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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Gy

i &

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M80404

1. Corporation Name

ERLEICHDA, ING.

0)

T e e e

Principa! Piace of Business

% MICHAEL H. FARVER
1080 W. TROFICAL WAY
PLANTATION FL 33317

Mailing Addross

% MICHAEL H. FARVER
1060 W. TROPICAL WaY
PLANTATION FL 33317

FILED
May 11 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
05/11/1968
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] el NOT APPLICABLE Not Applicabic
Sulte, Apt. #, alc. Suile, Apt. #, elc iti
:l " ) P i 5. Cerlificate of Stalus Desired O $8.75 Aaditionat
22 27 ) Fee Regulred
City & State | Ciy&Stato 6. Eloction Campaign Financing $5.00 May Be
2—35 [T <. B Trust Fund Conlribution Added to Foos
Zip | Country 4 Country 8. This carporation owes or has paid the current year Intangible
) _zTI 25] .u____;ﬂ ;I Parsonal Property Tax due June 30. ves  [Ino
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
FARVER. MICHAEL H. 81| Marne
1080 w TROPICAL WAY 82| Sireet Address (P.O, Box Number is Not Acceptabie)
PLANTATION FL 33317
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections GO7.0507 and 607.1508, Florida Sialules, the above-named cotporation submits this stalement for the purpose of changing its ragistered
offica or registerod agent, or both, in the State of Forida Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment es regislered
aganl. ! am lamiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ __ .. ... . e

Sigaature tyjo o prited nanws of r::u-!hwc(ivnuﬁgl-lnnci bl 4l Appeheble (MOTE- Registerad Apam signature required when reinslating) DATE p
12, OFFIGERS AND DIR[CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE VPD T OCLEE L1TITLE [T change {2 Addition =
HAME FARVER, SUSAN C. 1.2 NAME §
staeeTaporess | 1080 W. TROPICAL WAY 1.3 STREET ADDRESS g
CITY - §T-21P PLANTATION FL n 14 GTY- 51 20 &
TILE PD DELETE 21THIE [ change T Addition |
NAME FARVER, MICHAEL H 22 NAME
smeeranoress | 1080 W TROPICAL WAY 2.3 STREET ADDRESS
oITY-SI- 2 PLANTATION FL o 2 40ITY-ST- 2P
TILE T peeete 31TITLE [J change T Addition
NAME 32 NAME
STREET ADDRESS 23 STREFT AODRESS
CITY- ST- 2P 34.CITY-5T- 1P
THLE 1 pELETe 41I0LE [J change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE? AUDRESS
CITY- 51-21P o 44 GITY-$T-2P
THLE [ DELETE 51 TNLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S7-2P L 54 GITY-ST-2iP
TILE [T oELETE 6.1 TNLE [J change  E_J Addition
NAME 6.2 NAME
STREET ADDHESS 5.3 STREET ADDAESS
CITY-ST-21P 64 CITY- §T-2iF

officar or director of the corporalion
Block 12 or Block 13 it changed, ofon

SIASATIAY™IIYME™

at my signat

14. 1 hareby certify ihat 1hc informabion supphicd with this fing does not qualify for the exemﬁlion stated in Seclion 119.07(3)(i), Florida Slatutes. [ furlher certify that the information
indicated onthis annual reporl or supplemental asnual report is true and accurate and o ure shall hava the sama legal effect as if made under oath; that | am an
o recoiver or trustee empowered 1o execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

' allachment with an address.,

~n~nahoe

by oew] Ot



