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

PROFIT o
CORPORATION
ANNUAL REPORT

1996 B n

FLORIDA DEFARTMENT OF STATE
Sandra B. Moriham
Secreiary of State
DIVISION OF CORPORATIONS

D

1.

OCUMENT # L51458  (2)

Corporation Narne

ERS FAMILY CORPORATION

Principal Place of Business

A O

Mailng Address

HTHOMAS G CHRISTMAN %THOMAS G CHRISTMAN
31 MCMILLAN STREET 3 MCMILLAN STREET
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL. 3209 3. Date Incorporated or Gualifed 3a. Date of Last Report
o N 02/12/1990 02/09/1985
2. Principal Place of Busingess | 2a. Mailing Address 4. FEINumber Applied For
21 ] » 59-2990281 Not Appicable
Sufle, Apl. 4, elc. o Suite, Apl. #, efc. 5. Certificate of Status Desired 1 $8.75 Additional
—é;l N ] 5?] o o Fea Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ EIB] B Trust Fund Contribution 0l Added to Fees
Zip | Country . Zp | Country 8. Tnis corporation has Fabilty for intangible tax under 5 199.032,
EI 25] - ??] ) 30] o Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Me
T -TWKALH, WACTER M
GHH'STMAN, THOMAS G 82| Street ;Xdr sséP.OA Box Nurmber is Not Acceplable)
527 E UNIVERSITY AVE SL e UNVERSITY AVE
GAINESVILLE FL 32601 |
(84| City 85 Sg0
EMNESVILLE FL [ 52531

1. Pursuant ta the provisions of Sections 607, 0502 and £07.1508, Fiorida Statules, he above named coraoralion submits s statement for the pUrpase of changing is regstered ofioe

or ragistered
farmiliar vy

th. in the Sate of Florida. Sush change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am

the dbtgations of, Sectiord 607.0505, Florida Statutes.
N I~

=

SIGNAT o RSN LI W - SN e _ AT
Sipratars bped o prinled nanie of registered agest and bhe i gpyfizatie NOTE Rogrstered Aguit sgnatre reuired whar renstaling) DaTE ﬁ
2, OFFICERS AND DIRFCTORS 13 ..___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TiILE D [l DELETE 1 1TITLE [ Change  [] Addition =
NAME SCHD\VONE, EMIL R 12 NAME E%
streeraooress | 31 MOMILLAN ST 13 STREFT ADDAESS &
CITY-S1- 7P ST AUGUSTINE FL 14CITY-51- 2P &
TIE T ] DELETE Z 11MLE [ changz [ Addilion |©
NAME 22 NAME
STREET ADIRESS 2 3 STREET ADDRESS
CITY-S1-2IP e 24CY-ST-2P
e {1 DELETE 3 1THLE [] Change  [] Addition
NAME 12 NAME
STREET ADDRESS 33 SFREET ADDRESS
CITY-ST-2iP ) e o WdcysT-ZE |
TME . [CJ DELFIE 4.1T0LE [] Change ] Addition
NAME S 47 NAME
STREET ADDRESS 43STREET AUDRESS
CiTY-ST-2iF e 44 CITY-5T-7IF
TITLE [J DELETE 5 1TILE [1 Change [T} Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-s1-21p I 54CITY-81-7 |
TITLE [ DEEETE 6 T 1ILE [ Change [} Addition
NAME 67 NAME
STREET ADDRESS 3 SIREET ADDRESS
CiTy-S1-2IP B4CITY-S1-2P

14. | do heraby certify that the information suppled wilh this fling is volonterily fumishied and does nat qualify for the exemplion stated in Saction 139,07 @), Florida Siaiutes, | forther

cerlify that the information Indicated on tiis annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undor
vath; that | am an officer or direclor of the corparation or the receiver or truslec empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

appaars in Biock 12 or Blo A, oL[_w_rrm an attachment with an address,
) )QQ\QGQD'ngaq‘(D‘[&
Date

Daytineg Priore &

wico on'nnwtn’mué OF GIGNING OFFT
Y3103 AN

R OR DIRECTOR'

<



