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

PROT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

HERB CORP.

562739

(3)

Principal Place of Business

1100 18IS AVENUE
MIAMI SPRINGS FL 33166

Mailing Address

1100 [BIS AVENUE
MIARI SPRINGS FL 33168

FILED
Jan 15 1998 8:00am
Secretary of State

IR AC AL SR

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

03/23/1978
2. Principai Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 59-2099868 Nat Applicable

Suite, Apt. #, elc.

[22]

Suite, Apt. #, etc.

m $8.75 additional

5. Cartificate of Status Desired Fee Required

EINETED

24] 2s]

20] a0}

City & State City & State 6. Etection Campalgn Financing '$5.00 May Be
23] Trust Fund Contributian Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Oves e

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerecd Agent

BARBARA KING
1100 IBIS AVENUE
MIAMI SPRINGS FL 33166

81| Name

82| Street Address (P.O. Box Number Is Not Acceptable)

83

84[ City

| Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corpeoration submits this statement for the purpose of changing its registered
affice or regislered agent, or both, In the State of Floridza. Sush change was autherized by the carparation’s baard of directors. | hereby aceept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of reqisterad agent and title if applicatble. {MNCTE: ReQistered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS T oELEE TATITLE [ Change [ Addition
NAME BARBARA KING 1.2 NAME

srreer aooaess | 1100 [BIS AVE. 1.3 STREET ADDRESS

BITY-ST-71P MIAMI SPRINGS FL 14 CITY-ST-2IP

TILE VT [T ceteme 21 TNLE ] Change L] Addition
NAME HUGHES, DEBRA 22 NAME

staeer anoress | 483 CRESCENT DR. 2.3 STREET ADDRESS

LITY-57-2P MIAMI SPRINGS FL 33166 2. 4CIY-ST-2IP -

THLE T pELETE 37 TINLE [ change [ Additlon
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- TP ) 34, CITY-ST-ZiP

TTLE 1 peLeTE 43 TITLE [J Change [ Addttion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-ST-2P

TITLE [ DELETE 5.1 TITLE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-ZP

TITCE {1 DELETE 6.1 THTLE [T Change 1 Addition
NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-ST- 2P 8.4 CITY-ST-2P

indicated on

SIGNATURE:

14. [ hereby ceni‘lg that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. I further cerify that the Infermation
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation or the receiver or trustee empowared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my narne appears in

Block 12 or Block 13 if changégd, or on an attachment with an address.

B AT DA REQUIRED

/- 2~Ff ot ) L7 2054

— e e

CR2E034 (10/97)



