SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947.
AMDUNT DUE ON OR BEFORE 0/17/97: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISICN QF CORPORATIONS

Jul 28 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ERM MANAGEMENT, INC.

1

Principel Place of Businoss

2663 5. BAY SHORE DR. SUITE 1104
COCONUT GROVE FL 33133

Matling Address

2665 5. BAY SHORE DR, SUITE 1104
COCONUT GROVE FL 33133

(R ATI AR AOR A

DO NCT WR TE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Repart

07/16/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEINumber Applied For
21] 26 APPLIED FOR 65-0679834 | |nol Applicable
ite, Apt. ¥, slc. Suile, Apt. #, elc. it
Su P ele ulte. Apt. %, el 5. Certihcate of Status Desired d $8'75 Adc!nhonal
22 27] Fes Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Bo
El 2?[ Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation awes or has paid the current year Intangiblo
—zﬂ ;g] 29 30| Personal Property Tax due June 30 EI Yes E] No
©. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| tame
1201 HAYS smEET 821 Streol Address (P.Q. Box Number is Not Acceplable) T
SUITE 105
TALLAHASSEE FL 32301 Bl
84| Cily F L aiZip Codes

11. Pursuant fo the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of charging its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obligations of, Section 607.0005, Florida Statutes.

SIGNATURE _ .
Signatie. typort of prnted name ol raistated agort and tille i apphicabls INOTL Rogisered Agent sigrature requirad whon reinsahng? DAT[
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP |RITRIE 111E - ) ’ [T Change [ Agdilion
NAME MILLER, EDMUND R 1.2 NAME
swreeraponess | 2665 S. BAY SHORE DR, SUITE 1101 13 STHREET ADORTSS
CITY-ST.21P COCONUT GROVE FL 33133 14500y $T-21P
TLE S 7 oteene 21TME [JChange ] Addition
NAME HOWELL, CARMEN 22 WAMI
sweeraporess | 2665 S. BAY SHORE DR, SUTE 1101 23 STALET ADDRISS
CITY-§T-20P COCONUT GROVE FL 33133 2 4CMY-§1- 1P
TITLE [T DELeTe 31T [T Change [ ] Addition
NAME 12 KaMg
STRAEET ADRESS 33 STRELT ADDRISS
OITY - 7. 21P 34.001Y-SI. 7P
HTLE [T orier 41 TITLE [Tthange [ Addilion
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GITY- ST-2IP 44 CiTY-51-2IF
THTLE T DELETE ATNLE [T Crange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 SIRFET ADDRESS
CITY-51-21P 54 CITY-ST-21P
TITLE T DeELETE 61 L [ Change [ Addtion
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51- 2P G4 CITY-§T- 2P
14, | do heraby cerlify thal the information supplicd with this filing does not quality for Lhe exernplion stated in Scolion 119.07(3)(i), Flerida Statutes. | further certify that the

information indigated on this annua! report ar supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under ¢ath; that
1 am an officer of director of the corparabon or tho receiver of Trustec empowered to execule this reporl as required by Chaplor 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed. or on an auachnmnly_m.?v address

s O @ = N

- I . SSPLITI.L

CR2EQ34 (4/97)



