FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 4 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997
DOCUMENT # M80404 (0)

. Corporation Nare

ERLEICHDA, INC.

AN

Principal Piace of BLsimess Mailing Address
% MIGHAEL H. FARVER % MICHAEL H, FARVER
1080 W. TROPICAL WAY 1080 W. TROPICAL WAY
PLANTATION FL 33317 PLANTATION FL 33317-3358
3. Dale Incorporated or Qualified | 3a. Date of L.ast Report
. _ N 05/11/1988 06/21/1986
2. Principal Flace of Busess 2a. Muailing Address 4. FEI Number Applied For
ri’-; e i _2‘:7—1 ....... NOT APPL'GABLE Not Applicabie
Sune, A I # it Suite, Apt #, ete i
__] ' Pl ol - L, Ap 5. Cartiticata of Status Desired O $B'75 Add_monal
22 27] Fee Roquired
City & State: . City & State 8. Election Campaign Financing $5.00 May Be
E;l ! e 2_‘?1 Trust Fund Contribution | Added to Faes
Zip ~ Country A | Country 8. This corporation has liabllity for intangible tag under s 199.032,
oa] e8| ED 20] Fletida Stalutes O] Yes R{ﬂo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FARVER, MICHAEL H. 81| Name
‘030 W, mom”‘ WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84 City FL 85| Zip Code

1. Pursuan! 1o the provisions of Soclions 607 0907 ara 607.1508, Flonda Statutes, the above-named corporation submits this siaternent for the purpose of changing ils registered
office: ar registercd agent o 1L the Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstared
agenl. | am famliar wailh, and aco opil the ohilgations of, Section G07.0605 Florida Statules.

CR2E034 (9/96)

SIGNATURE R e,
Loratne e et g e se e gl ecnberet s aod 100 13 . {NDIE: Hegislored Agent signaluro required wher ranstaling} DATE
2, - OF 7 ICE RS AND OIRLCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE VD T CTcetete 11TIIE [J Change [ Addilion
HAME FARVER, SUSAN C. 1.2 KAME
siaeer anoniss | 1080 W. TROPICAL WAY 1.3 STREET ADDRESS
arvsioe | PLANTATONFL 14CITY- 512
TIE PD I VTS ZATIE [TChange L1 Adaition
NAME FARVER, MICHAEL H 22 HAME
seeet ananess | 1080 W TROPICAL WAY 273 STREET AIDRESS
Gty §1-21F PLANTATION FL 2 4CITY-S1. P
e i TToeLert 31 TALE " "TTchange [ Aadition
NAHAE 32 NAME
STREET ADDS3 4.3 STREET ADDRESS
CITY- 5171 - 32 CIY-$1-2P
T T o “TTouce 41 TITLE [Tohange [ Addition
KAVE 4 2 NAME
STHEE] ADDRESS 43 STREET ADDRFESS
BTy - ST- 2 - &4 ITY- ST-2P
T [T pELETE 51TELE [Tchange [ Adorion
HAME 57 NAME
STREE] ATORESS 43 STREET ADBRESS
Cry 817 N , 54CTE-ST-2F
TTLE I oeiete 1T [ Change ] addition
NALE 62 NAME
STRIET ADRESS .3 STREE] ADDRESS
Oy -S1- 2 5.4 CITY -1 - 2P

14, | do pereby cortly that the indonmation suppihcd witt hhs ‘ihng cdoes nol gualify Jor the exemption slated in Section 119.07(3)(1), Florida Statutes. | turther certify that the
informaton indwated on this annual report or supplemental annual report is Lue and accurate and that my signature shall have the same ‘egal effect as if made under oalh; that
I am an offiger or director of Ihv corporation or the recevar or ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 14f cnanged or on @ @ttachment with an address

SIGNATURE: Micpae_ LT Pne.  1/6/97 ATY15LTIST

" SIGNAIUHE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Date Oyl Pron: 8
v 2a4.1F]




