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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90205 043 ***150.00

DOCUMENT # P38743

1. Corporation Name

EASTRICH NO. 90 CORPORATION

AR A

DO NOT WRITE [N THIS SPACE
3, Date Incorparated or Qualifed

Mailing Address
% ALDRICH. EASTMAN & WALTCH, LP..

225 FRANKLIN STREET
BOSTON MA 02110

Principal Place of Business
9% ALDRICH. EASTMAN & WALTCH. LP.

225 FRANKLIN STREET
BOSTON MA 02110

05/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ 26 04-3148 139 Not Applicable
ite, Apt. #, etc, Suite, Apt. #, etc. iti
Suite. Apl. # elc uite. Apt. %, 8l¢ 5. Certifcate of Status Desred (] $8.75 Addiional ’
a 27 Fee Required |
. City & State City & State 6. Election Campaign Financing - - $5.00 may Bo
TE] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
24 l;l 29 [;l Personal Property Tax. Oves [ONo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
CT CORPORATION SYSTEM
C/OCT CORPORATION SYSTEM 82| Street Address (P,O. Box Number is Not Acceptable) !
1200 SOUTH PINE ISLAND RD. 5
PLANTATION FL 33324
84( City 85( Zip Code
e FL '

14, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement fot the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607. 505, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and tithe i spplicabls. (NOTE: Reqgistared Agent signatura tequired wher rainstating) DPATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =)y

TMLE PD 98 DELETE 11TITLE ¥ Dthange  FgAdditon | =

e ALBERTSON, MARK A v {6 Ford, Adbert & 3

streeraooress| 267 KING CAESAR RD. rssteeerscmress [ oxford Road S

CIPY-ST-2P DUXBURY MA 02332 vomestze  [Newton Cetie , mp 02154 2

mE VD [J DELETE 21TME ) [JChange  [JAddtion | O

NAME MONAHON, J. GRANT 22 NAME

street anoress| 68 SNAKE HILL ROAD 23 STREET ADDRESS

orv-sr-ze | BELMONT MA 02178 2.4CTY-5T-2 |

TITLE T ] DELETE 31 TILE [Changs [ Addition -
| NanE ‘-LAGERLUND, KARIN T A ETIY

smreerasoress| 225 FRANKLIN ST. 33 5TREET ADDRESS

CITY-ST-ZP BOSTON MA 34.CITY-ST-ZP

TITLE VD . £ DELETE 41TME CJChange [ Addition

NAME ALBERT, THOMAS K. 4,2 NAME

street aooress|- 176 OCEAN STREET 43 STREET ADORESS

CITY-ST-ZP LYNN MA 01902 44 CITY-5T-21P

TIMLE AC [] DELETE 5.4 TTLE {IChange [ Addition !

NAME BERNARDI, ARLEEN M 52 NAME 1

streeT aopress| 22 WESTVALE RD. 53 STREET ADDRESS |

CITY-ST-ZP MILTON MA 02186 54 CITY-ST-2IP '

TLE AC B4 DELETE 6.1 TME [JChange [ Addition

NAME BERNARDI, ARLEEN M 6.2 MAME

streeTaoDRess| 22 WESTVALE RD. 6.3 STREET ADORESS

CITY-SF-2P MILTON MA 02186 64 CITY-ST.ZIP

14. | hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual-report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer.or diréctar of the-corporation or thy receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oryon g/t attachmgpt with an address, with all other iike empowerad.
L S B ffé;un-—* o :
SIGNATURE: _- - . SHEPTRE REQUIRED ‘/115‘/99
: SIGNAT G TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T paib Daytima Phone #




