FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # P94000090843 (1)

1. Corporalion Narg

ERNST & ASSOCIATES, INC.

Maiting Address

437 LONG COVE RO
ORMOND BEACH FL 32174-8241

Prncipal Place of Busingss

437 LONG GOVE RD.
ORMOND BEACH FL 32174

FILED
Feb 04 1997 8:00am
Secretary of State

O A

3. Date Incorparated or Qualified

12/15/1994

3a. Date of Last Report

01/25/1996

_2a. Mailing Address 4. FEl Number Applied For
E’_‘J..___._ et e 2] 59-3285321 e Not Applicable
Suile, Apl 4, el Suite, Apl. #, elc. . ) $8_75 Additional
22] 27| 5. Cerlificate of Sta;us Desired [} Fes Required
| City & Stae | City & State 8. Election Campaign Financing $5.00 May Be
23| 23] Trust Fund Contribution Added 1o Fees
| ip __ Gourtry 4w Counlry 8. This corporation has Habflity for iptapgible tax under s. 189,032,
24 - 25| - 20| 30] Florida Statutes %g [} o
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
ERNST, ERIC U 81| Name
437 LON'G COVE ROAD 82| Street Address {P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

11, Furs

agent. L am faribar with, and accept the ebhgahons ol, Section 60705085, Florida Statutes.

sanl ter the provisons of Sections 607.0662 and 607.1508, Florida Stalutes, the above-namad corporation submils this statement for the purposs of changing s regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as reglstered

CR2E034 (9/96)

SIGNATURE
Supnacare et oo proded naene ot regpicaned aeer 2ok lie i applicabr (NOTE Rogistered Agent signature required when reinstating) DATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T E [ I N I DECETE 1.1 TILE [ Jchange [T Addition
NAME ERNST, ERIC U 1.2 NAME
sieer sercss | 437 LONG COVE RD. 1.4 STREET ADDRESS
onv-s1.2¢ | ORMOND BEACH FL 32174 14 CHY-ST-2P
TE D [T oeceTe 21THLE [ change [ Addition
NAME ERNST, PATRICIA R 22 HAME
steet anveess | 437 LONG COVE RD. 2 3 STREET ADDRESS
crv-st-ae | ORMOND BEACH FL 32174 2 461y-ST-2P
wmE [JoeLete 44 TMILE [Tthange ~ [J addition
HAME 12 NAME
SIKEE E ALURESS 3.3 STREET ADDRESS
CY-S1 20 34 CITY-51-2P
TLE T DELETE C1TITLE [] Change [ Acdition
NAbE 4 7 NAME
SIKELT ADORISS 43 STREET ADDRESS
Lowsiar | Laciy-51-2p
Tillt [T oeee 51 TITLE [T Change L] Addilion
HAste 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Iy 1.2 S - 5.4 LITY-ST- 7P
we [T CeLere 61TILE ClTrange L7 Adition
NAkE 6.2 NAME
SIFEET ALOHISS §:3 STREET ADDRESS
CHY-81-7IP 6.4 CITY - ST-ZIP

appaars n Block 12 or B

SIGNATUR

13 if changed or on an attachment with an address.

4. 1 do herety carlify thal the information suppiicd witl thes fiing docs not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statules. | furiber certily that the
information incicated on inis annual report or supplementat annual repoert is true and accurale and that my signalure shall have the same legal effect as it made under oath; that
Iam an olicer or director of the corporalion or the receiver or tiustes empowered to execute this repord as required by Chapler 607, Florida Statutes; and that my name

ERwC 1 ERNST

[~2P 77

YFED OR PRINTED NAME OF SIGNING GFFIGER OR (NREGTOR

DS YI7- 4733

Date Daytima Phiona #



