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FILE NOW: FILING FE
PROFIT 5

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortharn
ANNUAL REPORT ! g Secrelary of State
1996 S I DIVISION OF CORPORATIONS

DOCUMENT # V54144 (3)

R K

THE ERIN AUSTIN GROUP, INC.

Principal Place of Business

Maling Addross

7101 W MCNAB
STE
THMA FL 333 s -
S Last Heport

'3, Date Incorparated or Gualfied _J 3a. Dat

07/27/1992 " 05/01/1995

| 2. Principal Place of Business W B T 4, FlRomber T T Applied For
21] 227y prite ST elwee (] Poo- Boy  qrmecte | 650349328 [Nt ppicatic
e, Apl, ¥, . Suite, Apl. #, eto. . . i
|_._ Sulte Apl. 4, ele L, Sulte, Apt et 5. Cedificate of Status Desired [ $B'75 Acld'monal
22| o . 7l _ Fee Required
iy & State _ City & Stale 6. Election Gampaign Financing . $5.00 may Be
ELC-ewavs L Fl*‘ Bl Tere\ ,Sfr—,, 5 'P"‘d‘_"_ o f. TrustFund Contribution Cl __ Added to Feos
Zip __“Gountry D £ Country 8. This comporation has kabinty for ntangible tax under s 180.032,
2] 3320 [l wy  [n] Bseqy o] usg FordaStetutes  Clves [INe
Lo 9 Nemeand Address of Current Registered Agent = | " 0. Name and Address of New Registered Agent R
B1| Name
’s — . .
y 82| Street Address (P.O. Box Number is Not Accg&table)
RD L el W, 5 Plaes _
83
TAMARAC FL 33321 .
84} City 85| Zip Code
e L Cmenl S oo g FL 3307) |
1. Pursuant to the provisions of Sections 607.0607 and 6271508, Floricka Statules, the above nanied carporation submits 1hi§slale?nent for the purpose of changing its registered office

or registered agenl, or both, in the Stale of Florica. Such change was authorized by the corporalion's bicard of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and ascept the bl gabons of, Soction 0% 0505, Florida Statutes.

SIGNATURE _ i . . § R .
S\gna\:f Aly;jcu‘ o prrit=l r.a--‘mf\j n} - tl\it,‘{ll"qHugi-‘-‘.:-erJ Aggent swguawrfis-qyn'nd whior: rg natatie gl DAl i 1 E‘-)

12, T AL ADDITONS/CHANGES TO CFFICERS AND DIHECTCRS IN 12 %

TITLE Cloeeere 1ATI0LF : hange  [C] Addition -

RAME 12 NAME -L‘.- 3

i e, G Ty ‘\.M,;E’

STREET ADDRESS vasmaerapsss | ) e &
| ovstae | e Qoo ) Cempa\ | Seeen s Fla B3eny Y

e [ DELETE PRETLE 7 e [ Addiien | &

NAME Z2NAME

A5

STREET ADDRESS 2 3 STRECT ADDRESS VAP g Preva,. ¢ T8 Ay Tt

enr-S1-21p Y e e f2atiTY-STR C rra sﬂ,ﬁ?;,ﬁ_,fjwﬁ' 23 <7 |

TILE [ClDitee 317LE A ] Change  [] Additien

NAME 3.2 NAME

STREET ADDRESS 33 STREFT ADDRESS

TITLF CIDEiEte 4 1TITLE [) Change [ Addition

NAMIE 4.2 NAME

STREFI ADDRESS 43 STREE] ATRRESS

Cv-sr-2Ip USSR SRl L LLAL: 1t O e

TLE [JDELELE 5 1111LE [ Change ] Addition

NAME 57 RAME

STREF) ADDRESS 5.3 SIREE | ATDRESS

Y- S1-21 o e e SAENY-SI-DP N e e

TITLE [ DELETE 6 1TILE [] Change  []

NAME 67 NAME

STREET ADDRESS 673 SIREET ADDRE S5

CITY-§1-2ip - o BACIY-ST-2P

14. | do harsby candy thal the infarnation supplicd with this ffing is volunlariy furnished and does not qualify 107 the exemplion stated in Seclion 119.07(3)(4, Flonida Swatuies, | Turiter
certify that the information indicated on this annual reporl o supple:nental annual report is trug and accurato and thal my signature shall have the same legal effect as it made undler
ocath; that t am an olficer on digctor of the corporalion o the receiver or trustee empowered 10 excoute Lhis report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Bock 13 f changed, or on an altashment yithy an addrocs

SIGNATURE: ) SIGHAWZ§150 si

wfrefee 216-12e

ING DFFICER OR DIREGTOR T Uate Oiaytone Prones &




