FILE NOW: FILING FEE AFTER MAY 113 $225.00

F"% PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000001213 (6)

1. Corporation Name

EHRLICH MARKETING CORP.

":': - é}\ FLORIDA DEPARTMENT OF STATE
el Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

1O 0

Principal Place of Business Mailing Address
529 S LONGVIEW PLACE 529 S LONGVIEW PLACE
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualiied | 3a. Date of Last Report
01/07/1993 0472711995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 50-3157711 Not Appicable
.., Suite. ApL. 4. etc. Site, Apt. ¥, etc. 5. Certificate of Status Desired (A $8.75 Adc!ilional
221 —2_7—| Fen Required
City & State City & State 8. Elealion Campaign Finanding O $5.00 May Bo
23] EI Trust Fund Gontribution Adcled to Fees
Fd's} l Country Zip | Country 8. This corporation has liability f#f intangible tax under s 199.032,
2] 25| : 29 30| Florida Stalutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address o New Reglsterad Agent
81| Name
EHRILICH, HARRY K 82| Siresl Addross (P.O. Box Number & Not Acceptabis)
529 § LONGVIEW PLACE
LONGWOOD FL 32778 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent, | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e S -
Signature, yred or printss name o registerad agent and tite if applicatie (NOYE: Registered Agent Bigrature required when renstating! DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE D 1 DFLETE 1.1 TITLE [ Chang= [ Addition g
NAME EHRLICH, HARRY K 1.2 NAME 3
STREET ADDRESS 529 S LONGVIEW PLACE 1.3 STREET ADDRESS 2
CITY-S1-2IF LONGWOOD Fl. 32779 14 CITY-51-2iP E
TIE D [ DELETE 2 1TIME [ Chang: [ Addtion  |©
HAME EHRLICH, JANE M. 2.2 NAME
SIREET ADDRESS 529 S. LONGVIEW PLACE 2.3 STREET ADDRESS
CITY -ST-2IF LONGWOOD FL 24 CITY-5T-2IP
THLE (7] DELETE 31TILE [ Change  [] Addition
NAME 32 NAME
STREET ATDRESS 33 STREET ADDFESS
CHY-5T-2IF 34 CITY-5T- 2IP
THLE (7] DELETE 41TME [ Change ] Addition
NahE 42 NAME .
STREET ADDRESS 43 SIREET ADDRESS
CITY-87- 71 44 CITY-ST-21P
TILE [J DELETE 5 1TITLE 7] Change  [] Addition
NaME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIrY-81-zi 5.4 CITY-5T-2IP
TILE ] DELETE b1 TITLE [ Change  [] Addition
HEME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluniarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the infarmation indicated an this annual repon ar supplement annual report is true and accurale and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director oft X o D stee empowered to execule this report as required Ry Chaptgy 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if gh ddress.

-

A 4 3 G ‘ 3
SIGNATURE: __ - 5 fo)-365-56//
BIGNATURE ANDM DR PﬂINT“,NAME? SFGNII‘:%QE?;R DRﬂﬂECTOR Daytuma Phct 6 ¥




