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

FLORIDA DEPARTMENT OF STATE Feb 09 1998 8:Ooam

PROFIT
CORPORATION ra B. Mortham
ANNUAL REPORT s";;rm:y:os::e Secretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # S34558 (4)

1. Corporation Name

ERP, INC.

L

Principal Place of Business Malling Address
15115 US 19 15115 US 19
HUDSON FL 34667 HUDSON FL 34867
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/27/1991
2, Principal Placa of Business 2a. Mailing Address 4. FEi Number Applied For
2 [ _59-3053428 ol Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. it
P P 5. Certificate of Status Desired O $8.75 Auditional
E‘ ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l m E] Eﬂ Parsonal Proporty Tax due June 30, [ Yes DBl No
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
POULIN, EDMUND R. 81| Name
15115 US 19 82| Strec! Address (P.O. Box Nurmber is Nol Acceplable)
HUDSON FL 34667

83

84| Ciy FL

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. ! hereby accepl the appeintmant as registared
agent. | am familiar with, and accep! the obhgations of, Scction 607.0505, Florida Statutes.

SIGNATURE

85! Zip Code

Signaluta, yped o prinled nanie of regiskced agenl and Ifla if appkcable (NOTE - Regietered Agont signalure required when reinstaling) DATE
12. OQFF ICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS N 12
TITLE PID | mEE 11 T1LE CTchange [ Addition
NAME POULIN, EDMUND R 12 KAME
sweetaporess | 15115 US 19 1.3 STREET ADDAESS
CITY-$T- 2 HUDSON FL 14 CHTY-§1-2
LE “VED [T pELETE 21 TLE [ Change ] Addition
HAME POULIN, BARBARA | 27 NANE
sweeraooress | 15115 US 19 2.3 STREET ADDRESS
OITY-5T-2P HUDSON FL 2 4CITY-ST-2P
MLE [T orceTE 31TALE [T Change L] Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST-2IP 3.4.CITY-ST- 2
TITLE [T peLETE 41 TILE I change [T Acdition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 4.4 CITY-51- 2P
TiTLE [ ofiete §17TMLE [J crange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST-2IP 54 CTY-5T- 7P
TILE ] ceLere 61TILE [ Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T. 2P 64 CITY-S1- 2P

14. | hereby certify that ihe information supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated an this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corparation or the receiver or lrustec empowered (e execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Blogk 13 it changw on an aflachment with 8n addigss

o . ( 4 ﬂ o Y. o ey " .UVPM' I/A./nn P I




