FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
| $andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

A A
O, <
iy wn, S5

DOCUMENT # H7645é'>

1. Corporabion Name

ERIEL, INC.

(5)

Principal face ot Business Maiing Address

FILED |
Jan 29 1997 8.00am
Secretary of State

AW

/0 DANIEL BAUMGARD C/O DANIEL BAUMGARD
1575 SAN IGNACIO. SUFTE 100 1575 SAN IGNACIO. SUITE 100
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3000
3. Data Incorporated or Quatified 3a. Date of Last Report
09/17/1985 03/21/1996
2. Principal flace of Bus:oss |_2a. Matling Address 4. FEI Mumbar Applied For
[21] _ 26| Not Applicable
;;] Suite, Apl #, elc. ;] Suite, Apt. ¥, etc 8. Cortiicate of Status Desirad E] si‘;i::j',i‘;"m
City & Slate | City & State 8. Election Campaign Financing $5.00 May Be
23] , 28] Trust Fund Contribution Addad lo Feos
Zip Country Zp Country 8. This corporation has liability for intangible tex under s. 199.032,
—2—4—| ?ﬂ ;ﬂ ;ﬂ Florida Statutes Oves Clno
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAUMGARD, DANIEL 81] Namo
1575 SAN IGNACIO B2( Street Address (P.0. Box Number is Not Acceptabla)
SUITE 100
CORAL GABLES FL 33148 83

B4f City

¥ip Code

_FLI®

agent |am familar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

1. Pursuant 10 1he provisions of Sections 607 0602 and 667 1508, Florida Statutes. the above-named corporation submits this stterﬁént for the purpose of chang‘rng its i'égislared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

P ; agent and Le ¢ anpl cable NOTE: Regslersd Agent signature required when reinslating) DATE

12, T OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] T DELETE 11Tt [T Chrange ™ LT Addition | &5
NAME BAUMGARD, DANIEL 12 NAME 3
streer anoness | 12780 SW 17 AVE 1.3 STREET ADDRESS 8
orvsize | MIAMIFL 14 CITY- ST- 2P &
TITLE D [T DELETE 21H1LE OJ cnange [T Addition |
MAME ELSON, NORMAN 22 NAME
streeranoress | 701 S ALHAMBAR CIR 23 STREET ADDRESS
CHY- ST-2Ip CORAL GABLES FL 2. 4 CITY - 8T- 2ip
Tt L] DELETE 31TIE 1 Change L Addition
hAE 1.2 NAME
STREFT ADCRESS 33 STREET ADDRESS
oITy-S1- 2P 44 BITY-§T- 2P
TIRLE - ] DELETE L1TILE [T Change L] Addlion
HAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
City-51-2p 440ITY-51-21P
LE [T cereTe 51 TITLE [JChange™ [T Addition
NAME 5.2 NAME
STREFT ALLRESS 53 STAEET ADDRESS

Ty -sTap 5.4 CITY-S1-2IP
ns ] OFLETE 6.1 TITLE [dchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY ST 2P l &4 LiTY-S1-2P

information inicated on dus annua! reporl of supplemental a;
I am an officer or director of the-ePoralion Dr4ae roceiver of trustee empower
appears in Block 12 or § 13 changed o) ofyan attachpent with an address.

SIGNATURE: |

14, 1 da hereby certéy that the information supplied with this filing does not qualdy for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
ig true and accurate anddhat my signature shall have the same lagal effect as if matie under oalh; that
ute this report &8 required by Chapter 807, Floriga Statutes; and that my name




