"FILE NOW: FILING F FEE AFTEH MAY 15T IS $550.00

PROFIT
CORPORATION

1998

1. Corporation Namg

ANNUAL REPORT

DOCUMENT # K45655

Sandra B. Mortham
Secretary of State

FL ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
Feb 12 1998 8:00am
Secretary of State

ERM HOMES, INC.
Principal Place of BUSI'](}SS” T TmrmTmrTT ”ﬁ;lrng' Addross ‘ |I|‘Iul IH lll“ I'"I I"I‘ I’III IIN I]I" I’l" I||" I'I" III'I I|I|| III
7 W, SR 4 2973 W. SR 434
SUITE #400 SUITE #400
LONGWOOD FL 32778 LONGWOOD FL 32778 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
— 11/15/1988
2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Appliad For
1] . R £ N 69-2919062 ol Apphicable
ilg, ApL. ¥, ot Suilo, Apt. #, e
Sute. At #. eto Ly e A e B. Ceriificate of Status Desired [ $8.75 aaditonal
;;] —_ 27] Foe Required
City & State City & State 8. Elaclion Campaign Financing $5.00 may Be
|23 - L 2!}_] o Frust Fund Contributian Added t0 Feos
Zp _ Gountry . i Country 8. This corporation owss or has paid the current year Intangible
. o 25[ gs] o B ;5] Personal Property Tax due June 30. [ Yes [ No
9 Name and Addrans of Current Heglstered Agent 0, Name and Address of New Registered Agent
MELAMED, EU 91| Name
892 OAK Hou-ow WAY 82| Stroet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
B3
&4] City FL Iasl Zip Code

ageont. | am famitiar with, and acoepl the obligations of, Scotion GO7

11. Pursuant 10 the pravisions of Seclans 6070002 and 607 1508, F lorida Stalutes, the above-namad corporation submits this statement for the purposs of changing its registersd
office or registored agent, or both, in the Slale of Fonda Such (hango WS au[horézod by the corporation’s board of directors. | hereby accept the appoiniment as registered
505, Florica Statutes.

indicated on this annual rep
officer or director of
Block 12 or Blogck 131

SIGNATURE:

‘\u{:lvl( e o an
IOrtoH B e redaoive
nged, or ona

il reart is true agy accu

SIGNATURE _ . .
iR anatre Iypor (vdlr e ratite i raegpe s B et mid Wl it applatie (NQTL - Hegisterad Agenl gigoalura required whee rewnstating) DATE
12. - ()l ' |( t H< ANI) l)IH[ & 1_(_)£i_‘-‘. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeiete 11HTLE [ Change ] Addition
HAME MELAMED, EUt 1.2 NAME
sireeraporess | 682 OAK HOLLOW WAY 13 STRETT ADDRESS
Ciry-57-21p M.TAMONTE SPH!NG§.7FL 327" o 14 CAY-§T-2IP
TLE [Joeteie 21 TILE [Jchange ] Acadition
HAME 2.7 KAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-51-2P o _ 2. 4 OITy-5T-2
LE [T oiceie 11 TLE U] Change ™[] Addition
NAME 4.2 RAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1-2F o B 34.CIIY-ST-2IP :
TTLE s 41TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STAEET ADDAESS
CiTY-81-2P o B N 44 CIY-8T-21P
THLE [3 DELETE 51TILE LJ Change LT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP e o 5.4 CITY-§1-7IP
e | RETHTE B1TNLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDAESS
CITY-ST-2F 64 GITY-SI- 2P
14. 1 herohy cortify that the informiation supphed wilh thig hlmg daos not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that tha informalion

te and that my signature shali have the same legal effect as if made under oath; that | am an

cule 1his report as requnrtmy apter 607, Florida Statutes; and that my name appears in
ot oMo a8 b,

CR2E034 (10/97)



