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

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Samndra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1, Corporation Name

ERS CONSULTANTS, INC.

(5)

. Mmmnpcjlan s L

Bt

Principal Place of Business

402 SOUTH CENTRAL AVENUE
OVIEDC FL 3275

Mailing Address

402 SOUTH CENTRAL AVENUE
OVIEDO FL 32765

Apr 23 1998 8:00am
Secretary of State
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BO NOT WRITE IN THIS SPACE

[
HEE

|25]

29}

30]

. This corporation owes or has paid the cu&rgp&ear
Parsonal Property Tax due June 30 Yo

3. Date Incorperated or Qualified
2. Principal Placé of Business 28. Maling Address 4. FEI Number Applied For
1] 26| 59-2689290 Not Applicable
Suite, Apl. #, afc Suite, Apt. #, etc. iti
P — F 6. Cerlificate of $tatus Desired 0O $8'75 Addttional
22 2‘.;] Fee Required
City & State _ Gy 8 State 6. Election Campaign Financing $5.00 May B
o ﬁ‘_z_a‘[ Trust Fund Contribution Added lo Fees
Zip Country i Country 8

)

Intangible
[ No

§. Name and Address of Cuggrr_;_l__ﬂaglslered Agent

- ROBINSON, JOHN D., ESQUIRE
ORLANDO FL 32801

200 EAST ROBINSON STREET, SUIOTE 1020

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of Sections G07.0502

and 607 1508, Florida Statutes, the: above named corporalion submits this statemant far the purpose of changing Its rogistered
offica or registered agent, ar both, in the State of Flarida. Such change was authorized by the carporation's hoard of directars. | hareby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.
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+acidress
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SIGNATURE _ . .

Stgnature. lyped or ponled name of registrred agenl and bie ¥ apphianie {NOTE Regislaree Agont signature required whan reinslating) DATE R.
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , g
TITLE P U DeLete 11TILE VP Utilization .maﬂagﬂm [ change T aition |2
NANE WARBLE, RONALD D. 1.2 Nl Lyan kusardi 3
steeevaoaess | 402 SOUTH CENTRAL AVENUE Lsswer ooness |H (a7 (reekyiew Lane G
CTY-ST-2P OVIEDOQ FL / av-stze |OYieold, EL 32765 L ]y
TIRE 5T [JOELETE 21TE VP Human Kesourtes T Crange ™ [TrAddition {O
NAME SMITH, TERRI 22 NaME “Tom Hnson
steeTaporess | 402 SOUTH CENTRAL AVE. 2asteer aDRess | QHG ) Gelge | vk,
OITY-ST-2P OVIEDO FL B 2acnv-sze_ |OF 80l P
TLE V [T oeLete 31TILE ViI7 i ue]bpmen-}- [} Change Thdaaition
NAME WARBLE, KATHLEEN L. 37 NAME pryan cga. “Dr‘
smeeTaporess | 802 SOUTH CENTRAL AVE. sasmeer roress )R 1T Qehvifle Drive
CITY-ST-2P OVIEDO FL i saonv-se  [TAMPA FL 3 /
LE v [ peceve I 41TME VP Sales } KeH n? [ change  T{Addivion
NAME GREENSTEIN, GEOFFREY D 4.7 NAVE An y Smal
steeer aooiess | 402 SOUTH CENTRAL AVENUE asweeraovness | 518 Lake Charm ODLLF' +
CITY-51-29 OVIEDO FL A4 CITY-§1-2P Viedo FL 327265
TME v L] DELCETE 51T0LE " [ change T Addition
NAME LELAND, WAYNE F 5.2 HAME
seeraporess | 402 SOUTH CENTRAL AVE 53 STRECT AGDRESS
CTY-§T-2IP OVIEDO FL S4CITY-ST 2P
TILE [T CeLETE 61 11LE [ changs™ T[] Addtion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF 6.4 CITY-5T-2IP
14. | hereby cartily that the information supplied wilh this Ding dogs not quality for the exemption staled in Section 119.07(3)(1), Florida Statates. | furiner certify that the information

indicated on this annual reporl or supplemental annual reporl s true ant accurate and that my signature shall have the sama legal effec as if made under oath; thal f am an
officer or diragtor of the corparation or 1he recever of trusleo empowered Lo execule this repon as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmoenl

ey




