SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE $/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # L25905 (5)

1, Corporalion Name

ERIC'S EXOTICS INC.
Principal Fiace of Busingss Maiing Addoss “"“I“I,I I’m IMI m" IN‘ Im I’III M” 'll"”l"lll”l'm m|
6762 BELVEDERE RD % ERIC S. FISHMAN MD
WEST PALM BEACH FL 33413 1456 BREAKERS W BLVD
us W PALM BEACH FL 33411 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied 3a. Date of Last Report
oo Prshmay 10/26/1969 04/22/1996
2. Principal Place of Businoss 2a. Miuhng Addres nb 4. FEI Number Applied For
21] - 28] IH D /‘(J\m an A . 650160465 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elo. . ) $8B.75 Additional
EI ;;I 6. Certilicate of Stalus Desired (I Fee Required
City & State Ciy &Stale 6. Elsction Campaign Financing $5.00 may Be
E] _l i) \ N\ Eeﬂ( )’\ r L Trust Fund Contribution [ Added to Fees
Zip Country | . Country 8. This corporation owes or has paid the current year Intangible
24 El 2_;] ?)B\']go m U‘S‘n Personal Properly Tax due June 30 Oves [Ono
9. Name and Address of Current Registered Agemt 10. Name and Address of New Registered Agent
FISHMAN, ERIC S. MD 81| Name

~J466-BREAKERSWBLYD 1y ? CJ)G\MT\B an A WQ_. [B2] Sveet Acdress (0. Bax Number is Nol Acceptable]
Palm Doack, FL 3392

-

3

Zip Code

84| City FL

\
11. Pursuant to the provisions §) Scclions 6070512 and 607 1508, Florida Statutes, 1he above-named corporation subrnits this statement for the purpose of ghanging its registered
office or registerad agont, 4t both, in tho of Flprida Such change was auihorized by the corparation's board of directars. | hereby accept thefpp intment as registered

agent. | am famiptr wilh, ¢nYl acc ians olrGoclipn 607 0505, Figrida $1a[uws
S g;_( LSV PRe~—- - 8 ‘7

SIGNATURE

Signature, typad or prinhﬁ! nams of registorod ;gtml andd nllc it applicallo ) (NQOTE: Regs red Agent signature required when relnstatngd DATE
2. QFFICERS AND D_\HEC'IORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 12
TLE v ) T ozeme TITHLE rE Change  [] Addition
HAME FISHMAN, ERIC §. MD 12 NAME
strcer anoress | 1456 BREAKERS W BLVD 13 STREET ADDRESS H% C l()\ A/"Q«Ar"
CITY-ST-21P W PALM BEACH FL +4CITY-5T- 2P C‘\\ M FL/ 3~$ L/Eﬁb
THE 0 L1 pecee a1t _AJ Change [T Addition
NAME FiSHMAN, ANN D. BISCHOFF 22 NAME i ,QJJUZ
sweeraooniss | 1456 BREAKERS W BLVD 23 STREET ADDRESS | ) %, C .. -
s | W PALM BEACH FL vemsr | Palyn FL 3750
TILE LT eCeTE 31T0LE [ change ] Addilion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2iPF 34.CHTY-ST- 7%
TME T oeLere £1TALE I change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY-ST-2IP 44 CHY-ST-7P
MLE [T DeLETe 51TIILE [JChange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2IP
THE [ peLETE B.1TITLE [T change [ Addition
NAME 62 NAMF
STREET ADDRESS | f 63 STALET ADDRFSS
CITY-ST-2P - B4 CITY-ST- 7P
14. | do hereby certlry that the information supplied with this filingldoes not qualily for tho exemplion staled in Section 119.07(3)(i), Florida Statutes, | furlher cerlify that the

information indicated on this annual report orfyupplemental aglhual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation 44 tha recaiver ustoo empowered 10 execute this report as required by Chapter 607, Flghida Statutes; and that my name

appears In Block 12 or Block 13 it chongoed, 4f on en alla ith an fydress.
Pm AP xf//?' TN /] (g Grel>

r 9 r. . SsSrFe Jf _ Y=

FLORIDA DEPARTMENT OF S1ATE Aug 1 2 1 99 7 8 O O am

CR2E034 (4/97)



