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

#: PROFIT noms:nll?:p\:.r:ih:h(:s; STATE M aI. O 4 1 99 8 8 O O am

CORPCRATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

PQSUMENT #  J51175 (4)
H. HERTNER ASSOCIATES, INC.

O O

' | Principal Place of Business Mailing Address
600 COWPEN RS. 8800 COWPEN RD.
: $TE. 20 STE. 220
£ | WHANE LAKES FL 33014 MIAWY LAKES FL 33014 DO NOT WRITE IN THIS SPACE
lous us 3. Date Incorporated or Quatifiod
01/02/19687
] 2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
jo 20 59-2750845 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc N $8.75 additional
EL ?ﬂ §. Certificate of Status Desired (] Foe Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 may Bo
= |28 ?3] Trust Fund Contribution Added to Fees
0 2ip Country Zip Country 8, This corporation owes or has pald the current year Intanglble
E ’2_4] EI ;l ;l Parsonal Property Tax due June 30. m ves [No
{ 9. Nams and Addresa of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
] HERTNER, HERBERT H. 81} Name
i 06600 COW PEN ROAD B2] Street Address (P.O. Box Number is Not Acceptable)
LAKES PARK PLAZA, SUITE 220
MAMI LAKES FL 33014 83

84| City FL 851 Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 507 1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ite regislered
office or rogisterad agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
mgent, | arn familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.

CR2EG34 (1097)

SIGNATURE S
G Signalre, lyped of prvted nama ul pegeleced apent And ilo o gl cable (NOTE - Rogislerad Agenl signalute réquired when reinstating} DATE
i T OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. | e PD [T DELETE 11 TTLE [ Change L] Addition
! HERTNER, HERBERT H. 1.2 NAME
6600 COW PEN ROAD LAKES PARK PLAZA 1.3 STREET ADDRESS
: MIAMI LAKES FL 14 CI1V-ST-ZIP
T CJ DELETE 21TME T Change ] Addilion
‘ NAME 2.2 NAME
‘.; ~{ STREET ADDRESS 23 STREEY ADDRESS
Lol eny-st-zw 2 4GIFY-§T-2
[ | e L] DeceTe 31TIME [J change  TJ Addition
T 32 NAME
STREET ADDRESS 33 STREET ADDRESS
o |_omy-st-zr 34.CITY-S1-2P
T Fme T DeLeTe 4 LE L Change L1 Addition
Y ' 4.2 NAME '
| sweer aoness 43 STREET ADDRESS
¥: | cy.s1-ap 44CITY-ST-2P
“F O me [J DELETE 51TILE LT Change |1 Addition
S - 5.2 NAME
i | STREET ADDRESS 5.3 STREET ADDRESS
.. | cary.sT-2e 54 CITY-51-2IP
1 e [T oeLete 61 17TLE T Change ] Addition
NAME 5.2 NAME '
. .| SYREET ADDRESS 6.3 STREET ADDRESS
Eol gy.st-ap 64 CITY-SI-2IP

4 14. | hereby ceriilg that the information suppliad with this filng does not qualify for the exemption stated in Section 119.07(3){i). Florida Statules. | further certity that the information
% indicated on this annual report or supplomental annual report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the corporation or the recoiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chpfiged, or on an atlachmonl wilh an address.

QIGNATURE: /Y Aéatw& gexxm’ 240 /o0 (30 )5t~ E9E2-




