FIL.LE NOW: FILING FEE AIFTER MAY 15T 13 $550.00 FILED
PROFIT FLORIDA DEPLRTMENT OF STATE A r 27, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtry of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90175 030 ***150.00

DOCUMENT # K44169

1. Corporation Name

THE HERGET INSURANCE CORPORATION

RN R RN

Principal Place of Business Mailing Address
9700 SO. DIXIE HWY #660 9700 5. DIXIE HWY.
~—SUHE200-—- Deletea, #660
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
us 3. Date Ir.corporated or Qualifed
11/06/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
m 76' 65‘0084614 Not Applicable
Suite, Aot #, etc. Suite, AL #, ete. 5. Certifc.te of Status Desired [ $8.75 Auditional
?2-1 ;\ Fee Recuired
City & Slate City & State 6. Electio1 Campaign Financing $5.00 May Be
2_3| E Trust Fund Contribution L Added 10 Fees
Zip Courlry Zp Country 8. This ot rporation owes the current year Intangible
m I—Z;I 2_9] El-] Personal Property Tax. Yes [dMo
9. Name and Address of Current Registered Agunt 10. Name and Address of New Registered Agent
1} Name
REYNOSO, WALTER A. M e oberd Hecqet
2037 SW 27TH AVE 82| Street A dgssO(P‘O. Bo(xlNum)ber\léN;taAcc:&tabla—
SUITE 107, GROVE FOREST PLAZA = Lecl S Ve .
COCONUT GROVE FL 33133
84| Gity ™y, i F)de

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its ragistered

office ¢ r registered agent, or bo h, in the State of Florida, Such change was .wthorized by the corporetion’s board of cirectors. | hereby accgpt the apgointment as registered
agent. | am familiar with, and agcept the obligatians of, Sggtion 607.0505, Florida Statutes.
SIGNATURE 'fb"ia?ss—-—\- bert H'H‘%d’ ‘£[EQ dent 427/2' 99
Signalure, typad of printed na ne of registered agent and title if applicable. {NOT\*: Regidtered Agert sgnature required when reinstating} t qL\TE T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TITLE P L] DELETE 1.4 THTLE P WiChange (] Addition
v HERGET, ROBERT o Robert Herget
streeravoress] 9700 S. DIXIE HWY., #660 1.3 STREET ADDRESS q 6 of Suj & g 74 ve
CITY-§7-2P MIAMI FL 14 CITY-ST-2IP MG . {a
TITE (] DELETE 21TLE 7 {JChange ] Addilion
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TME [ DELETE 34 TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZP
TITLE [ DELETE 44 THLE [)change (] Addition
NAME 4 2 NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TIMLE [ DELETE 5.1TIMLE [JCharge [ Adaition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-8T-ZIP
TITLE [1 DELETE 84 TILE M) Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14, | hereb s certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119,07 :3)(i), Florida Statutes. 1 further czrtify that the information
indicate d on this annual report ¢r supplemental ainnual report is true and accurate and that my signati re shall have th: same legal effect as if made urder cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to «:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: D’-QZZ‘:T\ cha—'f et 42 05 -bT10-3158

e

SIGNATL'RE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF: OR DIRECTOR lJ ate Daylime Phona #




