- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Sy LORIDA DEPARTM
O Apr 02 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
o 7”]997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000060714 (8)

1. Corporation hame:

ER TECHNOLOGIES, INC.

o

"nx, g 7
A Y

ARARAT AU

Prwrm]fﬁ]k’la:‘.c of Business Mailing Addrass
8721 CAJUPUT COVE 8721 CAJUPUT COVE
FORT MYERS FL 33918 FORT MYERS FL 339191643
3. Date Incorporated or Qualified Jn. Date of Last Reporl
e 07/18/1996
2, Prowvpal Place of Busiicss | 2a. Maiing Address 4. FEI Number Applied For
1) 1A73Y NENWood 2ANE || [7 3Y KENWood AVE | 65-068377/ Nat Applcatic
Sunte, Apt #, ot i Suite, Apl. #, elc. - - . $3'75 Additonal
[_{21 S TE’ 7 -7 EI Sf&’- -7-7 B. Certificate of Status Desired O Fee Required
| Cily & Slale | __ Cty&State 8. Election Campaign Financing $5.00 May Be
qu]_ Ff ’_’"YERS J Fé : 281 FT- )‘anRS) Fl . Trust Fund Contribution a Added to Fees
L | Dountry  Zip Country 8. This corporation has liability for intangible tax under . 199.032,
| 33707 6] U4SA » 339%7 [w] YSA Florida Statutes Clves [Ono
9 Neme and Address of Current Refistered Agent 10. Name and Address of New Registerad Agent
RACHMAN, AMY § 81| Name
8721 CAJUPUT COVE 82] Street Address (P.O. Box Numbar is Nat Acceptable)
FORT MYERS FL 33919
83
B4| Cily 85| Zip Code
FL

11, Pursuant 1o 1he provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ottice or ragistered agent, o both, In he State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent {ara faniihar valh, and accepl the obligations of, Section 807.0505. Fiorida Statutes.

SIGNATURE e e e e
St Pt er preved i ol peg steread agent and ttle f apahcable (HOTE- Registered Agent signature raquirad when renstaling) DATE
12, o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme T [T DELETE 1ATME (Y Change ™ T agaition | 55
s RACHMAN, AMY S 12 NAME §
st anisiss | 8721 CAJUPUT COVE 13 STREET ADDRESS o
cv-sizp | FORT MYERS FL 33919 1A GITY-ST-2F &
e T o [ DELETE 211ME [ change [ Addition |
HAME 2.2 HAME 5
SIRFED ADDHE S 2.3 STREET ADDRESS
L5779 2. 4CilY-81-2P
i ] DELETE 31 TALE [ change [T Addition
MEME 3.2 NAMKE
SIRELT ALTHESS 33 STREET ADDRESS
olv-stae | 34.CITY-S1- 1P
Ea I oeLETE A1 TITLE T Change 1 Addition
HANE 4.2 NAME
STREED ATYIEESS 43 STREET ADDRESS
ohv-51 2 44 CITY-ST-2IP
B [T GELETE 51 TITLE [ Change T Acdition
HAME 5.2 NAME
SIHES [ ADDRISS 5.3 STREET ADDRESS
Cv-si b 54 CITY-5T-2P
TILF ' [T DELETE 61 TIILE T Change L] Addition
HAKME 6.2 NAME
SIHEE EATIURESS 69 STREET ADDRESS
oY - §1 # 64 CITY-ST-2IP

14, 1 do herehy cenlfy thal the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha
inlormation indicated on this annual report or supplemental annual repert is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that
{arm an oficer or director ol the corporation or the recever of frustee empowerad to execute this report as required by Chapter 607, Florida Statules; and that my narne
appoars in Block 12 or Block 13 if changed, or on an gichment with an address.

SIGNATURE: . WA 3/2¢/97 ) gm-gsTrS

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Trate Dagtre Frone #

Admamed




