0161726

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

comroRAToN o T May 06, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # \/54144 -

1. Corporation Name

THE ERIN AUSTIN GROUP, iNC.

05-06-1999 90101 008 ***150.00

10 1 | —

MR ERARI

Principal Place of Business Mailing Address

8703 W. SAMPLE _BD-

9709 W. SAMPLE BD: I l
COR RINGS FL 33065 CORAL QMMS 1
us DO NOT WRITE IN THIS SPACE I
3. Dale Incorporated or Qualifed LB
07/27/1992 \
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For ] :
n//PYE Nuw @* ST 6] .o . . Sex nNoLIO 650349328 Not Appiicable 1
— Suite, Apt. #, etc. ;| Suite, Apt. #, etc. 5. Cortifcate of Status Desired 0 $81=9795R :};irt;‘;nal E
City & State City & State 6. Election Campaign Financing $5.00 May Be !
2_3| OO £hC Soll e S D« ) EI (‘0 14 ( 3 PG S g— J Trust Fund Contribution = Added to Fees I
Zip i Country ! Zip Country 7 8. This corporation owes the current year Intangib} i
Z} -:3360) E;I s A E\ 33 0094) m\ Jsd Personal Property Tax. es  [INo l
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81 Name !
BUTLER, BRUCE $ : _ !
9700 W. MIN%HD 7/ J" \{ X ))w Q b( Sr 82| Street Address (P.O. Box Number is Not Acceptable) I
CORAC SPRINGS FL 33065 (s g 5/):( S, ¥ @ |

84| City 85| Zip Code
FL [*| |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad 1
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. | l

SIGNATURE

Signalure, typed or printed nams of registered agant and title if applicable. (NOTE: Regi d Agent sig) required when g DATE 8 ; “'
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o B!
TmE PD [ DELETE 1.4 TITLE 2aks . ange [ Addilon | =
A BUTLER, BRUCE § 120AME Buriet, Btace S 3
STREET ADDRESS QTW RD. psmeeTaRess] A/ ¥YE D @7 ST i
CTY-§T-2P CORAL SPRINGS FL 33065 14 CITY-ST-2P Cotac Sprwes, H 3209/ &
TILE VS ] DELETE 24 TIMLE (VALY L (FChange  [JAdditen | © =
NAvE BUTLER, ALICIA 220 buritl | QRICiA I
STREET ADDRESS 97W RD. ssseetanoress| 2/ &YY Mw. GF ST 5
CITY-ST-2P CORAL SPRINGS FL 33065 2. 4CITY-ST-2P Cotne  Sotives, 34 33071 ! P
TME (1 DELETE 31TME 4 [JChange  []Addition B
NAME 32NAME I
STREETADDRESS 3.3 STREET ADDRESS ! !
CITY-5T-2P 34.5TY-ST-ZP i
TIME ] DELETE 41TME [JChange [} Addition | B
NAME 4 2NAME I |
STREETADDRESS 43 STREET ADDRESS -8
CITY-ST-2P 44CITY-ST-ZP
TIME D) DELETE 51TM.E CCrangs [ Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP
TME {0 DELETE 6.1 TITLE (]Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T7-2IP 6.4 GITY-ST-2IP

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the raceiver or trustee smpowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

. e g -
SIGNATURE: TR A\S Qe 5.9 Mep ulidsg  796-19an
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # ——




