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

PROFIT § j{'ﬁ FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O amn

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 4 OMISION O CORPORATIONS Secretary of State
DOCUMENT # (576410 (1)

4. Corporation Name

MICHAEL S. HERRING. P.A.

AT AR

Principal Place of Business Mailing Address
1101 W. FIRST 8T 1101 W. FRST ST
SANFORD FL 32TH SANFORD FL 3211
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
12/27/1983
2. Principal Place of Business 2a. Malling Address 4. FEI Number ¥ Applied For
[21] 26 59-2378175 . [Not Applicable
Suite, Apt ¥, otc. Suile, Apt. #, etc i
m uie. Ap e ApL R 6o 6. Certificate of Stats Desied ) $8.75 Addiional
22 E Fee Required
City & State Cry & State 8. Erection Campaign Financing $5.00 May Be
120 i 28] Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ?ﬂ ;;] 30 Personal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Roglstered Agent
HERRING,MICHAEL S. 81| Name
"0' W. HRST STEET B2| Strest Address (P.O. Box Number is Mot Acceptabile)
SANFORD FL 32771
a3
84| City FL lss Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Blate of f loridaSuch changa was autharized by the corporation's board of directors. I herebyy accept the appeintment as registered
agent | am familiar with, and accept the obhigations of, Soclien €07.0505, Florida Stalutes.

SIGNATURE . . . _ . ...
Sigaalure, byypsad od ted tane of reginternd agort and tilke il appilhcabin (NOTE Registerad Agent signature 7equired when reinstaling) DATE
12. OF FICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P | RETE 1ATLE [T Change ] Addtion
HAME HERRING, MICHAEL 1.2 NAME
srers aooress | 339 PINSHADOW 1.3 STREET ADDRESS
CITY-ST- 2P LAKE MARY FL 1.4 CITY-ST- 2P
TILE T oeLETE 21 TITLE [l change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-ST- 7 2.40ITY-ST-2IF
HLE | 31TILE ‘ T Change ] Addition
NAME 32 NAME
STREET ADDAFSS 33 SIREET ADDRESS
CiTy-8t- o 34, CITY-S1-2P
TILE TTorteTe 41 TLE [T change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2IP 44 CITY-ST-21P
TINE [T DELETE 517IMLE [T change T3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-ST-2IP 54 CITY-5T-2IF a
LE [T oeene 61TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRSSS 63 STAEEY ADDRESS
CATY-5T-7IP 6.4 LITY-ST-ZIP

14. | hereby cert.fr that the information suppliod with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statuwles. | further certify that the information
indicatéd on this afnual reporl or supplementat annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or dirocior o alion or the receiver or lrustee em| opfd 1o axecute this report as required by Chaplter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change on an attaghment with a
« //o‘ /?O&

CIRNATIIRE:

CR2E034 (10/97)



