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

PROFIT SR Sy FL ORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

PRGYMENT # 373277 (3)
RUSSELL HERIG & ASSOCIATES, INC.

AT A

Principal Place of Businoss o Manling Address
#4007 N. 56TH STREET 4007 N. 56TH STREET
TAMPA FL 33810 TAMPA FL 33610-1133
3. Date incorporated or Quatified | 3a. Date of Last Report
{ 2. Frincipal Piace of Bus 1gss N 2. Mailing Address 4. FEI Number Applied For
2—‘l e e 25.1 59'13‘3510 Not Applicatle
Suite. Apt. #, elc Suite, Apt. #, etc ii
v ' ‘ o P 5. Cenrtificale of Status Desired D $8'75 Additional
22] 27] Fee Required
City & State | iy & Sate . Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution O Added to Fees
&ip L Gountry Zip Country B. This carporation has fiability for intangible tax under s. 199 032,
,ﬁ 25] 5\ m Florida Statutes ﬂ Yos [ No
§. Name and Address of Current Registered Agent 0. Mame and Address of New Registered Agent
HERIG, RUSSELL K 81| Name
4104 HELENE PLACE 82] Strect Address (P.0. Box Number is Nol Acceptable)
VALRICO, FL
33564 6
B4| Ciy FL 85| Zp Code

11, Pursuant te the provisions of Seclons 807 0502 and 607.1008, Flonda Stalles, the above-named corporation submits this statemant for the pLrpase of changing its registered
office or registered agent or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acespt the appointment as registered
agent | am famhas wiln, and accepl the cbhigatons of, Section 607 0805, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ___ ... ... B
Sagtatuoe tygicl oF pritted R o eesgeci el azgen aond DS appoz b [NGTE Regelered Agenl sgrature required when reinstating) DATE
12, OFFiCEHS AND DIREGTORS 1, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS 1N 12
MLE VD T DELETE 11 WTLE [Jchange [ Agdition
NAME BUTLER, JAMES E 12 NAME
see aonrss | 115-MFGHEREBR~ 1 820 N TRYLor Ry 13 STREET ADDRESS
covstor | BRANDONFL 33570 14 CITY-5T- 2P
TITLE SD [ bEcere 2.1 I1LE L1 Crange [T Addilion
NAME HERIG, BARBARA J 22 NAME
strer anoress | 4104 HELENE PL 2 3 STREET ADDRESS
CITY-§1. 21 VALRICO FL 2 4 CITY-ST-2P
TILE TD T oEiETE I1TILE I Change ] Addition
NAME BUTLER, BARBARA H 32 NAME
stverr aovkess | 146-MIFOMESSBR 1§20 A 7AYi0R RP 3.3 SIREET ADDRESS
ori-s.ze | BRANDON FL 33570 44 QIY-§1-2
TITLE PD T oetere 41 TITLE T Change L] Additian
NAME HERIG, RUSSELL K 4. 2NAME
steer aooress | 4104 HELEN PL 43 SIREET ADDRESS
Ty -S1- 7P VALRICO FL 84 CIIY-5T-2IP
TILE [T oeLere 51TITLE (3 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2 54 GITY-§1-2P
T [F orLEte 61 TITLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 53 STREEY ADDAESS
CTY-§1- 2P 54CITY-51-2p

14. | do herety cerlify thal the information suppled with this filng does not qualify for the exemption stated in Section 119.07(3)(}), Floriga Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal elfect as if made under oath; that
L am an oflicer or director gilne corporation or 1he receiver or trustee empowered to execute this repart as raquired by Chapter 607, Floriga Statutes; and that my name
appears in Block 12 or 3 d changed_or onan attachment with an address

SIGNATURE: Jimes E Bunee yo :Ja[ﬁ ?\3161}_55%1

Daylriio Piong &

{#SIGNATURE AND 1¥PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dae




