L TIRE

FILE NOW: FILING FEE AFTER MAY 18T IS $5590.00

PROFIT ST
CORPORATION W
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

E.—
-§
é

DOCUMENT # PQ6000049614 (6)

ERS INVESTMENTS, INC.

Mailing Address

C/O THOMAS C. WALSER. ESQ.
7015 BERACASA WAY - #201
BOCA RATON FL 33433

Princlpal Place of Business

C/O THOMAS C. WALSER. ESO
7016 BERACASA WAY - #201
BOCA RATON FL 33433

FILED
Apr 20 1998 8:00am
Secretary of State

ATV MR

DO NOT WRITE IN THIS SPACE

1 3. Date Ingorporated or Qualified
) 06/11/1996
2. Principal Place ¢f Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 850674309 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt #, ete. {
P - P 5. Cenficate of Status Desired [ $8.75 Adattional
@ 27_1 Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;l zs_| Trust Fund Contripution Adged to Fees
Zip Country A Country 8. This cofporation owes or has paid the cugyﬁar Intangibte
-2_4-| El 29—| E] Parsonal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Ragistered Agent 10. Name and Address of Now Registerad Agent
81
WALSER, THOMAS C Hlame
7015 BERACASA WAY 82| Stieat Address (P.O. Box Number is Not Acceptable)
STE #201
BOCA RATON FL 33433 8

84| City

Zip Code

FL [®

agent. | am familiar with, and accapl the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registersc agent, or bolh, in the State of Florida. Such change was adthorized by the corporaltion’s board of directors. | hereby accept the appainiment as registered

LSk o

tcaen Daad - ek DA L R L R

Indicated on this annual report or supplemental annual report §
officer or dirgetor of the corporalion or the receiver or trusta
addregh.

Block 12 or B_!Q(:k 130 chf?gg;or on an alta(;y wit
o - —— v (7 ,/ ‘f/ ﬂ

Signature. typad of printed name ol lag-steﬁaﬁﬁ;ﬁ'ﬁﬁ?ﬁn it appcabio (NOTE: Regisiorad Ageni signate required when reinslating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PSTD L] oeLeve 11 THTLE L1 Changs L1 Addition =
NAME ENGELHARDT, FORMAN 12 NAME §
stReeT aDoess | 21301 POWERLINE ROAD, #309 1.3 STREET ADDRESS &
CITY-ST-2iP BOCA RATON FL 1.4 CITY-57-2P &
TITLE L] becese 21 TMLE [ changs L Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.- ST-2iP 2. 4CiTY-8T-2IP
ITLE 7 DECETE 31TIMLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS "3.3 STREET ADDRESS
CIy-SY-2iP 34.C1TY-ST-2IP
TLE \ [ paeve 41T0LE T crange T Addition
NAME . 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 LITY-8T-2P
me : CTDeETe 51 TITLE L] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Cy-81-21P 54 CITY-ST-2IP
TILE T DELETE 61 TIILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-81-2IP
14, | heraby certffy that 1he information supiplied wilh Lhis filing dogs nol gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation

rue and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an
powegad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ry I—://Jf/' P V- Ny 4+



