_ FILE NOW: FILING FEE

T

PROFIT
CORPORATION
ANNUAL REPORT

1996

=

'AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State

OF CORPORATIONS

DOCUMENT #  P94000090843

ERNST & ASSOCIATES, INC.

(1)

Frinicipal P1ace of Business Mailing Address

437 LONG COVE RD.
ORMOND BEACH Ft 32174

437 LONG COVE RD.
ORMOND BEACH FL 32174

A0 O

3. Date Incorporated or Qualified 3a. Date of Last Raport
e 12/15/1994 04/17/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
Lml e 25—' - 59'3285321 Not Applicable
Suite, Apt. #, etc Stile, Apt. #, elg. 5. Certiicate of Status Desired 0 $8.75 Additional
22| o B 27| Fee Required
| Oty & Stale City & State 6. Election Campaign Financing $5.00 May Be
?3,1 ) o - _ El Trust Fund Gontribution Added to Fees
21 | Country Zip Country 8. This corporation has liability for intangiole tax under & 199.032,
?41 R 2;| = m ) 5] Fiorida Statutes B ves [No
| 7779, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ERNST. ERIC U 82| Street Address (P.O. Box Number is Not Acceplable)
437 LONG COVE ROAD
ORMOND BEACH FL 32174 &3
84| City FL lss, Zip Code

| 17, Parsiant 1o the provisions of Seclion 607 0502 and 607.1508, Fiorida Statates, the sbove-named corporaton submis s siatemari Tor e purpose of changing its ragistered office
or regustered agent, or both, in the State of Florida. Such change was adthorized by the
farnihar witn, and accept the obligations of, Section 607.05058. Florida Stalutes.

carparation’s board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE I - e ]
L . ) i‘f"":,“'!,‘"',' tji‘v'“l @Rt N ) feed B 00 1 A NOITE: Fegstored Agant seatara recured when reinstating) DATE ‘U—f
| 12. ) ‘C‘)FF ICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T f D [TJDErEte 1 1HILE [ change [ Additien -
HeMi ERNST, ERIC U 1.2 NAME 3
SIREEY ATDRESS 437 LONG COVE RD. 1.3 STREET ADDRESS g
Crr 8T ___ORMOND BEACH FL 32174 14 CITY-§1-2p S
BT D [ DEETE 2 1TITE O Crange [ Addton | O
e ERNST, PATRICIA R 22 M
SIALED ADDATSS 437 LONG COVE RD. 23 STREET ADDRESS
oo stor | ORMOND BEACH FL 32174 240812
Tl [CJ DELEIE 31 TITLE [ change ] Addition
MR 32 NAME
SR BLSRESS 33 STREET ADDRESS
CITY- St 21t e n o 35 CY-51-2IP
N [J DELEE 4 1TTLE [] Change [ Adddtion
t 42 NAME
SINELT ASORESS 43 STREET ADDRESS
Crvesn - ) 440NY-5T-2P
113 [] BELETE 5 1THLE [ Change ] Addibon
HeMy 52 NAME
SIAE | AR S 53 STHEET ADDRESS
LIS 2k _ - 54 LTY-ST- 7P
nits [T DELETE &1 TILE [ Change [} Addilion
X €2 NAME
SN ALHESS € 3STREET ADDRESS
| ciny-stoar - €4 CIY-S1-2IP

14, 1 do heeby certity that the infarn ation supphicd Wi Uis iing 1 voluntariy
cortity that the inforrnation indicated on this annual report o supplemental

appears in Biock 12 ar B

SIGNATUR

snaﬂng

oatr that Lam an officer or drector of the cormoration or the receiver or Trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
3 if changed, goon an attachment with an address.

YPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

furnished andl does not qualify for the exemption stated in Saction 118 07(3)(k), Florida Statutes. | further
annual repart is true and accurate and that my signature shall have the same legal effect as if made under

Va2

— e A e

oY -437-cpps !

Oasre Phone




