FILE NOW! FIING FEEAFTER MAT ST 6 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPOaa‘:ATIDNS S e Cl'etal'y Of State

DOCUMENT # H26413 (5)

1. Corporation Name

HERMES INTERNATIONAL, INC.

RN AR

Principal Place of Business Méiling Address
8520 SW. 83 ST. 8520 5.w. 83 ST,
MIAMI FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Quafified
. , ) 10/19/1984
2, Pancipal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
[21] 28] 50-2477680 [ INct Aponanie
Suile, Apt, #, elc. Suita, Apt. #, elc. N ] $8.75 additional
;! —ZEI_ 5. Certificate of Status Desiraed D Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 MayBe
E] E] ) Trugt Fund Centribution J Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current, year Intangible
;l B 25 29 30 Personal Propenty Tax due June 30. @es [ No
g. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JUNKER, CHRISTA 81] Name
8520 S.W. 83 ST. 82| Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33143
83
84 City FL 85' Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 807.18508, Florida Stanunes, he abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar.yit HWH 5070505, Florlda Slatuy?g,
SIGNATURE a__g L OHRICTA JONKER ‘/-S' /‘?g

indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver ar trusiee empawered to execula this repant as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address.

SIGNATURE:

gnahre, ;—p‘ﬂ.—’\fed arFrogwierBa egent end Gle f applicabld, (NOTE. Registered Agent signature required wheh reinstating) JOATE " = .
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIE vV I DELETE 11 TILE [T Change L] Addiion E .
NAME JUNKER, CHRISTA 1.2 NAME 7 §
sTheeT aovRess | 8920 SW. 83 ST. 13 STREET ADDAESS - g
CITY- S7-2P MiAMI FL 33143 1ACITY-5T-ZP |-
TINE PST [T pELETE 21 TITLE [T Change [T Addition | O
NAME KARLE, GEORGE, P 2.2 NANE
sheer aporess | 8520 SW 83 ST 2.3 STREET ADDRESS
oY -5 28 MIAMI FL 2.4 0ITY-5T-2P y — )
TITLE T DELETE 3.1TIME [T Change [T Additiorr}~__
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-27 ) 34, GiTY-5T-21P . o
1ITLE [T DELETE 41TITLE [T change [ acdition
NAME 4. 2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CTY-ST-2P 4.4 CITY-5T-21P
THILE [T ceLETE 51 TILE [J Change ] Additton
o] nemg 5.2 NAME
S | smeeT ADDRESS 53 STREET ADDRESS
£ ) grv-sT-ap R A .
K THILE L I DELETE 61 TITLE [T Change L[] Acdition
i NAME 5.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
£ omy.sT-zp . . 6.4 OITY-ST- 2P
g 14. i hereby certify that the informatian supplied with this filing does nat qualify for the exemption slatad in Section 719.07(3)i), Florida Statutes. [ further certify that the information
I

[/ 98 3ec27¢-2

Date Daytima Phone f 0205289




