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

| comomaron AR gt or o May 08 1998 8:00am
i ANNUAL REPORT 7 g acretary of State

E 1998 ' _4‘..,‘.{.‘_?, DIVISI(?N oF C)(r)F:PS(,)RA'IIONS Secretary Of State

: DOCUMENT # P97000001671 (1)

*. 1 THE FIRST ERIN, INC.

Principal Place of Businoss Mailing Address |||Iu||l ||I||||| ||||| ||"|II|“ I|m II“’IIII‘ IIIII IIIII IIIl. IIIHII,

| 990 N. ORANGE AVENUE P.0. BOX 1351
: SUITE 1490 ORLANDOQ FL 32602-1391
": m FL 22001 DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
o 01/01/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
el Applled For Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. ii
P - i ’ 5, Certificate of Status Desired [l $“.75 Additional
. z;l Fae Required
City & State ___ Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
—r Trust Fund Conribution O Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the curreni year Intangible
E] ;‘ _ an Persanal Property Tax dug June 30. [ ves No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
B1
CAROLAN, J P Il Hame
390 N ORANGE AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1490
ORLANDO FL 32801 s
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sactions 607 0502 and 607 1508, Florida Sialulcs, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE __ __ T .. ,
Sigagluee lyped 00 prinfisd nare g <ot ane b ah Wl gppleatdo {NOTE ﬂf:gnsterrd Agent signature requered when renstating) DATE F‘\
12. ~OIFICLRS AND DIRT CTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TILE D ] DeLETE 14 THILE L] Ghange LT Aadition | &
£ | NaMe FAGAN, WILLIAM W 12 NAME §
5 streevaooress | 390 N. ORANGE AVE SUITE 1450 1.3 SIREET ADDRESS g
| ory-sr-ze ORLANDO FL 32801 14 TITY-51-2IP o
ol ome (] DELETE 21TIE ~ [change [T addition |O
NAME 2.2 NAME
P .| stmeErabRess 23 STHEET ADDRESS
| cmy-sr-zip ] o 2.4 CITY-S1-21P
L Mime I DELETE BTN [T change L] Adaition
] HAME 32 NAME
© | STREETADDRESS 33 STREET ADDRESS
1 | ov-st-ze e 34 CNY-ST-TP
TME [T DeLeTe 41 TME [T change [ addition
NAME 4.2 NAME
£ | STREET ADDRESS 43 STREET ADDRESS
CiTY- ST-2P e 44C11Y-5T-7IP
TLE [J bevete S1TILE [T change L Addiion
1 wame 5.2 NAME
STREET ADORESS 5.3 STREET ADGRESS
CITY-ST-2IP 5.4 CITY-ST-21p
TITE ) [T prcete B1TILF T Change ] Addiion
| mame N 6.2 NAME
£ | sraeer aoness 63 STREET ADDRESS
b1 omv-st-ap L 64LTY-5T- B

ieedd wilh Thiss Tiling <does nol quality for the exemption sialed in Section 119.07(3)), Florida Statules, | further cerliy thal e information
mental annual reporl s true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
fANe tecoiver o [rusla poweMd ta execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

afan attachponl wh an address,
) e //An /ﬂ(}’ 1/.-\]/50 1

14, | hereby certify thal the informgp

indicated on this annual rep
. officer or diraglor of the copdorat]
Block 12 or Block 13 il ¢l

Iy

oo o o



