FILE NOW: FILING FEE AFTER MAY 118 $225.00

| ( PROFIT FLORIDA DEPARTMENT OF STATE '
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOGUMENT # PO40000E655 Q)"

1. Corporation Name

ERIO CORPORATION

VRRRCIRAU MR

Principal Piace of Busuness Maing Address
241 & 243 NORTH COLLIER BLVD. 241 & 243 NORTH COLLIER BLVD.
SAND DOLLAR PLAZA SAND DOLLAR PLAZA
MARCO ISLAND FL 33937 MARCO ISLAND FL 33937 .
| 3. Dalgl rQualified | 3a. Date
O 604 [ K
2. Principal Place of Business ‘2a. Mcullno Address T4 TEV Ny ]iﬁ Apptied For
2 U £ D . 13390 o [ Nor Appicenie |
sute, Ap[ # oo -~ Suﬂe Apl # et(:‘ 5. Cerlificale of Stalus Desired [l sa 75 Additional
22] o - o 27] ) Fee Required
_ GCiyssae L ciyesae T T T T T g Election Gampaign Financing $5.00 May Be
2;] e 28[ Trust Fund Gontribution D Added to Fees
ﬁ; le ) Country o | :i'lp S 7 hoilinl:yw S B Trr;:(;;)r;ou:ltnon h(m |\ah| \t;-forﬂl;ﬂan- :;)'ré_tax under s 199.032,
ﬂ 25 231 30 florida Statutes [ ves No
9 “Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
I — fliAl SRR PO R eE peEes DLEN TR
VALERIO, CHRISTINE e —
241 & 243 NORTH COLUER BLVD. 82| Strect Address (F.O. Box Numher is Not Acceptable)
SAND DOLLAR PLAZA ga] oo
MARCO ISLAND FL 33937 e e
84! Cily FL Zip Code

|11, Fursuant 10 the provisions of Sections 6070507 and 607.1508, Florida Statutes, the above named ¢ LDFpO'leFI subrnts this staterment for the purpose of ghanging its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s. board of direclars. | horeby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Sectron 607056056, Fiorida Statutes

SIGNATURE . , , , o
Ianatine, bypand O printesd namie of registaned agenit and b 1f apglizat e HOTE Tgitmred Agnt sige ' ong oo -4 wh e ( CATE —
| 12, — OFFICERS AND DIRECTORS B B ADDITIONS/ CHANGES TO OFFIGERS AND DIGFCTORS N 12 §
TITLE maas 170 ’ PThange [ Addilion |+
e VALERIO, PATRICIA ' Nl.w ‘{?&'ke'?saéﬁll ise, i} 3
c 24736 LAKEMONT COVE LANE S +. S
SIREEN ADDRESS 0 13s7Rzen p0ckess | [ LA o Pel leah S i
o | BONTASPRINGSFL — —  Eawaa N.gples FL 3892, _ _ _|&
TINE LA FriETE 2 1 ULE 7 2 A %n@e [ Adgdition | ©
HAME \2’:%;"&}23%5? COVE LANE 27NAME M %
et | s | Bee L Berey Pesily.
L N L T Ooter T a0 ")"L 7 :#L ange [] Addilion |

. VALERIO, CHRISTINE N
24736 LAKEMONT COVE LANE . M
STREFT ADDRESS 33 STEEET ADORESS
BONITA SPRINGS FL Y736 Mﬁ
Cy-ST- 2P by s Rastiv e E ), 332%‘;
TIME W [VIJELE‘E £ 1TIE 51 9 209 hange T Aaition

NAME GERBASIO, JOSEPH 42 KaME
SIREEN ADDRESS 1837 DOGWOOD DR 43STRIED ADCRESS
MARCO ISLAND FL P
L amest2e f -p U T 1L L

TILE E’JELU& 5 1TILE [ Ghange ] Addition

Nam: GRYN, JOSEPH 5.2 NAME

SIREET ADDRESS ﬁﬁﬁ SSEREVIEW DR 53 STHZE | ADDRESS

CITY-ST-2W ﬁEWL_ O 021 OO

TITEE [ DELETE £ 1TILE [} Ghanga  [] Addition
/ KAME 67 NAME

SIREEI ADDRESS 6.3 STRIFT ADRESS

CITY-51-2P 64 CIIY-51-21F

14. | do hereby cenlify that the information supplied with this filing is Volumldnly fumished and does not qualily for the exemnption stated in Section 119, 07 (3)ix), Florida Statules. | further
cerlify that the information indigated on this annual ropord or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under
Gath; that | am an officer or d or of the corporation or the regsiver or Trustee empowered to exccute this reporl as required by Chiapter 607, Forida Statutes; and 1hat my name
appears in Block 12 or Bloc if changed, oryn an attachmgnt with an address.

SIGNATURE: o %Mm NAME%%QRECTOR 3 /lg_/-?(p Yr(ne:ﬁs‘-?l gg




