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

£ T

PROFIT
CORPORATION
ANMUAL REPORT

1999

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90110 001 ***150.00

FLORIDA DEPAXRTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # | 51458

1. Corporation Name

ERS FAMILY CORPORATION

RAERATRRER LR BRI

Principal Pliice of Business
EMIL SCHIAVONE

3 MCMILLAN STREET
ST. AUGUSTINE FL 32096

Mailing Address

EMIL SCHIAVONE
31 MCMILLAN STREET

ST. AUGUSTINE FL 32095 DO NOT WRITE IN TH § SPACE

us us 3. Date Inzorporated or Qualifed
02/12/1990
2. Principal Place of Business. 2a. Mailing Address 4. FE! Nunber App ied For
2] V22 se Jeron ST 2] v22y S8 Jewwd ST 592090261 Not Applicable
Suite, Apl #, etc. Suite, Apt. #, etc. - "
_] uite, At ete € AP ¢ 5. Cerlifcite of Status Desired O $8 75 Ac qltnonal
22 ;ﬂ Fea Req tired
City & Siate City & State 6. Election Campaign Financing - $5.00 niay Be
23 AL = \ Fl_, E‘ G Ao €SV VL e, S'—:.. Trust F ung Contribution Added te Fees
Zip Counry Zip Country 8. This corporation owes the current year Itangible
m K zbo\ 'El m A2oal ﬁa Person al Properly Tax. Oes [INo
9. Name and Add ess of Gurrent Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
TOVKAGH, WALTER M 82 % Address (P.O. Box Number is Mot Acceptabi
5011 NW 8TH AVENUE Stree! ress (P.O. Box Number is Not Acceptable)
GAINESVILLE Fl. 32605 a3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalu es, the above-named co poration submits this statement for the purpose of changing its rgistered
office o registered agent, or botn, in the State o Fiorida. Such change was ¢ utharized by the corporation's board of directors. 1 hereby accept the appJintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ
Slgnature, typed or printed nat 'e of registered agent nd tlle if applicable. (NOTE Regstered Agent signature Fequ red when reinstating) DATE
12. DFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12
TIME D [ DELETE 11TITLE [OcChange [ Agdition
NAME SCHIAVONE, EMIL. R 1.2 NAME
streeraporess| 31 MOMILLAN ST 13 STREET ADORESS
CITY-ST-2P ST AUGUSTINE FL 14 CITY-5T-2PP
TITLE ] DELETE 21 TITLE [ Change [] Addition
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TIME [l DELETE 31 TITLE [JChange [ Addition
NAME 3,2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 14, CITY-§T-2IP
TME [] DELETE 41 TILE ]Change  [] Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TIMLE [J DELETE 51 TITLE [[Change  []Addition
NAME 5.2 NAME
STREET ADORE! .S 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-5T-ZP
TITLE ] DELETE 61TITLE [OcChange  [7] Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-8T-ZIP

14, | hereb: cerify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.G7 3)(i}, Fiorida Statutes. | further ¢ 3riify that the infarmation
indicated on this annual report cr s | annual report is true and acciirate that my signat. re shall have th:: samie legal effect as if made under oath; that | um an

wioiod

officer or director of the corporatio receivare trush mpower; execyffe fhis report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed or-8%an attach Alept witw'ap’addres al ike empowered.
/‘my/, . .,E/;, LA R S
Lo P e ; S ot e :
SIGNATURE: _ & 7=ty TS c,-»ﬁw&ﬁi’w-wﬁ 4-z21-89 342-3z- (4N
SIGNATL RE AND TYPED OR | RINTED NAME OF SIGNING CFFICEE: OR DIRECTOR Dals Daytime Phone #

CR2E034 (11/98)




