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

PROFIT GBS FLORIDA DEPARTMENT OF STATE Mar 26 1998 8 Ooal N
CORPORATION : Sandra B. Mortham *
ANNUAL REPORT g Secretery of Stete S ecretary of State
1998, v DIVISION OF CORPORATIONS
DOCUMENT # P97000069363 (4)
. Corporation Name
EROCS, INC. )
RO A G
4384 NE SKYUINE DR. 4384 NE SKYLINE DR.
JENSEN BEACH FL 34957 JENSEN BEAGH FL 34957
DO NOT WRITE IN THIS SPACE
3. Date Indorporatad or Qualified
08/08/1997
2. Principal Place of Business 2a. Mailing Address 4. pEl Ngmber Applied For
21] 26] E@é "'@ 7 795 ?¢ | Not Applicabie
- 7
Z] Sufte, Apl. . etc. %l Sulte. Apt. #. etc. 5. Certificate of Status Desired | si‘;i::ggzna'
Cily & State City & State 6. Election Campaign Financing $5.00 MayBe
?a] —2—;] Trust Fund Contribution O Added to Fees
Zip Gounlry Zip Country 8. This corporation owes or has paid the curiant year Intangible
m a E] ;EJ Personal Properly Tax due June 30. D Yes D No
$. Name and Addrees of Current Registered Agent 10, Name and Address of New Reglatered Agent
KRE!S, HAZEN H il 81 Name
4334 NE SKYLINE DR. B2| Streat Address i
{P.Q. Box Numbar is Not Acceptable)
JENSEN BEACH FL 34957
83
84| City 85| Zip Code
FL

11, Pursuant to the prav.sions of Soctions 607.0502 and 807.1508, Fioricla Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered egent, or bolh, in the State of Florida. Such change was authotized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt Ihe obiigations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sighatre, typed of printed nama ol regisicred agnaot and tile 1 applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFtCIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T DELETE 11 TITLE L crange [ Addition
NAME KREIS, HAZEN H Il 12 HAME
swreeraooncss | 4984 NE SKYLINE DR. 1.3 STREET ADBRESS
CITY-$7-2P JENSEN BEACH FL 34957 14 CITY-SF- 2P
TILE [T peLETE 21TALE : ~+ [Jchange [T Addition
HAME . . 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
¢y -st- 2P L 2 40ITY-§1-2P
TLE [T oeLete 31TNLE o " I change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IP
TmLE [J DELETE L1TINE L] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 440ITY-5T-2IP
TILE CIoeete SATILE [J¢hange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54 LITY-61-ZiF
E [J DeCETE 6.1 TITLE T change [T Andition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 0iTY-S7-ZIP
14, 1 hereby certify that the informalion supphedgvith this filing doos pol qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annial reporl ar supplomghtaliannuat reporl is fue_and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or dirgctor of tre corparation or thg/feceifer or trustee e erad to execute this raport as required by Chapter 607, Florida Statutes; and that my name Bppears in
Block 12 or Black 13 if changed, or on géffattacment with an &fidress

Y YY P L SEIY ™




