FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIY
CORPORATION
ANNUAL REPORT
DIVISION OF CORFORATIONS

1996 =R _ :
DOCUMENT # H79901 (5)

1. Corporakon Name

ELAINE S. HERRING, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Socrelary of State

NN I

i

Principal Place of Business Mailing Address
9716 MALVERN DR 9716 MALVERN DR
TAMARAC FL 3331 TAMARAC FL 33321
us us -
3. Date Incarporated or Quatfied 3a. Dale of Last Report
2. Principat Place of Business 2a. Maling Address - 4. FE) Number Applied For
21 e 125 L 532505442 Not Applicabile
i # o Suite: t c iti
Suite, Apl. #, etc | Suite Apt # el 5. Certlicate of Stalus Desied [ $8.75 Additionat
[—} 27| Fee Required
Ceydstae ] City & Btate 6. Election Campaign Fnancing 0 $5.00 May Be
E;] 28' Trust Fund Contribution Added to Fees
Fd Country | n | Gountry 8. This corporabon haa habilty for intangible tax under s 193.032,
—1 El 29[ 36| Florida Statutes !E Yes [IMa
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglstered Agent
81 Name
HEFHNG, ELAINE 82| Street Agdress {P.O. Box Nummiber is Not Acceptable)
5716 MALVERN DR
TAMARAC FL 33321 83
84| Ciry FL 85 | 7in Gode

11, Pursuant to the provisians of Soctions 607 0502 and 607.1504, Florida Statutes, the above named corparabon submits this statemont for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda, Such Ch"lﬂ(){_, was a.thorized by the carparation’s beard of dreclars | Meroby accept e appontment as registered agent. | am
famiiar with, and ancept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE ___ ___ ... . e L _
Ergrat e Typed G e vibed na s ©F e tre dageel 4l T g e TE B bt A 1 s atan g rd whe o nehat g DAt
12. OFFICERS AN DIBE"(E_TOHS 13. - ADDITlONS'OI‘ IANGES TQ OFRCERS AT\D DIRLCTORS IN 12
TLE PSD [ DELETE 11TILE [JCrange [ Agdon
NAME HERRING, ELAINE S. 19 NAME
smeeranoness | 9716 MALVERN DR 13 STRER) ATORESS
CITY - §T- 2P TAMARAC FL 140TY-ST-2P
TLE viD (1 DELETE 2 1TInE [ Change [ Addition
NAME HERRING, ELLIOTT M. 22 NAME
smeeranoeess | 9716 MALVERN DR 23 §7Ri L] ADORESS
Ty -ST-7P TAMARAC FL N 24C0-512F |
TrILE [] DELETE 3 1TI0LE [] Change  [] Addition
NAME 37 hans;
STREET ADIDRESS 43 STRIEI ADCRESS
CITY-§1-2P sevmv-siae | -
THLE [ DELETE 41 TITLE [] Changz  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
OTY ST 2P 4400y 577
TITLE (] DELETE 5 1TILF [ Change [ Addition
NAME 52 NAML
STREE! ADORESS 53 STREET ADDFESS
CITY-S1-2Ip S4CY-51- 2P
(13 [ 0fETe 6 11ILE [ Chage ] Add-tion
oy 67 NN
STAEET ADDRESS £ 3 STREET ADOPESS
CITY-ST- 2P BEDTY-51-7F

14. | do hereby cerify that the inforrmation suppliad witho 1 is fing 15 volantarily furished and does not qualify for the exemption stated in Section 118.973)ik), Florida Statutes. | further
certdy thatl the information indicated on this avnual repont o suppleTmental annual report is true and accurate and that my sigoature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparabom or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Flonda Statutes, and that my name
appears in Black 12 or Biocigg™ if changed, or ongifattachrnent with an address.

SIGNATURE: o’ Ao S, ;G/.f'.@ew'c- 76//[,(. Ay} e ~efbls

'SIGNATUAE AND TYPeD/oR Bl T80 NAME OF SIGNING OFEI£YH OR GIRECTOR Dot e b




