FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
O Sl LORIDA DEPARTMENT OF STATE
CORPORATION Wy " ganien B, Mortram Apr 18 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 REH ,/ DIVISION OF CORPORATIONS S C Cretary Of State

1.

DOCUMENT # H469¢;é (0)

Corpenabion Name

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

Prir|c;i;-).;'.1-lmF"‘¥.;:|(,(,- ol Business

202 LAKE MiRIAM OR SUITE E-8 202 LAKE MIRIAM DR SUITE E€
LAKELAND FL 33813 LAKELAND FL 33613-2160
3. Date Incorporated or Quelified | 3a. Date of Last Repon
2. Principa Place of Business Za, Mailing Address 4. FEI Number Applied For
2] 26] 592505404 Not Applicabe
Suite, Apl #, ol Suile, Apt #, elc, iti
e AR —— P 5. Cerlificate of Status Desired O $8.75 Additional
22] 27] Fas Required
. City & State | City § State 6. Eiection Campaign Financing $5.00 May 2o
23] 281 Trust Fund Contribution 0 Added to Fees
L .. Gountry | &p Country B. This corporation has liability for Infangible 1g under s. 189.032,
24| 25 28 301 Fiorida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Ragiatered Agent
HERRINGTON, DIANE R. 81| Name
202 LAKE MIRIAM DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
83
84| City FL 85| Zip Code
| 11. Pursuanl 1o the provisons of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered

office: or rogistered agent, or both, in 1he State of Florida. Such change was authorized by the corporalion's board of direstors, | hereby accapt the appointment as registered
agent | am famibar with, and aceept the obligalons of, Section 607.0505, Floricla Statutes.

SIGNATURE o
Sigpeat g typend e portoa nare of regishored ageat and Like f applicabie [NOTE Ragistened Agonl sigrature requred when reinstating} DATE
12, OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
The PV [T beLete TATHLE [T Change [ Addition
NAME HERRINGTON, DIANE R. 1.2 NAME
stret anoness | 1117 PRINCE PLACE 1.3 STREET ADDRESS
arv-size | LAKELAND FL 1.4 CITY-ST- 21P
s [0 DELETE 21 HLE [ Change T Addition
NAME 2.2 NAME
STHEE] ALORESS 2.3 STREET ADDRESS
Y- 512 2.4 CITY.5T-2IP
F 1 DELETE 11 THTLE T X Change ] Addition
MAM: 1.2 NAME )
STHEET ATIORESY 3.3 STREET ADDRESS
| v-sT e L 34.CITY-5T-21P
i L] DELETE L1TTLE [CJ'crange — ] Agdition
MNAME 4.2 NAME
STHEET ANIDHE S 43 STAEET ADDAESS
CIFY &1 71 LA CTY-ST-2P
I [ DELETE 51 TILE [T cnange [ Addition
NAME 52 NAME
SYREEY ADDRESS 53 STAEEY ADDRESS
| onv-staw  p 5.4 CITY-ST-ZIP
T [ DELETE 61TITLE [Jcnange [ Addition
NAMF 62 NAME
SIREET ADDRESS 63 STREET ADDAESS
CITY - 51 - 7 6.4 CITY-ST-2P
14. | do hereby Gerlily that the infarmation supphed with this tiling does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statules. | further certify that the

appuars in Block 1 Block 113 chapged,
SIGNATURE: ’NJ' i\*

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have Ihe same legal effect as it made under oath; that
| am an oflicer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my narme
r an all?chmenl with an address.

LM AR Herr “{';hv\ tj [ Qj 49 99~ (¥ ljas

SIGNATURE AND TYPED DR PRINTED NATE JF SIGNWG OFFICER OF DIRECTORA Dyl e Poeg 4

CR2E034 (9/96)



