FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION 4o R Mar 11 1997 8:00am

ANNUAL REPORT Secretary of State

- 1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FO9605 (0)

- Corporation Mame

RONALD HERBERT, P.A.

27235 S.W. 169 AVE. 27235 SW. 160 AVE
HOMESYEAD FL 33031 HOMESTEAD FL 33031-2752
us us
3. Date Incorporated or Quelified | 3a. Date of Last Report
e 08/13/1682 04/04/1996
2. Princ-pal Plazo of Busioss | 20, Mailing Address 4. FEl Number Applied For
T 2] 50-2223667 Not Applicable
Suite, Apl #, el Suite, Apt. #, ete. i
L, AR L., e AP et B. Cenificate of Slalus Dasired [ $8.75 dditonal
2l - 27| Fee Required
| City & Stiter . City & State 6. Elaclion Campaign Financing 55.00 May Bo
P N 28] Trust Fund Contribution Added to Fees
|  Gountry | 7ip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
_gg] e 25[ 29-| ;] Florida Statutes ves [ Mo
| %9 Nameand Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
HEBERT, RONALD B1| Nams
27235 S.W. 188 AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD, FL
HOMESTEAD FL 33031 o
84) Cwy FL 85| Zip Code

1L Parsuant o the provisions of Seclians 6070502 and 607.1508, Fiorida Statules, the above-named corporaiion submits this siatement for the purpose of changing 11s registered
aflce of regpstered agent or both, in the Stale of Flonda. Such chiange was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent Lam farn har with. and accoept the obhgations of, Section BO7.0504, Florida Statutes.

SIGHATURE . e
Bt typred o poeted name of g sk agent and o o appkcatle INQTE Registerad Agent signature required when reinstaling) DATE
S TTUORNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
DP [J DeLETE 11TME [J crange T Additian -3
Net HEBERT, RONALD 1.2 NAME p S
sieeet aookiss | 27235 S.W. 188 AVE. 13 STREET ADDRESS 9
L onvstgw | HOMESTEADFL ' LY ST 2 &
mi [ oaer 21TIME [T change [ Addition |©
NaM 22 NAME
STREET ADLIHESS 2.3 STREET ADDRESS
CITy-8T- 210 B 2. 4CITY-ST-2IP
B [_J DeELETE 31TIE [J Change ] Additon
NAME 32 NAME
STRLET ASUIRE S5 33 STREET AODRESS
Lin-st2e | 34, (ITY-ST- 20
| e o [T DeLFiE 41 TILE ¥ Changz [ Addilion
NAKL 4.2 NAME
STHEE D ALDAE S 43 STREET ADDRESS
elv-stae 4 44 GITY-ST-7iP
BT oo [T becete 51 TILE [J change L] Addilion
NeME 5.2 NAME
SIRELT ADDRESS 5.3 STRELT ADDRESS
LIY-ST-2F 54 CITY-81-2IP
e ) o [ becere 6. THILE [T change T[] Addition
NAME 6.2 NAME
SIREEL ADLRESS 6.3 STREET ADDRESS
| COVSTAP | 40y 81- 20
14. | do hereby cerily that the infermation supphed wath this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the

mforration inchicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lar an ofheer o direcior of lh@ranon or the receiver or truslge empowsred 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name

appeas i Block 12 on Block 131 chgnged, o on g altachm th an address.

Davtime Fhane #

'/'

SIGNATURE: 492l

SIGNATURE AND TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIREGTOR . 7~




