FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT p
CORPORATION 2
ANNUAL REPORT

B 1996 T
DOCUMENT # H4694 (0)

1. Corporation Name

DIANE R. HERRINGTON, C.P.A., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LR D O

Frincipal Place of Business Malling Address

202 LAKE MIRiAM DR SUITE E8 202 LAKE MIRIAM DR SUITE E-8
LAKELAND FL 33813 LAKELAND FL 33613
3. Dale Incorporated or Qualified | 3a. Date of Last Report
03/13/1985 03/03/1995
2 Prmcrpéi Place of Business 2a. Mailing Address 4, FEI Number Appled For
21| 28] ~ 59-2505404 ™ [Nt Applicable
| Sudle. Apt ¥, elc. Suite, Apt. #, ote. 5. Certifcate of Status Desied [ $8.75 Addiional
2?] ;} Fae Required
| City & Stale | Ciy & State 6. Election Gampaign Financing 3 $5.00 may Be
29L, 28—[ Trust Fund Confribution Adced lo Fees
| Zp | Country 20 3 Country B. Tnis carporation has liaby!ot intangible tax under s 183.032,
24] ) 25| EI .';EI Florida Statutes Yes [JNo
B 9. Name end Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B81] Name
HERRINGTON, DIANE R. 82| Strest Address (P.O. Box Number is Not Acceptable)
202 LAKE MIRIAM DRIVE
LAKELAND FL 33813 83
84| City FL |85 2ip Code

11. Pursuant to the provisons of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subxmits this statemant for the purpose of changing it registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby atcepl the appointment as registersd agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e R, [ . e e e
Stgriatars typed of prn ame of registenad agent and bk i applicable (NOTE Registerad Agun)?t Signatnre 1equired whan reinstating! DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P PSV [ ] DELETE L1 [J Crang: L) Addition
NAME HERRINGTON, MNE R 1.2 NAME
STHEFT ADDRESS 1117 PRINCE PLACE 13 STREET ADDRESS
CIy-51-2P LAKELAND FL $40TY-SE-TP
TILE {1 DELETE 21TILE [7] Changs [ Addtion
NAKT 22 NAaME
STRFET ADDRESS 23 STREET ADDRESS
| cinv-g1-p 24 CITY-$1-2P ]
M3 [] DELETE 3 1TILE [CJ Change  [] Addition
HAME 3.Z NAME
STHEET ANDRESS 33 STREET ADDRESS
CITY-ST-717 34LHY-ST- 2P
THLE (] DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
SIHERY ADTRESS 43 STREET ADDRESS
| cimy-s1-2F 44CITY-81-20P
1ILE [J GELETE 5 9 TILE [J Crance [} Addition
KANE 5.2 NAME
STHEE! ADDRESS 5 3 STRIET ADDRESS
Ciry-SL- e ) 54 CHY-ST-2P
LE [] DELETE 6 1 TITLE [ Change  [3 Addition
HAME 62 NAME
STHEHT ADORESS 63 STREET AQURESS
CITY-§1-2IF 64CITY-§7- 2P

14. 1 do hereby cerlify that tha information supplied with this fiing is voluntarily furnished and does not qualfy for the examption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that the informaton indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corparation or the receiver or trusteas empowered 1o executa this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 c@ook 13 if changed, or on an attachment with an address.

SIGNATURE: Elas, R Hond Eicneﬁ-ﬂerr/sﬁ . ff//! 6. 94 - Yrs

i —wad T W JRS ey
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytre Prone &

CR2E034 (12/95)




