[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOBIDA DEPARTMENT OF STATL
Sandra B Morlthan
Searelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ERS CONSULTANTS, INC.

Principal Place of Business

402 SOUTH CENTRAL AVENUE
OVIEDO FL 32765

&

Maiting Aclcdros:

402 SOUTH CENTRAL AVENUE
OVIEDO FL 32765

=

AT G

3. D=ale incorporated or Qualified

08/26/1985

3a. Date of Last Report

05/01/1995

2. Principal Place of Business - 2a. Maiing Address i 4. FEI Number Applied For
2 %] , ] 59-2689290 Not Apphcatis
Suite, Apt. ¥, etc | suite, Ant #.ete 5. Cotticale of Status Desred 0 $8.75 Additional
El 271 Fee Required
City & State " Gity & State 6. Election Campaign Financing $5.00 may Be
23 23] Trust Fund Gontribution Added to Feas
2ip - Ccil_'n.'iir_y zup o 7”(‘3‘ountry T 8. This corporatan has hability for intangible tax under s 199.032,
—ZT‘] EI 3 291 o [&)—! Florida Statutes B ves [nNo
9, Name and Address of__Current Rggislered Agent - 40. Name and Address of New Reglstered Agent
81| Name
ROBINSON, JOHN D., ESOUIRE 82| Steol Address (D0, Box Number s Not Acceptable)
200 EAST ROBINSON STREET, SUIOTE 1020
ORLANDO FL 32801 83
84| Gily FL ssl Zip Code

11. Pursuant to the provisions of Sections 637.0002 and 6071508, Flurida Stalutes, the above namect “co'poramm sub 1S this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Sach change was authonzed by the corparation’s board of directors. | herehy accept the appointment as registerec agent. | am
familiar with, anr accept the obligations of, Secton 607.0202, Florida Statutes

SIGNATURE . . . . N, o I e e
Shgratare B ter protad rar ol ieg i G b AR B T gyl vt FIOTE Fa gl A St e D AT gl Date

12 OFF ICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE P ) T DELSTE TN ) [J Change [ Addition

NAME WARBLE, RONALD D. 12 HAME

STREET ADDRESS 402 SOUTH CENTRAL AVENUE VA SIREET ADDRESS

Cilv-S1- 2P OVIEDO FL ) _ L 1405120

THLE ST [ DELETE 21T [] Changz [ ] Addtion

NAME SMITH, TERRI 27 HANE

STREET ADDRESS 402 SOUTH CENTRAL AVE. 23 SIRIE1 ADDRESS

CiTY-ST-2F OVIEDO FL o Mgt

T v [ DELETE 3 0 TLE [ Cange [ Adddtion

NAME WARBLE, KATHLEEN L. 17 NAME

STREET ADCRESS 402 SOUTH CENTRAL AVE. 2% STREET ABDRESS

GiTY - ST-2IF OVIEDO FL L qenny-Si 7k

TITLE ') [C] DEtelt PRI [ Chenge [ Addition

NAME GREENSTEIN, GEOFFREY D 42 NOMF

STREET ADDAESS 402 SOUTH CENTRAL AVENUE £3 STHEET ADDRESS

Ty -Si-ze OVIEDO FL 4400751 27 .

TITLE [ OBIETE 5 1 TILE [ Charge  [] Addilion

NAME 50 AANE

STREET ADDRESS & 3 STREET ANDRESS

CITY-ST-2IP N 54 CiTY-SI-2F

TTLE ) DELETE & 1TILE [] Crange 7] Addition

RAME 62 NAME

STREET ADDRESS £ 3 STREET ADGRESS

CITY - 51- 2P 64 0ITY-S1- 7P

14. | do hereby certity that the \nlormal.omﬁuppl»eci with th's filing 15 \,-olu'f--?.ari\'y' furnisned and does not gualify for tne exemption stated in Sectan 119.07(3)k), Florda Statutas. | further

cerlify tha! the in‘orration indicated or this anrua
oath, that | ami an officer or drector o the corporat
appoars in Block 12 or Block

SIGNATUR

.
=
[ ATURE AND TYPED OA PRINTED

repart or supplemeantat annual report is true and
i o the recaiver or trustee empawered to execute thi
N attachment with an addr

12XAI

ME OF SIGNING OFFICER OR DIR

accurate and thal my signature shaif have the same legal effect as if made under

5 repart as required by Chapter 607, Florida Statutes; and that my name

ot S [/ e 158

O] 265 7,

Cra lury Prone

CR2E034 (12/95)




