FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carparation Name

ERIC'S EXQOTICS INC.

Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

(5)

AR RGO

HPrincipaL Flace of Businass Malling Address
6782 BELVEDERE RD % ERIC S. FISHMAN MD
WEST PALM BEACH FL 33413 1456 BREAKERS W BLVD
us W PALM BEACH FL 3341t _
3. Date Incorporated or Qualihed 3a. Date of Last Report
] 10/26/1989 08/01/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21| 26 650160465 Vot Apphoabic
Suite, Apt. #, etc. Suita, Apt. #, etc. 5. Cerlificate of Status Desired 0 $8.75 Ad(fitional
_2;| ;ﬂ Fae Reguired
Cily & State City & State 6. Flection Campaign Financing $5.00 May Be
23 28] Trust Fund Contriuution a Added to Fess
L Ip Caundry Zip Country 8. This corporation has liabily for intangibie tax under s 199.032,
Eﬂ 25 E] ;.-l Florda Statutes d ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
F'SHMAN. ERlC S MD 82| Strect Address (P.O. Box Number is Not Acceptable)
1456 BREAKERS W BLVD
W PALM BEACH FL 33411 83
84| Ciy FL 55| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statules, the abave-named carporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation's board of diractors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . o o o e e e e R _ i _ .
Signacure, typed or printad name of registarco agrl and tie P appicatee HOTE Fugistered Agent signature renuirgd wher FErotaling DATE S

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ]

nE D [) DELETE 1 1TIME ) Change ] Addilion g

HEME FISHMAN, ERIC S. MD 1.2 HAME 3

sweer sooress + 1456 BREAKERS W BLVD 13 STREET ADDRESS &

oSt 7e W PALM BEACH FL 14 CITY-§1- 2P &
e D [ DELETE 2 17me T3 Change (] Addiion | ©

HAME FISHMAN, ANN D. BISCHOFF 22 HAME

staee avoness | 1456 BREAKERS W BLVD 23 STREEY ADDRESS

Chy-§7-21P W PALM BEACH FL 24 CIFY-ST-2P

TILE [ DELETE 3 1 TILE [ Change [ Addition

NAME 32 NAME

STRETT ADDRESS 33 STREET ADDRESS

CITY-5T- 7P 24 0Y-ST-2F

TILE [J DELETE 4 1TTLE ) Change  [] Addition

HAME 47 NAME

SIREET ADDRESS 43 STREE ] ADORESS

CITY-S1- 2P 44CITY-5T-2P

T [C] DELETE 5 1THILE [ Change [ Additian

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITy-51. 21 §4 CITY-51-2IP

TILE [] DELETE 6 171LE 7] Change [ Addition

NANE 2 NAME

STREET ADDRESS &3 STREET ADDRESS

CY-5T-2P §.4CITY-ST-71P

14. | do hereby cerlify that the information suppliad with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that } am an officer or directar of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

anpears In Block 12 or Block 33 if changed, or ongn atlachment with an addrgps. -
sianature: Ann D Bf? ' EM}\DWK\J&_ Li/n/‘i(, He7-M5-10y

T -”BIGNATURE AND TYPED DR SER OR DIl 5% Dajtie Fhone 1

O NAME OF FIE NG OFFICER OR DIRECTOR




