FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Morthaimn .
ANNUAL REPORT Secretary of State )

DIVISION OF CORPORATIONS

1998

Mar 02 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

EXPENSE REOUCTION ANALYSIS, INC.

Principal Place of Business Mailing Address

NG

34 STIRUNG ROAD 34 STIRUNG ROAD
CLAREMONT WA 8010 CLAREMONT Wa 6010
AU Al DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
[21] 26) 593191182 Not Applicable
Suile, Apt. #, elc. Suite, Apl. #, elc. . it
P F &, Certificate of Status Desired O $3'75 Additional
22 ;] Fes Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may Bs
23 ;;] Trust Fundg Coniribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the curreng year Intangible
;' ;s—l ;;l El Personal Property Tax dus June 30. Yos [1No
p. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
CHATHAM, PAUL 1] Namo
019 W, HIGHWAY 438 82| Sirest Address (P.O. Box Mumber is Not Acceptable)
SUITE 300
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Cods

office or registered ag
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florlda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
ont, ar both, in the State of Florida Such ehange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed o printed narc ol 1eg s:c:féd;ﬁr—un and tlle d apphcable (NOTE- Registered Agent signature required when reinstating} DATE c
12, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRRCTORS IN 12 <4
e PS CTOELETE TATILE R Crange [ Addiion |2
NAME JENNINGS, MICHELLE 1.2 NAME SEANNINGS | MACHELLE §
steecTaponess | 104 RESERVE CIRCLE #108 sasRETADDRESS | "B M STELWG 4D &
oTY-57-2P OVIEDO FL , wovsrze | CARSMONT WA bOVO  AUSTRALIA g
T VT N DECETE LATHIE I Change L] Addition O
NAME COLLINS, DAMIAN 2.2 NAME
serranoess | 16 COTHAM RD, SUITE 277 23 STREET ADDRESS
QITy-§T-2 KEW VI 2 4 C/TY-ST- 2P
TIILE [T peeene A1TITLE [T change L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 5TREET ADCRESS
CITY-3T1-2IP 34.CTY-ST-2IP
TILE [T DELETE 41701LE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP 44 LITY-51-2P
TILE [] DELETE 51TILE [ crange L] Adoition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TLE [ DELETE 6.1 1ILE [ Crange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14, | hereby certify thal the information supplied with this tiling does nat qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or an an attachmenl with an addross.
P R /) \ Ty A ' N E T 1A e AT 8@ m . b e 10) wes b o

o

A -



