FILE NOW: FILING FEE AFTER MAY 11§ $225.00 -2

- PROFIT
CORPORATION
ANNUAL REPORT

1996 o6
DOCUMENT # F95000000505 (6)

1. Corporation Name

HER, INC.
Principal Place of Business T Maiting Adddress

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Scoretary of Stale
DIVISION OF CORPORATIONS

4656 EXECUTIVE DR 4656 EXECUTIVE DR
COLUMBUS OH 43220 COLUMBUS OH 43220
3. Dateimcori)orated or Qualfied | 3a, Date of Last Report
2. Principal Place of Business T 28 Mailing Address T 4. FETNumber Applied For
Fal B _ZEI I »371-0730341 Not Applicable
Sulte. Apt. #, etc. L Site, Apt #. elo. 5. Cortificate of Status Desired O $8.75 Additional
~v] 27' ) ] ) N Fee Required
City & State | City & State §. Election Campaign Financing 0 $5.00 May Be
_] 23] ) ) TrustrFund Contribution Added to Fees
2ip - Country - i _ Country B. This corporation has liability for inta@y/ﬂc tax under s 195.032,
_-I 25] R 30 Florida Statutes [ Yes o
5. Name end Address of Current Regislered Agent " 10. Name and Address of New Registered Agent )
B1] Name
CT CORPORATION SYSTEM B2} Streot Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324 83
84| City 85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 6070502 ard 607 1608, Fiordla Statutes, the aliove named corporation submits 1his statement for the purpose of changing its ragisiered office
or registerad agent, or beth, in the State of Florida, Such change was autharized by the corporation’s bioard of directors. | herebyy accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Seclion €07.0505, Florida Statutes,

CR2E034 (12/95)

SKENATURE _ ) i e o
Glgreture, typod o0 prirfed name of regislerd agev ao b le i ary ikl [NOE- Bogistenad urred wher riestaliog! DeTE
12. OFFIGERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE UI 77777 o D D(I E]E N 1 ll”T’ITL‘Em B cl T’ B’fhaﬂge D Addition
NAME ROUDA, HARLEY E 2 HAME Rowda, Vuclty c.
STREET ADDRESS 2375 LANE RD 138Thee L ADoREss | LTS ! Lovne_ a
ory-51-2 COLUMBUS OH 43221 14 CTY-5T- 2P plumlbws  Ohio YzZTd
TLE VP (MDA EXE v/ Cwlhange  [) Addition
v SMITH, GEORGE W 22nane Sk, Gusmpe W
STREE [ ADDHESS 3998 RIVERVIEW DR 23 STREET ADDARESS | ey 9B R'Vﬁ‘ ve o Ocive
CNY-51-1F COLUMBUS OH 43221 24 CITY - §1-7P Ceo \wnhw‘. Owyp 4“432¢) .
MLE v I NI FRENT: V/ [ Change L) Adaton |
NAME ROUDA, HARLEY E JR 22 NAMT Ev\haﬁ, Heacle Y € :ff‘,
STREE [ ADDRESS 2114 YORKSHIRE 33 SIREETADDRESS | 2L 4™ Yerksvd '°~_
oStz | GOLUMBUS OH 43221 o o 34CTV-S1- 2 Celuw bus Onio (37272}
e L] W PRELT: sl [FCrange . L] Additor
NAME HALVERSON'EDDY, PAT A 42 NAME ‘_‘ q,‘u'@.("‘@ﬂ - Ea; PA'\ n
STREE T ADDRESS 5008 CASHION RD 435mELT A00RESS | SO0 Cashion EZ\ ’
LITY-§1-IiP HILLIARD OH 43026 LACTY-5T-7P il s . Ohie  “sezl
TILE D ’ [J DELETE R Vo ) [J change  [@Fadition
NAME BEAN, PAUL 52 NaME ¢‘.M ‘\ @, Gover
STREET ADDRESS 5030 WORKINGHAM DR 53 SIREET ADDRESS | RKX S \Uﬁ od bt c'lé
CTY-81- 7P DUBLIN OH 43017 N saci-srae (.o\ Winm \:w“; OWhe 43220
THLE 1] [] DELETE s |—3—‘Errang-:' [ Addilion
NAME EVERMAN, JOHN 62 NaME ﬂﬂ\h i Pﬂ-"‘- A
STREFT ADDRESS 5254 ARROWWOOD LOOP W. 63SIREET ADDRESS | A% Y Pees de
CTy-§1-2¢ COLUMBUS OH 43229 64 CNY-51-20 Pwbila, OWio 43017

14. | do hereby certfy thal 1he information c.upphcci Wi tis ‘mng is vo\unlanly furnisheel and does not gualify for he exe mp{on stated in Section 119.0713){k), Florida Statutes. | further
cerlify that the infarmation indicated on this annual reporl ar supplemental annual reporl s true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of 1ne corporalicn or T recever or rustee empowered 1o execute tis report as required by Chapster 607, Florida Stalules; and that my name
appears in Block 12 or Biack 13 if chang rent with an address.

SIGNATURE GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECGTOR o /L}ﬁd /ﬁ{?f}l r'z.?u 4‘1‘0




FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

—

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

DOCUMENT # F95000000505

(6)

. 2.,3 AN A e o

1. Comporation Namg

HER, INC.
Principal Place of Business Mailing Address
4656 EXECUTIVE DR 4656 EXECUTIVE DR
COLUMBUS OH 43220 COLUMBUS OH 43220

3 Da{ﬂ?ﬁ?ﬁ&% or Qualified

Ja. Date of Last Report

2. Principal Place of Business | 2a. Mailing Address 4. FEVNumber Applied For
21] 26 31-0730341 Not Applicable
Suite, ApL #, elc. | Sute. Apt. &, efc. 5. Certifcale of Status Desired [ $8.75 dditional
22 27 Fee Required
City & State i City & State B. Lleclion Cantpaign Finanging 0 $5.00 May Bo
m 28 Trust Fond Gontribution Added to Fees
Zip Country o Zip Country 8. This corporation has liability for inlgs&n@ tax under s 199.032,
24 25 20 30] Florida Statutos O ves [®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Strect 4etdness (P.O. Bax Number is Not Acceptable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324 83
84] City FL lss Zip Codle

11. Pursuant to the provisions of Sections 607.0502 andf 6071508, Florida Statut
or registered agent, or both, in the Stale of Florida. Such chan%e was authorized by
familiar with, and accept the obligations of, Section 607 .0505,

lorida Statules.

es, the above-named corporation submits 1his statement for the purpase of changing Hs registered office
y the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

SIGNATURE —
Signature, typed or printed name ol rogisierad agent and btke if aprkoatig MNOTE Registered Agent signalues recuired whan rainstating! DATE

i2. OFFICERS AND DIRECTORS 13. L L R At Y e N . RN

TITLE 1 [J DECETE 11TI0iE [«] ] Change  [&*Rddition

NAME UDA. HARLEY E 12 NAME ‘-[,Ag-;'\" Pkm\ .

STREET ADDRESS 2375,LANE RD TISTREFTADDAESS | WL S+ Paskview Ave

CITY-§T- 2P CcoL $ OH 43221 vuovsize | Columbas, OWio Y3209

TILE YUP ] DeATe 2 1T V/p [ Change {9 Addilion

NAME SMITH, G W 22w Vaw Leatr, Geraldliae

sweeraoness | 9998 RIVE DR 2ISIREETADDRESS | 1] 414 W in s dales

CHY-ST-2P COLUMBUS ORN3221 ‘ zaeny-s2P | Weckwinnfen O Wig Ha0es

T v (2] DELETE 3110 o A [ Change [ Raditon

NAME ROUDA, HARLEY E 32 NEML Pedovnn ) Feliw

STREET ADDRESS 2114 YORKSHIRE 33 STRECT AODRESS |22t €Y ¥ ot .

Y- ST-2ip COLUMBUS OH 43221 - 34 CHY-S1- 2P Columalons OV Y3209 .

LE o [ DELETE 41T D ! [ Changs [ Addition

HAME HALVERSON'EDDY. P A 42 NAME I'T\ec h\f’& 1 K Usf"

STREET ADDRESS 5008 CASHION RD &3 STREET ADIRESS | BNG (lem Caks Courk

CITY- 57- 2P HILUIARD OH 430 GOV | Lewits Cenmtes Ownic H2035 -

TIE U ] CeLeTe 5 TILE o) i CJ Crange  [# Addition

NAME BEAN, PAUL 52 NAME Eou.c\‘kj Teaw

STAEET ADDRESS 5030 WO NGHAM DR 53SIREET AODRESS | 17z 4 AC AL y\gf\i e Orive M.

CiTY-S7- 71 DUBLIN/OH 43017 54CTY-5T-2p Colimbus OLve Y3210

TILE D ok 6 1THLE o) T O Change [ Addilion

NAME MAN, JOHN 5.2 NANE whiraradt , Bacbeca

STRLET ADORESS 54 ARROWWOOD LOOP W. nashiT eSS 7Y St.  Beys Ave.

Chy-s1- 2P COLUMBUS OH 43220 B4 CITY-51-20P Lolw vt OWie 20U

14. 1 do hereMy certily that the information supplied with ti
cortify that the information ind|
oath; that | am an officer or direclor of the corporalion ar the recever or rustee om),
appears in Block 12 or Block 13 if changed, or on an attachmeant with an address

SIGNATURE:

SIGNATURE AND TVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s filing is»vo\unlarily fumished and does nat qualify for the exempti
icated on this annual repord o supplemental annual report is Wue and acour.

of stated in Secton { 19.07(3)k), Florida Statutas. | urther
ate and that my s«gnature shall have the same legal eFect as if made under
powered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name

T Bate

Dayt o Brong &

CR2F0R4 (12/05)




FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- FROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # 95000000505 (6) | '

1. Corporation Name

HER, INC.

Avoashme~t Ho
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham 3 — 3

Secretary of State
DIVISION OF CORPORATIONS

-

Principal Place of Busingss Mailing Address
4655 EXECUTIVE DR 4556 EXECUTIVE DR
COLUMBUS OH 43220 COLUMBUS OH 4320
3. Datainc rated or Qualfied | 3a. Dale of Last Report
01/307 7995
2. Principal Place of Business | 2a. Maiing Address 4. FEl Number Applied For
[21] 26] 31-0730341 Not Applicatie
Suite, Apt. #, eto. - Suite, Apt. 4, ele. 5. Serificate of Status Desied [ $8.75 additional
22 27| Fee Required
City & State | __ City & State 6. £ iesbon Gamipa g iy 0 $5_00 May Be
’El 28 Frst Fured o tie e Addad to Faes
2ip Country __Zp Country B. This corporation has liability for inl?ﬁ% tax under s 199,032,
r':’:l a 29-1 m . Fiorida Statutes 1 Yes No
9. Name and Address of Current Registered Agent t0. Nama and Address of New Registered Agent
B1| Name
CT GORPORATION SYSTEM 82| Strect Awiness (P.O. Box Number is Not Acceptabie)
1200 S. PINE ISLAND RD
PLANTATION FL 33324 89

84| Ciy Zip Code

FL |©

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement Jor the purpose of changing its registered office
of registered agant, or both, in the Slale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE
Signaiure, typod o o nted name ol registerad agont and litk if apphcable. (NOTE: Regislered Agent signature reguaired whon renstating! DATE
12, OFFICERS AND DIRECTORS 13. Al L ' . .
TNE btl)UDA, HARLEY E {J DELETE 31 THILE (o] 1 o [ Crange  [& 2ddition
NAME 1.2 NAME Loewdsn, Leshie
STAEFT ADDAESS LANE RD 13 STHEET ATDRESS | 1 R 02D )R""‘“h and ¥ Tercuce
£ITY-S1-2IF COLMMBUS OH 43221 . 1.4 LiTY-87- 2P Pallae TX 15252
TLE VUF [ oefe 21 TILE o v [ Change [ Additon
NAME SMITH, RGE W 22 NAME Rowdea , Mul g e
STREET ADDRESS 3998 RIVE DR 23STREET ADDRESS |9, B8 letine Eoad
CINY-ST-2i COLUMBUS ON 43221 24CTY-51-2P Columbuts DWW o HB2uo
THILE v [T UELETE I1TE ' CJ Change L] Addition
NAWE ROUDA, HARLEY 22 NaME
STREET ADDRESS 2114 YORKSHIRE 33 STREET ADDRESS
CITY-ST-21P COLUMBUS OH 43221 34 CITY- ST-21P
TIE o [ DELETE 4 1 IILE [ Crange  [J Addilion
NAME HALVERSON-EDDY, PAF'A 2 NAME
secr aooness | 9008 GASHION RD 43 STREET ADDRESS
CIFY-$T-21P HILLIARD OH 430, 44 CITY-ST-2P
RIILE U {] DELETE 5 1TNE [ Cnange  [] Asdition
NAME BEAN, PAUL 52NaME
STREET ALIDRESS 5030 WORBKINGHAM DR 53 STREET ADDRESS
CY-$1- 71 DUBLIN OH 43017 S4CITY-ST-2P
TMLE D [0 61 TITLE (] Cnange  [] Addition
NAME EVERMAN, JOHN 62 NAME
STREET ALIDRESS 54 ARROWWOOD LOOP W. €3 STRELT ADDAESS
CITY-51-1tP COLUMBUS OH 43229 £40iTY-51-21p

t4 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualty for the exemption slaled in Section 112.07(5ik), Florda Statutes. | further
certity that the information indicated on this annual repont or supplemental annual report is true and accurale and that my signature shall have the same legal efect as if made under
oalh; that | am an officer or director of the corporation or the receiver or frustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biogk 13 if changed, or on an attachment wilh an address.

SIGNATURE: _.

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




