FILED

e,

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # V2711

1. Corporghion Name:

ERIN SYSTEMS, INC.

(1)

Principal Place of Husiness Malling Addrass

4511 SE 5TH PLACE 4811 SE 5TH PLACE

SUITE 10 SUITE 10

GAPE GORAL FL 33904 CAPE CORAL FL 33904-5513

us us 3. Date Incorporated or Quafified | 38. Dale of Last Report

0 A

04/06/1982 01/26/1996

23] 26]

2. Princpal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 25) 650347240 Not Applicable
Suite, Apt #, ele, Suite, Apt. #, elc. i
o P 5. Cerificate of Status Desired il $8'75 Addltionat
EI Eﬂ Fee Required
Cily 8 State Ciy & State 6. Elaction Campaign Financing $5.00 May Be

3 Trust Fund Contribution Added to Fges
Zp __ Couriry | #ip Country 8. This corporation has liability for intangible tax under s. 193.032,
;l 25] 29] 3_0\ Florida Statutes Cves [Ino
9. Name and Address of Current Registered Agent , 0. Name and Address of New Registered Agent
HAVIONS, WHLAW H e A 06, UL Ao H
=1 M,
4611 SESTH PL 10 82| Street ﬁdrﬁss ‘P'.ogagm ' 6{ e 'Ei?lf)
SUFE-102 Lo} Wie 40
CORAL SPRINGS FL 33804 &
84 85

“Chro Capac FL |®| %580y

11, Pareoant 13 he provisons o Seclions 607 0502 and G07. 1608, Flonda Stalutes, the above-named corfjoration submits this statement for the purpase of changing its registerdo
office o registered agent, or both, n the Stale of Florida. Such change was autharized by the corporation's boaro of diracters. | hereby accept the appoint

nt as reqisterad

information incicatedd on this annual report or supplemental annual report

appears in Block 12 o Block 13t

SIGNATURE: )\

angea, OF On e

| am an cthcer or dhirectar of the: corporation or the Teceivey o ruslee gmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
atipdment witf an addre;

NG OFFICER ORYNRECTOR

is true and accurate and that my signature shall have the same legal effect as if made under cath; that

&’m&u@ \/ﬂqﬁn{m (ax) $42-134

Daytims Phone K
AR A

agent. | am fmilar @ty and accepl \ng dbligations of, Section 607 0505, Flonda Statutes. |

SIGNATURL. ___\N &Q&M“ v L—— A \‘.t ¢ fan H \\\M k 1 55 [ \ q/ q 7 !
Sigrahire, yoed ar prnled nanie ot eg e M Tage-e and tle it applcabie {NOTE Ragislared Aganl mgralure rscuired when reinstaling) DATE 4 f |

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
THiLE PTS T peLEre 14 TilLE [change T addition | g5
HAME HAWKINS, WILLIAM H. 1.2 NAME gf
sieetanosess | 4619 SE STH PLACE, SUITE 10 13 STREET ADDRESS il
anv-st 2r | CAPE CORAL FL 14 CITY-5T- 2P &
TiILE D [.] beEte 21TITLE [0 Change” 7 Auition | O
NAME HAWKINS, WILLIAM H. 2.2 NAME
sineet anoeiss | 4811 SE S5TH PLACE, #10 2.3 STREET ADORESS
crv-sr-7+ | CAPE CORAL FL 2.4CITY-5T- 2P
JHCE T oreTe 31 TILE [T change ] Addition
HAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-21P 34.COY-ST-2P
TiTLE o ) T OFLETE 41TE [Jchange 1] Addition
hAME 4 2 NAME
STREE] ADGRESS, 4.3 STREET ADCRESS
Cy-S1-ae 44 CITY-SI- 7P
e o [V oeete 511IMLE [T Change L] Addition
NaME 5.2 NAME
STREE [ ADCRESS 5.3 STREET ADDRESS
CIY-$17F 54 CITY-$T-2F
TLE [Joeete B TILE Jchange T[] Addition
HAME 6.2 NAME
STHEET ALIDRI 55 6.3 STREET ADDRESS ;
AN ) _ Reacimy-size i
14. 1 dos hioreby cerlity that the nisemation sapplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 1



