FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 2 1 99 7 8 . O O
E CORPORATION ‘TN R Sandra B, Mortham ay . am
{" ANNUAL REPORT WiLe 5 Sceretary of State S t f S
3 1997 T DIVISION OF GORPORATIONS ceretar S’ O tate
i:
{ | DOCUMENT # (3 (1)
: PCorporation Name 7641 0 1
MICHAEL 8. HERRING, P.A.
Principal Place of Businass Mailing Address |||||||| II” ||Ill Iml ||||‘ “I“ IIH Ill“ ||||| |||” I’I” I‘l" |||“ IIlI
1104 W. FIRST 5T 1101 W. FIRST ST
| SANFORD FL 22TH SANFORD FL 327714063
L 3. Dale Incorporated or Qualified 3a. Date of Last Report
12/27/1983 04/29/1996
'G | 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
I E m 59-2378175 Not Applicable
T Sulte, Apt. #, elc. Suile, Apl. 4, elc. m
i A P 5. Cerlificate of Status Desired O $8.75 Add_monal
£ E] 27] Fee Required
E City & State | City & State 6. Election Campaign Financing $5.00 May Be
; 23] Trust Fund Contribution L] Added to Fees
Country iy ) | Gounlry 8. Tnis corporation has liahility for inlangible tax under s. 199.032,
;!';J . 2;' ao Florida Statutes Cdves [dNe
%. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Registered Agent
81
HERRING MICHAEL S. Name
1N W. FIRSY STREET 82| Sireel Address (P.O. Box Number is Mot Acceptable)
+ SANFORD FL 32171
. 83
84| City ' 85| Zip Code
E
: S FL [ ™
i 11. Pursuant to the provisions of Seclons 607 0502 and 607.1508, Florida Stalutes, the: above-named corparation submils this statement for the purpose of changing its registered
1 office or registered agend, or bath, in the State of Florida, Such change was aulhorized by the corporation’s beard of direclors. | hereby accept the appoiniment as registered
b agent. | e\llfamiliar with, and accept the obligations ol, Section 607.0005, Florida Statutes.
1
SIGNATURE [ R — RS e e o ——— et et e e ©
- Signature. lvped o ponlod name of registered agent and Wle if apgilicatle (NOTE Ringistered Agenl sgr.aluve required whan roinstating) [ATE
g 12, OFF ICERS AND D 5 13 : ADDITIONS/CHANGES TO _OFFlCEBS ANDDIRECTORS IN 12| g
- | Tme P TT oeteTe R T Ghange | Addtion | &
NAME HERRING, MICHAEL 12 NAME 3
steetaporess | 339 PINSHADOW 1.3 STHEE] ALIDRESS g
orv-sr-zp | LAKE MARY FL 14GTY-§1- 2 &
e T DECETE 21TILE [J Change [T Addition | O
NAME ) 2.2 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
Y- §1-2P ) 2 ACnY-1- 2
TITLE [T] oecete 11TLE ) change ] addition
NAME 32 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-§7-21P 34 CITY-51-21P
TITE Ooeee PRRTHY. [ change [ Addition
NAME 4 2 NAME
STREET ADORESS 43 SIREFT ADDRESS
CITY-51-2IP &4 CIY-81-2IF ]
L [ Detete 511U [T Chenge L] Addition
NAME 5.2 NAMI
STREET ADDRESS 5.3 STREFT ADDRLSS
CITY-51-7iP 54 ClTY-51-2IP
TLE (7 DECETE B TIILE [ Change T[] Addilion
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADURESS
CiTy-S1-2ip . 64 C1Y-81-2IP
14. 1'do hereby cerfify that 1hg information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further cerlity that the

Information indicated on this annual report or supplemental annual reporg is true and accurale and that my signalure shall have the same legal effect as if made under oath, that
I am an officer i corparation or the receiver or frusle

cprgpoweied o o te this reporl as required by Chapter 607, Florida Statutes, and that my nama
appears in Block 12 or Block 1}ilchanggd, or on an atachm M
Mﬂ.[ > i P i o 4/?_4/9‘7 /6’4”37‘%,&'7;\,\

N



