SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE Q/17/57: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) F ILED

PROFIT FLORIDA DEPARTMENT OF STATE J 1 29 1 997 8 . O O
CORPORATION Sandra B, Mortham u vvam
ANNUAL REPORT Sacretary of State S t f St t
1997 DIVISION OF CORPORATIONS circtar S’ O alc
POCUMENT # F95000005559 (8)
1. Corporation Name
HERZING INSTITUTES, INC.
Principat Place of Business Mailing Address I ||
161 W WISCONSIN AVE #5013 181 W WISCONSIN AVE #5013
MILWAUKEE W1 55203 MILWAUKEE wi 53203
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
11/13/1995 02/23/1996
2. Principal Place ol Business 2a. Mailing Addross 4, FEI Number Applied For
m 26 39'1040865 Not Applicable
Sulle, Apl. #, 81c. Suite, Apt. #, elc. ) ‘ $8.75 additionat
= ;] 6. Cerlificate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2_3-| El Trust Fund Contribution [ Added to Fees
Zip Counlry p Country 8. This carporation owes or has paid the curren! year Intangible
24 m ;0] a0 Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
N 81| Name
TZEOR'F&%. lwsszs 82| Streat Address {P.O. Box Mumber is Not Accoptable)
N PALM BCH FL 33408 83
B84} City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Frorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE
Signaiure, typed or printed name of registerad agenl and lito ¥ applicetle {NOTE Rogislered Agenl s grialute raqured whon reinstaling) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DCPT [ petere T1TILE [J change [ Addition
NAME m&:E;{HY G 1.2 NAME
SIREET ADDRESS 13 STREET ADORESS
CITY-ST- 2P EM'M BCH GARDENS FL 33418 14CIFY-§1-2P
MmE o [T DELETE 2TNLE [Jcrange 7 Addition
NANE %WP{“NNE 22NN
STREET ADDRESS 2 3 STREET ADDRESS
ITY-51- 2P EN'M BCH GARDENS FL 33418 2 4CITY-51-21P
LE L [T DELETE 31TNLE . [JChange L] Addition
AME ROOTHAM, WILLIAM 22 NAE
STREET ADDRESS 710 E FAIRY CHASM RD 3.3 STREET ADDRESS
CITY-ST-2IF EH'WAUKEE Wl 63217 34, CITY-§T-2IP
TILE v CJ DELETE 4TTE [T Change (] Aadition
e JOHNSON, GOERGE DOIG « 2t
STREET ADDRESS 2000 SPRING RD #110 43 STREET ACDRFSS
CITY-ST-2 OAK BROOK N 80521 44 Cny-ST- 2P
THLE v TJ GELESE 51TLE [ Change ] Addition
NAME AVEN, SAM 57 NAME
STREET ADDRESS 61 TURNER RD 5.3 STAEET ADDRESS
CITY-5T-21P PEARL RIVER NY 10965 54CITY-51-2IF -
TILE (O] DELETE 5.1 TILE S P Changs LI Addition
NAME GAUS, PAUL 52 NAME Brz eczkessk' Danid ¥
stoeer aooness | 9040 JACKSON PARK BLVD sastETADEss | BT Soud D3ed Shreet
CITY- ST T WAUWATOSA W1 53226 64 L01Y-ST- 2P Milwaukee (DY sSEH D)

14, | do heraby certify thal tha information supphed with this filing doos not qualily for the exernplion stated in Section 119.07(3)(), Florida Slalutes. | furlher certify that the
information indicated on this annual report or supplemental annual ropor is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustec empowered 1o execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If ¢hanged, or oh an allachmel ith_ag address.

CINANATIIRE- YR

NALES P TR mrobacet:  7-20-677  {urg )2 - 3103

CR2E034 (4/97)




