FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
Sandra B. Morth(ims ' ) Feb 1 4 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 61 1407 (8)

. Corporation Name:

ERICKS CONSULTANTS, INC.

T AR

Frincipal Place of Businoss Maing Address
X5 § ADAMS 205 8 ADAMS
PO BOX 10131 PO BOX 1013
TALLAHASSEE FL 32301 TALLAHASSEE FL 520014720 ‘
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
N 02/28/1979 05/01/1996
2. Frincipal Placa of Bus ness _2!: Mailing Addrass 4. FEI Number . Appliad For
1] 26] 59-2722222 Not Applicable
5 . Suite, Apt. #, elc. iti
uite, Apl. 4, et 8. Certificale of Status Desired ] $3.75 Additional
22[ N ‘ ;l Fee Roquired
Crty & State | Ciy & Stato 6. Election Campaign Financing $5.00 May Be
23 26/ Trust Fund Contribution Added to Fees
& | Courlry | & Country _ 8. This corporation has liability for intangible tax under s. 199,032,
24| 25 28] [30] Florida Statutes [Oves [INo
4. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ERICKS, DAVID B1| Name
726-E-JEFFERSON-ST. 2‘0{ S H 04“" § tf ’ B2| Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 2085 S, Adpms ST
83
83| Ciy FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1o¢ the purpose of changing its registered
office or cogistered agent, or balh, in he State of Flonida Such change was authorized by the corporation’s board of directors. 1 hareby accapt the appointment as registered
agent. | arm familiar with, and accept the chiigalions of, Section 607.0505, Florida Statules.

SIGNATURE
ahe, byped o prbez e amg of nigestered agent and Wic 1 appacable (NOTE: Flegmlared Agent signature tequitets when renstating) DATE

EE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THCE P [ oFceme 14 TILE ) Cnange  {_] Addition &
NAME ERICKS, DAVID L. 1.2 NAME §
sireet aovness | 205 6. ADAMS ST. 13 STREET ADDRESS g
Gy S p TALLAHASSEEFL ' }4CITY-5T-2P P
TLE D [T DeLETe 21T0LE [J change ] Addition |©
HAME ERICKS, KATHERINE 22 NAME
steeeraonnrss | 205 . ADAMS ST. 23 STREEY ADDAESS
CIY- 51 1P TALLAHASSEE FL 2 4CITY-S1-2p
TILF ] pEtETE 31TITLE ] Change 1] Addition
HAME 32 NAME - .
SIHEET ADDHESS 33 STREET ADDRESS
Gy 5077 34.CITY-8T-2IP
e [.J DECETE 41TILE L Change L] Addition
NAME 4 7 NAME
STREED AIRESS : 43 STREET ADDAESS
GITY-S7-71P - ) &4 CITY-57-2p
TE [T DELETE 517IME L Change [ Acdition
HAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
CITY - 51 - 28 54 CITY-51-2P
TILE [T nerere §1TILE [_Jchange ] Addition
HAME 62 NAME
STRECT ADDRESS | 6.3 STREET ADDRESS
CIy-S1- 2 6.4 CITY-5T-2¢

14. | do horeby ce'bify hial the information suppled with this filtng does not qualify for the exemption stated in Section 119, O7(3)(1), Florida Statutes. | further cerlify that the
information inclicated on this annwal reporl or supplamentat annual report is true and accurate and that my signature shall have the same legal effect as i made under oath. thal
1 am an ofhicer or direcior of 1nn corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block changed, or on an attachment with an address.

SIGNATURE: T DA N Bh tes 2/ufss Foug- 324 0 GO

"'SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dats Daytrme Frore §




