FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PQCUMENT # P93000001213 (6)
EHRLICH MARKETING CORP.

Principal Place al H(nrsincs,s Mailing Address

FILED
Apr 23 1997 8:00am
Secretary of State

T

529 5 LONGYIEW PLACE 528 5 LONGVIEW PLAGE
LONGWOOD FL 32778 LONGWOOD FL 327756020
3. Date Incorporated or Qualitied 3a. Date of Last Report
01107/1993 05/01/

2. Frincipal Pace of Business 2a. Mailing Address 4. FEI Number Applied For ,

@] ;El K9-3157711 5 |Not Applicable
Suite, Apt 4, et __ Suile, Apt. #, elc. o ‘ 8.75 Additional

2;| 27] 6. Ceriificate of Status Desired D Fae Roqulred
n City & State City & State 8. Election Campalgn Financing 55-00 May Be
.23] E] Trust Fung Contribution Added to Fees

7y - Country 7p Country
|24 25| [29] 30|

8. This corporation has liabllity for intgpdfible tax under s. 189.032,
Florida Statutes Yes [JlNo

5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl N
EHRILICH, HARRY K ame
5§29 S LONGVIEW PLACE 82| Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 5
24| City FL 85| Zip Code

B2 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Silf of Florida, Such ¢ an e was authorized by the corporation's board of directors. | hereby accept thefippofitment as registered

b obmians of, Sectigy &ﬁ;@g%ac% 1 ?7

(HOTE: Aagistared Agenl signature required when rensiating)

ofl. 6 OF 1€
agenl | g

SIGNATURE

CR2E034 (9/96)

12. ~ OFF‘ECEHS AND [)IRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T D ] DRLETE 11TIME CYcCnangs [T Aodition
NAME EHRLICH, HARRY K 12 NAME
sl apcress | 529 S LONGVIEW PLACE 1.3 STREET ADDRESS
| ovoseae | LONGWOOD FL 32779 14 GHTY-§T-2P
TILE D [T oevere 2.1 TITLE [J Change T3 Addition
e EHRLICH, JANE M. 22 WA
sikeb anoness | 528 8. LONGVIEW PLACE 2.5 STREET ADDRESS
CITV-51. 2P LONGWOOD FL 2 A GV -§T-2P ) "
Tk [T DELETE 3ATITLE [Jcrange (] Addition
HAME 32 NAME
STHER | ADDRESS 3.3 STREET ANDRESS
CITY - §1. A0 34_CHY-St-2I9
TN [T DELETE A1TIE [TChange [ Addition
WA 4.2 NAME
STREEI ADDRESS 4.3 STREET ADDRESS
| e stae L 44 CiTy- 51-2P
ST, L DECETE 51TLE L] Change  LJ Addition
NAakt - 5.2 NAME
SIREES ATURESS 53 STREET ADDRESS
_ouesvear L 5.4 CITY- §T-2IF
LItk [T DELETE 6.1 TMLE [ Change [ Addition
NAML B.2 NAME
SIHEET ADDRESS 6.3 STACET ADDRESS
Y5170 64 CAY-S1-2IP

14,1 da heraby cetlily thal the ioamalion suppliod with this filng does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ) further certify that the
infarmiation mdicated on this annual ropon or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as # made under oath; that
I ar an ofhicer or diractor of the (‘orpordtion or tho receper of lrustee empowarad 10 exacuts this report as raquired by Chapter BO7, Florida Statutes, and that my name
appoars in Block 12 or Block 1 QU 4 n gffichment with an addre:

SIGNATURE: ME’ WA WLt 4{“//8/97 54:785?-—56/(

NP YURE AND TYPED GR PRINTED NAME OF SIGNING DFFICER DR DVRECTOR Date

Daytime Frons b



