T
FILE NOW: FILING FEE AFTER_MAY 118 $2_25.lll] !

PROHIT
CORPORATION

FLORIDA DEFARTMENT OF STATE
) Sandra B Morthamn
ANNUAL REPORT ks '/ Secretary of State
1996 J DIVISION OF CORPORATIONS

DOCUMENT # 495969 (6)

1. Corporation Name

STEVEN B. HERING CORP.

Loy

AT AR

Principal Place of Business Mailing Address

1001 SE HWY 484 1001 SE HWY 484
OCALA FL 34480 OCALA FL 34480
us us
3. Date incorporated or Oualifiod 3a. Date of Last Repont
01/07/1976 04/06/1995
2. Principal Place of Busingss Lga. Maiting Address 4. FEI Number Appiled For
21 %) o 58-1705994 Not Applicable
Suite, Ant. #, efo. — Suite, Apt #, ete 5. Conificate of Status Desired O $8'75 Adc!itional
’2_2_| 27| Fee Required
City & State | City & State 6. Flection Campaign Financing O $5.00 May Bo
_2—3| 2a| Trust Fund Gontribution Added to Fees
an | Country | Zp __ Gountry B. This corporation has liability for intangible tax under s 199.032,
2] 25] 2g) 30] Florida Statutes [ ¥es [INe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
HER‘NG. STEVEN BOYD 82| Street Address (P.O. Box Number is Not Acceptable)
13700 SE 45 CT.
SUMMERFIELD FL 34491 83
84| Gily FL |55 Zip Code

11, Pursuant to the provisions of Sactions 607.0507 and 607.1608, Florida Statutes, the above-named carporation submils this statement for the purpose of changing its registered office
or registerad agent, or bioth, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section GO7.0505, Florida Statutes,

SIGNATURE ___ . e e e e e e e e et e -
Sigraturs, typed o prnled name o* rexgisitaned] agont and litks i apyhzaklc {NOTE Regratered Ageat sigratute requ red whr rair DATE ’LF)‘

12. OFFIGERS AND DIREG]ORS 3. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 12 %

TILE POT [ DELETE 110 L) Crange ~ [ Addtion | &

NAME HERING, STEVEN BOYD 12 NAME 3

STREET ADDRESS 13700 S.E. 45TH COURT 3.3 STREE | ADDRESS g

Crv-s1- 2 SUMMERFIELD FL Leony. s1-2p o

TILE ) [ DELFTE 2 1TINE [ Crewe [ Addtion QO

NAME SCHAFFER, MARTIN A. 22 N

seenaporess | 3041 NW 8TH AVENUE 23 STREET ADDRESS

chy-g1-2p MIAMI FL B o ZACIY-5T- 7

TIILE S [T DELETE 31TNE [ Change ] Addition

NAME HERING, CHARLOTTE M. 32 NAME

STREET ADDRESS 13700 SE 45TH CT 33 STHEET ADDRFSS

CIY-ST- 7P SUMMERFIELD FL 34 CITY-S1-20

TINLE [] DELETE ERRIIL: [ Change [T Addition

NAME 42 NANE

STAEE! ADDRESS 4 3STREET ADDRESS

CiTY-S1-2P _44CliY-§1- 2P

TITLE [T DELETE 51 TIMLF [ Change  [] Addition

NAME 52 NAME ‘

STREET ADDRESS 53 STREE) ADDRESS

CHY-5T- 2P o _ ) 5ACITY-51-2F

TITLE [J DELETE B 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiTy-§1-Zp 64 CITY-S1-2(P

14. | do herehy cerlnfr that the information supplied with this filng is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3)(k), Forida Statutes. | Turther
cerlify that the information indicated on this annua' ropon ar supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer irgctor of the
appears in Block {2 or B%&j@
SIGNATURE: .

" SIGNATURE AND TVPED

rpcration or the receiver or trustee empowered 1o exceute this repor as required by Chapler 607, Florida Statutes; and that My hame
Lor on an attachmorit with an address.

PRINTED NAME OF BIGNING GFFIGER OR DIRECTOR oo T « o ey e A




