SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT \@g 5

1996

FLORIDA DEPARTMERT OF STATE

Sandra B, Mortham

Secratary of State

<2 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparatzin Name

THE HERGET INSURANCE CORPORATION

K44169

(6)

Principal Piace of Business

us

KMaiking Address

9700 SO. DIXIE HWY #660 9700 5. DIXIE HWY.
SUNE 230 #6680
MIAMI FL 33156 MIAMI FL 33156

L

3. Date Incarporated or Qualiied

11/08/1988

3a. Dale of Last Report

05/01/1995

21

2. Pnineipal Piace of Busness

26]

2a. Mating Address

4. FEI Number

650084614

Applied Fczr-”

MNat Applicatsle

2

Suite, Apl #, etc

27]

Suite, Apt #, etc

5. Certificale of Sratus Des red

2

$8.75 Addilional

Fee Required

23]

City & State

City & State

28

6. tlaction Campaign Financing
Trust Fund Conlribution

L]

$5.00 May Be
Added to Fees

22
7]

Zip Courtry 2ip . Country 8. Trus corporation has habiity for intangible tax under s 199.032,
2 1 E :ml Florida Statutes Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent o

B1| Nane

REYNOSO, WALTER A.

2037 SW 27TH AVE B2 Sireat Address (PO Box Number is Not Acceptabio)

SUITE 107, GROVE FOREST PLAZA s

COCONUT GROVE FL 33133
'84] Ciry FL 85| 2p Code

11, Pursuant (o the provisions o Seclions 607 0502 and 607.1508, Florida Statutes the above-named corporation submits this statement for the purpose of changing 11s
office or registered agent or bath, in the State of Flonga Such change was authonzed by the carparation's beara of directors | hereby accept the appaintrrent as regisieedd
agent. | am famil ar with, and accept the abhgalions of, Section 607.0505, Florida Statutes

req slorod |

SIGNATURE R o . I e e
S1Grarms LErt ar nrered nen e 0t epsiesd agent and et applsatlis (TITE Feqteren Agenl signa’ ore redp e wh en réansiaingh SEUS

12. ~_ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORSIN 12 |

TITLE P T DeLETE TTHLE %) ange Addilion | &
aQ

v HERGET, ROBERT 2w Wereet  Qeoa 3

seeranceess | 9485 SUNSET DR #230 SRS | O 2. Nowe o L O S

CITY-§T-2P MIAMI FL o B TacmrstIF | ity e 2315t &

TILE DELETE PERIN: \ [T Crange ] Addton |O

NAME 22 NAME

STREET ADDRESS 235TRELT ADDRESS

Ciry-51-21P 2 4CTY-SI-21P ]

TILE IHEEGE 31TTLE [ ] Change [ ] Aduition

NAME 32 NAME

STREET ADORESS 335ROCE ADDAESS

CITY-S1-21F 34 CITY-ST- 2P i )

TILE [ ] oueere 41TINE [T change [ 1 Adeo

NAME 4 2 haME

STRELT AGDRESS 4 3STAEET ARCRESS

CITY-SI-2IP 44CIY-51-21P . . R

TITLE [_J DELETE 51TINF Cnange Acdihon

NAME 52 NamE

SIREET ADDRESS 53STREF I ADDRESS

CIy-Sr- TP 54L0Y-51-2IP -

TITLE [] orere B1lILE [T chenge [ Addiar

NAME £2 NakAE

STREET ADDRESS £ 3 STRCET ADDAESS

cry-SI-e BACIHY-51- 21

further certity that the intor

that my name appears in Black 1

SIGNATURE: _.__

14, | do hereby certfy that the infarmation sopphed with this filing is voluntarily furnished and does not gaaily for the exemption stated in Sa
mation indicaled on this annual repart of supplemental annual repor is true and accurate and that my signature shall have the same ega effcct as
made under oath: tnat | am an officer ar directar of tnk carporation or the recewear or trustec empowered o execute t
ck 13 if changed, or on an atlachment with an addross

712 -9

SIGNATUAY

NOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

chion 119 07(3)(x), Flonda Statutes I

s report as requ-red by Ghapter 617, Flanda Statates: and

N Ve M aa S -

[ w‘.'w:'.--f‘h e B




