SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1896.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPCRATION )
ANNUAL REPORT

1996
DOCUMENT #  H74330 (2)
EROMIN MANAGEMENT INC.

Principal Place of Busingss Mailing Agdress IIII'l” Im |||“ M“ mll m" |||| IIl“ |||‘| I‘I“ |||Il |||H Hlll lll‘

Sandra B. Morlham
Secretary of State
DIWISION OF CORPORATIONS

st
e s T

% GREGORY J. GORE % GREGORY J. GORE
M0 WASHINGTON PLAZA. STE 8 T10 WASHINGTON PLAZA. STE. B
SEBASTIAN FL 32068 SEBASTIAN FL 32958 3, Date Incorporated or Gualified aa.‘ Date of Last Report
08/03/1985 L DA05M199%
2. Principal Place of Busmes:. 2a. Maiting Address 4, FEINurmber Appled For
21 o . Wzﬂ RY-2560407 . Mot Apploatie
Suite, Apt #, eic Suite, Apt ¥, et i
ure. Ap B L. Ap ete 5. Certificate of Stalus Desioed I:] 38‘75 Adc_uuonal
;;1 ;1 ~ Fee Required
City & State Ciy & State 6. Election Campaign Financing ] $5.00 May Be
23 ;\ Trust Fund Caontribution . Added 1o Feos
Zip Country 2ip Country B. This corporabon Ras liabinly for intanginle @k under s 199032
;;l 25‘ 29 30 Flond: Statules E] Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent 1
81| Name : (]
GORE, GREGORY J. Sane. Qo> a2 TG .
710 WASHmGTOﬂ PLAZA‘ STE 8 82 Str{e_fl Address (PO. Pox Ngmber is MNpt Accqnab‘? ~ O
SEBASTIAN FL 32058 - (')q Aon nC o= I%C}-—sl €
B4, City % ‘L . las] g Coiﬁ A
P lqa.‘, Cotmere. FL 2953 |
¥

11. Pursuait to the provisions of Sechons 637 0502 and B07 1508, Flonda Stlatutes. the abave-namad corparaton subm s this statemaent for the parpose of changing its registered
office or reg.stered agenl, or botn, i the State of Flonda Such change was authorized by the carporation's board of diectars L hereby accept Ing appoiniment as reepsiore i
agent | ar famuhar wath, and accept the oblhgations of, Sechon 607.0505, Fiaricla Statutes

SIGNATURE L. . I S I R e e —
Gignaare Tynedd o el it of tegpstered aaenl and e ¢ appleank: CUITE Frosgg it et Acfeenil sa1atufe: FEequired whess s st ate g Diale

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 [

TME PD [J orere 1ITIE LT crenge [ adonon 8

NAME EROMIN, JACK 1.2 NAME 3

STREET ADDRESS 595 CROSS CREEK CIRCLE 13 STREET ADORESS a2

CiTy-ST-2IP SEBASTIAN FL 14y ST-2P . E

TINE VST L] oerre 2UNILE [T crange 1] adtan |©

NAME EROMIN, LINDA 22 NAME

simeeraooress | 595 CROSS CREEK CIRCLE 23 SIREET ADDRESS

Ty ST 2P SEBASTIAN FL ZACTY SI-2p . R |

TIME D HNGE FTTILE U] Cnange [[] Aodiion

HAME EROMIN, LINDA 37 NAME

STREET ADORESS 595 CROSS CREEK CIRCLE A3 STREFT ADDRESS

CTy-S7- 2P SEBASTIAN FL 34 LTY- 81 2F .

TINLE ] oeLete 41 TLE [T cage [ addnen

HAME 4 2 HAME

STREET ADORESS 4 3STREF T ADDRESS

CTY-SI-2IP 44CIV-§T-IP

e [ ] orere S1TIILE o - Crangs || Additon

NAME 52 NAME

STREFT ADDRESS 53 STREFT ADDRESS

CITY -ST- 2P 54CITY-ST- 2P b

e [ ] petere £1TILE [ ] "Crange [T Addan

NAME 62 NAMIE

STREET ADDRESS 63 STREE [ ADDRESS

CATY-ST-7iF 64 CiTY-ST- 4P

14. 1 do hereby certify that the inforrmatan suppled with 1his Tling 1s voluntarily furnished and does nol qualify for the exempron stated in Section 118 07(3)(k}), Florida Satutes |
further certify that the information ind.cated on this annual reporl or supplementa; annual report is true and accurate and that my signature: shall have the sanw logal effect asf
made under oalh, thal | am an olticer or drector of the corporakon or the receiver or lrustee empowered o exocute s report as regun e by Chaptor 617, Florida Statules, ano
that my name appears 10 Tiik 12 of Blocw 13 if changeC.or on an alttachment with an address

SIGNATURE: =~ L /Oaw > LinNDA EROMIA) s 10(% 461 B A3

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s Dt Frane




