss' Zip Code
1. Pursuant 1o the pravisions of Seclons 6070502 and 607 1508, Flonda Statutes, the above-named corparalion submits this statement for the purpose of changing its registared
offica ot registorod agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
ageont. | am famihar with, and accept tha obhgations of, Sechan 607.0505, Flarida Stalutes,
SIGNATURE —_— I
Signatura, typred o prioled ey o tegieseres agent and e i appdcabile (NOITE Aagislerad Ageni signature raquired when renstating) DATE
12 OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLe [ [T otieTe 11 TITLE [T Crange L] Addition
NAME HUSID, ALISON L 1.2 NAME
sreet appness | GAEW CAPITOL MGT 225 FRANKLIN ST 1.3 STREET ADDRESS
Ciy-s1.2IP BOSTON MA 14 CI1Y-81-21P
TOLE 1:0) I Deeee 21 TITLE [Tl thange 7 Addition
HAME MONAHON, J. GRANT 2.2 NAME
smeeranpress | GO ALDRICH, EASTMAN, 226 FRANKLIN ST. 2.3 STREET ADDRESS
eIy -ST-2p BOSTON MA 02110 i ) i 2.40iTY-57- 2P
TITE V1) T peLete A1TMLE I T Change [ Addition
HAME ALBERT, THOMAS K 32 NAME
sieeraooess | CAO ALDRICH, EASTMAN, 225 FRANKILIN 5T. 3.3 STREET ADDRESS
CiTY-51-2 BOSTON MA 02110 34.CITY-$T-2P
THLE T 1 pELETE 41TILE [T change [ Adaition
NAME PUYEA, DAVID D 4.2 NAME
streer anpress | SOAEW CAPITOL MGT 225 FRANKLIN ST 43 STREET ADDRESS
orTY- S1- 20 BOSTON MA o AACTY-ST-7P
L T ] pELFE S1RILE [ change -] Acdition
NAME BIEBUSCH, DOREEN M 52 NAME
steetaooness | CAO ALDRICH, EASTMAN, 225 FRANKLIN ST, 5.3 STREET ADDRESS
ey -1 2P BOSTON MA 02110 54CITv-5T-2IP
TME [ ] perete 61TITLE [ Change L] Addition
NAME BERNARDI, ARLEEN M 62 NAME
seeraooeess | GO ALDRICH, EASTMAN, 225 FRANKLIN ST, 63 STREET ADDRESS
CITY-51-2P BOSTON MA 02110 64 0ITY-S1-2IP
14. | hereby certify that the infarmalion suppled wilh this filng docs not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this annual report or supplemental annuat report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
officer o diraclor of the corparalion ar the racever of lrustoe empowsred 10 exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or op any attachment with an address
2SN S thz/
CILCNATIIDE. boroeb iEre 13/ B~



