- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

. Corparation Narpe

ERM HOMES, INC.

F'nnu;\a Place o Basa

DOCUMENT # K45655

(3)

Maiting Address

2973 W. SR 434 2073 W. SR 44
SUITE #400 SUITE #400
LONGWOOD FL 22779 LONGWOOD FL 327794458

FILED
Mar 12 1997 8:00am
Secretary of State

AR EoW A

3. Date Incorparated or Qualified

11/15/1988

3a. Date of Last Report

11/25/1996

2. Pracipal Frace of Business
21 et et e
Suce, Apl # ot

2a. Ma:ling Address
2]

4, FEI Number

5-2010052

Applied For

Not Applicable

Saite. Apt. #, etc.

27]

8. Certificate of Status Desired

] $8B.75 addtional

Fae Retulred

City & State

6. Election Campaign Fihancing
Trust Fund Contribution

$5.00 may Be
Added to Feas

28]
Zip Country

T 2]

8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutes

Oves [no

10. Name and Address of New Reglstersd Agent

|41 Puisuant ko
oflae or reg

SIGNATUHE

agenl |arr fam has wilh, and dpLL‘Jt lhe ebhgations of, Section 607

82| Street Address (P.O. Box Number is Not Acceptabig)

MELAMED EU 81] Name
692 OAK HOLLOW WAY
ALTAMONTE SPRINGS, FL 32714

83

84| City

85( Zip Code

FL

505, Florida Statutes,

sions of Sections GO7.0502 and 607. 1508, Florida Statutas, the above-namead corporation submits this stalemant for the purpose of changing its registerad
agent, or both, 10 the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiered

FIRTRI l”'-:ii-ﬂ‘ Pt e Do ril-;ug;'.‘- 14 o Ui upnh_rx-xk {NOTE Registered Agent signature required whan reinslaing) DATE
(2. T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
it D [ J DEETE 11 THLE (] Change T Addiion | &
hAME MELAMED. EU 1.2 NAME g
st aonel s 692 DAK HOLLOW WAY 1.3 STREET ADORESS &
ALTAMONTE SPRINGS, FL 32714 LAGIY-51 2 &
- [T DELETE 21TIE [JcChange ] Addition |
22 NAME
STREHDALNIRESS 2.3 STREET ADDRESS
CIY S1-2IP 2 4 CITY-ST-2IP
e | ) o B T mLFTE 31TME ] Change [T Aadition
e 3.2 NAME
SIREED Al 3. STREET ADDRESS
|__gw ST- 26 o e a4 CITY-ST-29
TIN<F ! [T oeleTe 41TE CJchange [ addition
HAME 4 2 NAME
STREET APOE GG 43 STREEY ADDRESS
CUY SLF 44CITY-ST- 2P
BRI [ToEErE S1TME [T Change L] Acdilion
AT 5.2 NAME
SIREET ADDRI S5 5.3 STREET ADDRESS
Gty S1- 2P 54 CiTY-S1-2P
B ST T DECETE 6.1 TITLE [T Cheange [ Addition
HAME 6.2 NAME
STREE ) ADR 5 63 STREET ADDRESS
Ty sl i o 64 CilY-ST-2IP
IKLNEE 1y ce ify thi e mformvation suppihed with this filng doos not gualy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infotimation
Lam an offic
appedrs In Einck 12

SIGNATURE:

SIGNATURE AND

A 'd on this anruat r(';Jorl ar supplemental annual repor

-ceiver Or trustee en
) attachment with &

LR AATH

i

ered 1O
ddress.

PED OF PRINTED NAME GF SiGHING DFF}CEH [+] D|REC of

oo

Dyt Phone l

rue and acourate and that my signature shall have the same tegal effect as if made under oath: that
clte this report as requited by Chapter 607, Florida Statutes; and that my nama

by 7-$l6 b3




