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HAWKINS,
SUITE 102

CORFPORATION
ANNUAL REPORT

1996

ﬂ[r)r(rr)CUMENT #

1. Corporgtion Name

ERIN SYSTEMS, INC.

| Puncial Place of Busiooss
2804 DEL PRADO BLVD.
CAPE CORAL FL

[ 2. Fuigripal Place of Business

Suile, At 4, elc

Corfe
] 530g s

M43, Fursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fahar with, and azcopt the ebligations of, Secton 807.0505,

appears in B

SIGNATURE: _ \

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISICN OF CORPORATIONS

(1)

Mailing Address

2604 DEL PRADO BLVD.

OO

N\
-__L‘c:umr\,' ._.-._@.?_J&v&b
Uze w3304

SUITE 102
CAPE CORAL fL
3. Dﬁ?&rﬁ)@? or Qualiied | 3a. Da&%ﬂ Sa)sod
"~ 7 T 2a. Maiing Address 4. FEI Number Applied For
il S& TPl Ao sl AL SE 5% Pl drig 650347240 ot Applcable
] Sulle, Apl. #, etc 5. Cerlificate of Status Desired [ $3F'e79 i:ﬂ‘r‘;‘;"“'
N o City & State 6. Election Gampaign Financing $5.00 may B
Qp\ _ “::L % o_p . I: [’ Trust Fund Gontribution 0O Added to :zasa

: lCounlry
a0| LEF

Fiorida Statutes [ Yes No

8. This corporation has liabitity for in!?ﬂe tax under 5 199.032,

_afn;le_'gnrd Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

WILLIAM H.

4611 SESTH PL 10
CORAL SPRINGS FL 33904

a1

Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

B4

City

FL

ssl Zip Code

iorida Statutes

SGNATURE . o S _
Sgriahire: Typasth O prin lead e 0F régisteresd agent and Litl if &) qboakic {NOTE Fagstered Agent signature required when reinstatingi DATE
A2 . OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJREGTORS IN 12
TLE PTS ] DELETE 1 ATITLE IPTS [F Crenge ] Addirion
KEWE HAWKINS, WILLIAM H. 1.2 NAME “M{' V< Wl pam “
2804 DEL PRADO BLVD 102 !
STk b ALRESS 1.3 STREET ADDRESS Hiy Se 79 Plvu \ #ig
| Gy sl-ak ,,CAEEA CO FL TALITY-ST-21P Copa Wwand FL 3%y .
e D [ DELETE 2 1TE D O Change L] Addilion
LA HAWKINS, WILLIAM H. 22 haME WAw V1 s, wWilliwn
St T ANDRESS 2804 DEL PRADO BLVD 102 23 STAFET ADDRESS Uity Se S"ﬁh Mw ) “’(U
| s CAPE CORAL FL 24C00Y-S1-29 Ty Yeager EC 33904
T (] OELETE 3 1TILE f N ] Change ] Addition
haME 32 NAME
IR AR5 33 STREET ADDRESS
_CI_?' SR e e 34CIY-81-2P
Tt [7] DELETE 4 1TIILE [ Change [ Addution
Mam 42 NAME
STREET ADDFESS 4.3 STREET ADDRESS
QNy-S1 28 ) o 44CITY-ST-2P
TiLE ] DELETE 5 1TIE [ Change [ Addition
Nabt 52 NAME
SR LD ADLRE S5 53 STREET ADBRESS
Cle-st-p00 4 ~ B 54 CIIY-5T-2IP
Tnr [ OEL£TE 6 1TIILE [ Change [ Addition
HAKE: 62 NAME
SIREET ADLRESS 63 STREET ADORESS
oy 5 64CITY-ST-2P

wk 12 o Biock 13 yhpnged, or on an atthchmaent

IGNATURE AND TYPED on'ﬁhlmstiu
A TERE h

ith an address.

E OF Eieﬂ'nnEbFﬂ{c’eﬁ DR DIRECTOR
v .

laql

[ 14,1 do hertry cerl by That the mformiation suppiad with 1His fing is voluntarily fumished and does not auakfy Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual repord or supplenental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | arm an ofhcer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter BQ7, Florida Statutes: and that my name

(2 SH-13 4y

Deta

Deyticne Phiona #

CR2E034 (12/95)




