CORiSF’ECS:/gION S5 '- . \ FLOMIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 N nsomon oo Secretary of State
DOCUMENT # P9B000041056 (8)

1. Gorporation Narme

ERICKSON ASSOCIATES, INC.

Pringipa’ F’Ié&e o Basinass T - Mailing Address ”II“II”II II"I I"" ""I Ilm IIm llm II"’ IlI” II"III"I I"“IH

2401 NE BTH ST P © BOX 163
POMPANO BEACH FL 33062 POMPANO BEAGH FL 33061-1636

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

3. Date Ingorporated or Qualified | 3a. Dale of Last Repon

05/08/1996

?"F’?&E@F@Eébr Rusiness an: Mawllng Address ’ 4, FEI Number Apptiad For
21 , 26| 1 65-p5%9420 Not Applicable
Suiter, Apl ¥ el Suite, Apt. #, et ~ iti
' — F 6. Certificate of Status Desired d $8.75 Addtional
—2—2—1 ) - L -{,-1 Fee Required
City & Sate Ly & Stale 6. Election Campaign Financing $5.00 May Be
;:}—l o o 28] Trust Fund Contribution Addad to Fees
2ip  Gourtry LA Country B. This corporation has liability for imangible tax under s. 199.032,
D ) 30 Fiorida Statutes Ll Yes Bdfno
o. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ERICKSON, ANNE 81| Name :
2401 NEBTH ST 82 Streeﬁtﬁ-r;;s (PO, Box NUmbE s
POMPANO BEACH FL } Y
a3 bl T ~

B4 cnxp 8s é: Coda
e o) ch FL SOL2,
11, Pursuant 1o 1nge poovisions of Soctons 807.0502 and 607.1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its registered

office or regrstired agent. ar bolh, e State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fannkar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

SIGNATURE R R
BE e Tppm b0 Pt D e et ten e g e 1 e e ke {NOTE Hogislered Agenl sigralure required when reinstating) DATE
12, i "OFFICERS AND DUREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T (D - CT oELETE LITITLE 4D K Thange L1 Addition
hAME ERICKSON, ANNE 1.2 NAME ;AW E,
oneeranvress | PO BOX 1638 N/A 1.3 STREET ADDRESS ; NE. h
CITY-§1-21p PO_MPANO BEACH FL 33081-1836 14 CITY-§T-2IP %mm '
THILE [T DELETE 21TINE ! Addition
NAME 72 NAME
STRELT ADDHESS 773 STREET ADDRESS
CIY-5T1-2F ] 2 4TITY-5T-2P
T T T T .._______,,,,..,.____,D_ QELETE 31TITLE |} Change T°T Adéition
NAKE 32 NAME
STREET ADLAESS 33 §TREET ADDRESS
Oy S1-DR e 4, CITY-§1-21P
mie ) T T okeTE 41TITLE - [ tharge ~ [} Addition
NAM 4 2 NAME
STREET AGLIRE 54 43 STREET ADDRESS
CiFY-§T- 2% o 44 CITY-S1- 2P
TifLE LI peLEsE 51 TITLE [T change — LJ Addition
NAME 5.2 NAME
STREE) ALDRESS 5.3 STREET ADDRESS
CITY St 210 - e 54C/TY-51-2P
TIlLE ‘ [T oFLeTe 61 11LE [Tthange [ Addition
NAME 6.2 NAME
STHEED ADDRESS ' 63 STREET ADORESS
CITy - ST-4IF 64 CITY-5T1-2IF

14, 1do hetatiy certly that the mformanion supphed wilh this fiing daes not qualify for the exemption stated in Section 118.07(3Ki), Florida Statutes. f further certify that the
informiation inchcatod e thus annual repart or supplomental annual report is trug and accurate and that my signature shall have the same legal effect as if made under path; thal
1 mm an oficer or direclor of the corporahon or the recever or trustee empowerad to executs this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 o Block 13 if Cfangc-r%l an atlachment with an address.
i
!
. Jialar G672 5120
¥ e

SIGNATURE: (O
TURE AND TYPED OR PRINTED NAME OF SIG! Draytirme Fhone ¥

rF g <--" 9%

CR2E034 (9/96)



