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PROFIT ~h
CORPORATION Y1 %
ANNUAL REPORT

1998

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

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segrelary of Slate

LA

-

'

My

b DIVISICN OF CORPORATIONS
DOCUMENT # P95000016270 (7)

THE ERDOS CORPORATION

Mailing Address
410 W. 53RD STREET #3038

Principal Place of Busingss

410 W. 53RD STREET #303

FILED
May 04 1998 8:00am
Secretary of State

ARG G

NEW YORK FL 10019 NEW YORK FL 10018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/27/1995
rincipal Place of Business 2a. Mailing Address 4. FEl Number - Appliad For
S E—_G_I Mmz Not Applicable
Suite, Apt #, etc Suite, APl #, etc.

o . $8.75 additional
6. Certificala of Status Desired (| Foe Requlred

w

%
|
b

[21]
City & State | City & St 8. Election Campaign Financing $5.00 may Be
-El o 28| o Trust Fund Contribution Added to Faes
Zip | Country L Counlry 8. This corporalion owes or has pald the currgnt year Intangible
-I-lr_l 25] e gﬂ___ _— ;l Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALLBRITTEN, CAROLE J BY} Name
WEN & SUMMERS, |NC B2| Street Address {P.0. Box Number is Not Acceptable)
4730 §. HEMINGWAY CIRCLE
MARGATE FL 33063 83

84} City

85| Zip Coda

FL

[T Fer

11. Pursuant 1o the prowvisions of Secliens 607.0502 and 6071508, Florida Statutes, Ihe above-named corporation submits this statement Jor the purpose of changing ils registered
office or registered agenl, or both, in the Stale of Forida Such chango was autherized by 1he corporation’s boarg of directors. | hereby accepl the appointment as registered

agent. | am familar with, and accent Ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sighalure. Iyped o peled O o ngictered age ’7""[}-[_‘ G.w i ,{i-i?':_' (HOTE Ragistnrod AGRnl SIQRAIITE recuiree vhen feinsiating) DATE =
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2;]
e D . T T oeLeTe TAILE O change [ Addition g
NAME ERDOS, DIANA G 1.2 NAME §
smger anoeess | 410 W, 53RD STREET, #303 12 STREET ADDRESS &
CITY - ST-2IP NEW YORK FL 10018 14CITY-5T-71P &
TNLE L7 oeLete 23TIME [ Ghange [ Addilion |
NAME 2.2 NAME % -
STREET ADDRESS 2.3 STREET ADDRESS "
oiTy-§t- zip 2.4001Y-5T-2IP
TE [ DELETE 31 TLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-21P ) ) L 34.0TY-51-2iP
e LT petene A1 TILE [ change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-21P o B 44CITY-5T-2P
TLE [ OELETE 51 TILE [ Change ] Addition
NAME 5.2 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 3 54 CITY-51-2IP
TINLE L] BELETE BATITLE L change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-5T-7P

14. 1 heraby certify that the infarmiation supphod with this filing does nol gualify for the exemption staled in Section 119.07(3K0), Florida Statutes. | lurther certify that the information
indicated on this annual repart of supplenanlal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or ustee empowarad 16 execule this repoit as required by Chapter 607, Florida Statutes; and thal my name appears in

Black 12 or Block 13 if changed, ar onan atlachment with an address.

2% PP LI DU s U
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