FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

- "PROFIT
- CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90006 040 ***150.00

DOCUMENT # K45655

1. Corporation Name

ERM HOMES, INC.

IR R

Mailing Address

2973 W. SR 434
SUITE #400
LONGWOOD fL 32779

Principal Place of Business

2973 W. SR 434
SUITE #400
LONGWOOD FL 32779

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed

City & State City & State
EI 28

11/15/1988
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 - 59-2919052 - - I-Not Applicable -
Suite, Apt. #, etc. Suite, Apt. #, etc. i iti
-—I P P 5. Cerlifcate of Status Desired O $8.75 Additional
22 ;] Fee Required
6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owss the current year Intangible
:] 25 b?' Im Personal Property Tax. Ovyes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N, .
MELAMED, EL! me £y MELAMED
692 OAK HOLLOW WAY 82; Styeet Agdress (P.Q. Box Number is Nﬁt Acceptable)
ALTAMONTE SPRINGS, FL 32714 - Z?a{ AL -
Auiame LFE g s
84| City 85| Zip Code
FL 1327/«

11, Pursuant | the provisions o

Statutes, the above-named corporation submits this statement for the purpoase of changing its registered

office or re: ent, State of Florida. Such chgnde was authorized by the corporation’s board of diréclors. | hereby accept the appointment as registered
agent. | a ilidr 'with, obligations of, Section 6¢7A0505, Florida Statutes.
SIGNATURE 1 !,g{ 7q
B Signature. typed or printed nama of relmieted agent and title If applicable. {NOTE: Registered Ageri signature raquired when reinstating) ¥ DATE 5
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TTLE D TJ DELETE 11TME Cicrange  CJAddiion ] £
NAME MELAMED, EU 12NAME 3
smeet aooress| 892 OAK HOLLOW WAY 13 STREET ADORESS 3
CITY-ST-2IP ALTAMONTE SPH'NGS, Fl. 32714 1.4 CITY-ST-ZIP &
TME (O DELETE 21 TITLE CIchange  [JAddition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZiP 2. 4CTY-ST-ZP
THLE 1 DELETE 3.1 TITLE [JcChange [ Addition
NAME 32 NAME .
STREET ADDRESS 7 NasswmesreooRess | T T -
CITY-ST-Z9 34, CITY-ST- 70
TME ] DELETE 41TME r [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TITLE L] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME R
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-ZIP
TMLE T DELETE 6.1 TITLE CJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2I

J /gﬁ? Y7 23

Daytime Phone #



