FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 IS $550.00

Ky FLORIDA DEPARTMENT OF STATE
1 g’} Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name:

ERP, INC.

DOCUMENT # 834558

(4)

Principal Place of Business

Mailing Address

Jan 22 1997 8:00am
Secretary of State

IR AR

15115 US 18 15115 US 18
HUDSON FL 34667 HUDSON FL 34867-3606
3. Date Incorporated or Qualified | 3a. Date of Last Repon
. 02/27/1991 (3/25/1996
2. Principal Place of Busingss | 2a. Mailing Address 4. FEl Number Appiied For
21 26 59-3053428 Not Applicable
Suite. Apr. ¥, ete, Suite, Apt 4, etc, o . $8.75 Additionai
EL 27] 5. Certilicate of Status Desired O Fee Required
City & Stale Cly & Stale 8. Election Cempalgn Financing $5.00 May Ba
rzﬂ E Trust Fund Contribution Added to Fees
Zip _. Country i Country 8. This corporation has iabiiity for intangible tax under s. 199.032,
|24] 25| 20 30 Fiorida Statutes Clves Hno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POULIN, EDMUND R. 81| Name
15115 US 19 82} Street Address (P.O. Box Number is Not Acceptable)
HUDSON FL 34687
B3
84| City FL 85} Zip Code

1. PUrsuanl o the prov.eins of Sectons 607 0502 and 607, 1506, Florida Slatules, ihe above-named corparation submits this statement for the purpose of changing is registered
office or registered agent, or both, in the Slate of Flonda_Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am farmiliar with and accopt the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE e e et e e e et e e
Signeitire gt ar preted name of regestensd agont avd 17 if applizasie {NOTE' Registerad Agent signanuie requered when reinetating) DATE
42, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PID i [ DéLETe 11 TLE [ thange LT Addiion
NAME POULIN, EDMUND R 12 NAME
sthee” opress | 15116 US 19 1.3 5TREET ADDRESS
CiTy-51-2IP HLDSON FL 14 CITY-57-2IP
ILE V5D [TDreTe Z1TILE [T Crange ] Addition
HAME POULIN, BARBARA | 22 NAME
sweeranoness | 15115 US 19 23 §TREET ADDRESS
crv-st 20 | HUDSON FL 2 4ITY-ST-2P
TINE IR ES 31TINE CJ Change 1] Addition
NAME 37 NAME
STREET ADURESS 33 STREET ADDRESS
¢l 5T-2 34.CHTY-S1-2P
TILE ] mELETE 41TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-5T. 2P 44 CITY-ST- 2P
e CTDELETE STTIME CTchange L1 Acdition
NAME 52 NAME
STREFT ADDRESS &3 STREET ADDRESS
Ty -2 S4CTY-5T-2P
TIILE ] DELETE 6.1 TITLE ] Change £ i Addition
NAME 6.2 NAME
STAEE( ADDAESS 6.3 STREET ADDRESS
oITy-ST-1P B4 C:TY-ST- 2P

14, 1 do hereby cerlity that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that
| am an clficer or directar of the corporation or the receiver or trusteg empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an agiachment with an address.

SIG NATU RE : STYPED DR BRIN EM%E&TNQB@F@Q@%&;‘M-

SIGNATURE Al

CROE034 {9/96)



