SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/95: $580 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPPF?R'?:/I\THON' T penre b st Aug 17 1998 8:00am
ANNUAL BEPORT Secrstary of State

DIVISION OF CORPORATIONS S ecretary Of State
()

' 1998
DOCUMENT #

1. Corporation Name

EROMIN MANAGEMENT INC.

IR

Principal Place of Business -_K;l:c!iling Address

% GREGORY J. GORE % GREGORY J. GORE
710 WASHINGTON PLAZA, STE. 8 O WASHINGTON PLAZA. 5TE. 8
SEBASTIAN FL 32956 SEBASTIAN FL 32958 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 09/03/1985
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applisd For
21 __ B ) I 59-2560407 vfNot Appiicatio
Suite, Apt. #, etc, Suite, Apl. #, etc. i
e, ApL. 7. gl S 5. Certificats of Status Dssired [j $8.75 Adc!|t|ona1
) 2_-,!_1 Fea Required
City & State | City & State 6. Elaction Campaign Financing $5.00 Mmay B
El e 2_81_ Trusl Fund Contribution D _Added to Feos
Zip Country . Zip Country 8. This corporation owes or has paid the cu[ﬁp(year Idangible
7777#_7” 25, 291 R £ Personal Property Tax due June 30. Yaos No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GORE, GREGORY J. 81] Name
709 WASHMGTON PLAZA 82| Stresl Address (P.O. Box Number is Not Acceptable)
STE. 8
SEBASTIAN FL 32058 83
84| City F L 85| Zip Code

11.  Pursuant to the provisions of soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in tha State of Florida. Such change was aulhorized by the corporation's board of direttors. | hereby accept the appolntment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE
Slgnalurs, {ypad or prinled name of regisiared agent and tita |f spplicable . (NQOTE: Registersd Agent signature réquired whan reinsiating} DATE 8

12. o OFFICERS AND DIRECTORS 13;___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_2_ e

TITLE PD [ Joriete 1ATILE D Change || Addition L

NAME EROMIN, JACK 12 NAME é

sreevaooress | 598 CROSS CREEK CIRCLE 1.3STREET ADDRESS 1]

cITv-sr2P SEBASTIAN FL o 14YST2IP g

TILE vsT E]DELEIE Z1TITLE D Change D Addition

NAME ERQMIN, LINDA 22 NAME .

streevaporess | 595 CROSS CREEX CIRCLE 2.3 STREET ADDRESS ‘

CITY-ST-2P SEBASTIAN FL o . 24CMY-STZIP

TILE 0 o L) bELETE 31TME T3 changs [ ] Addition

NAME EROMIN, LINDA 2.2 NAME

sraeerappress | 595 CROSS CREEK CIRCLE 3.3 STREET ADDRESS

cmvst.2e SEBASTIANFL o 34 OTY-8T-Z1P _

TIILE [ beLere 41TILE [ change [ Addiion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYST-ZIP e LACITYSTZP

e [ Joetete 51 TILE [ change [ Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P b4 LITYST2P

TLE [ Joeere B1TITLE Crange || Addition

NAME §.2 NAME 000025205 % 2 £

STREET ATORESS £.3 STREET ADDRESS ~08/20/38--01013--~D28 P

CITY-5T-ZIF 8.4 CITY-ST-2IP *‘** 1 SD " DD s’r ’ 7

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on thig annual report or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as If made under gath; that | am
an officer or direttor of he corporation or the receiver or trustes empowared to exscute this reporl as required by Chapter 807, Florida Sialutes; and that my name appears
in Block 12 or Block 13 if Tangad, or on an attachmenl with an address.
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