FILE NOW: FILING

PROF

CORPORATION

ANNUAL R

1996

1T

EPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

Corporation Name

DOCUMENT # | 05354

1.

STEVEN HERMAN, P.A.

(0)

Principa’ Piace of Business

NN AB AR I

Mating Address

38537 FIFTH AVE. 38537 FIFTH AVE.
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33540
LS us KB Da:e‘lr—wcomomte_fj"or Cuatited | 3a. Date of Last Report
7/27/1989 05/31/1995
2. Principal Place of Busingss T 2a. Mailing Address 4. Fg l‘{kzlrn{)er ,3 , Applied For
21 B 6] _ | 59-2060774 Not Apphcatile
Sute. Apt. 6, exc ., Suite APt elc. 5. Certificate of Status Desired O $8.75 Adqillonal
a 27I B B Fee Required
Ciy & State - City & State: 6. Eleclion Campaign Financing $5_00 May Be
—z?l 231 o e Trust Fund Contribution Added io Fees
7 Country | Zip Country 8. This corporation has hability for intangible tax under s 192.032,
24 25 20| 30 Florida Stalutes O} ves [No
9. Name and Address of Current Registered Agent . 10, Name and Address of New Registerad Agent
81) Name
HEW. STEVEN 82] Street Aadress (PO Box Nuniber is Not Acceptatie)
38537 FIFTH AVE.
ZEPHYRHILLS FL 33540 &
84| Ciy FL as| Zip Code
11, Pursuart to the provisions of Sections 607 0007 and 607 1508, Horida Statutas, the above-named CGF[‘»(JH‘:%GMS-ubFnI[S this stateniant for the purpose of changing its registered office
or registerad agent, or both, n the State of Flonidi Such change was authorized Ly he corporation's board of directors | horaby accep® the appaintment as registerad agent tam
familiar with, and accept the obl gations of, Secton GOV 0005, Florida Statutes
SIGNATURE __ I e . . o . ~ B o .
Gigriar 1€ by o pnked nare ST nep e Do W0 PA 1tk 2 Flaggerec ] A il meid v b TS g CATE &
12. OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 =2}
TITLE DP O oeeTE 11 LILE O change [ Addition g
NAME HERMAN, STEVEN 12 NAME 3
seeer acoress | 38537 FIFTH AVE. 13 STHEET ATBRESS &
Q7Y -ST-2P ZEPHYRHILLS FL V40T ST 2P ) &
TINLE {] DELETE FTILE O Change [ Adddion | <
Nakte 22 NAME
SIREET ADDRESS 23 STRCET ADDRESS
CITY-51-2IP FACHY-ST2IF
TnE [ DELETE 3ILE [ change  [] Addit:on
NAME 32 NAKE
STREET ADCRESS 3% STRCET ADDRESS
CTY-51- 2P N - 3&C0y-ST-2F N o
e [] DELETE 41T [ Changs [ Adcition
NAME 42 NAVE
STAEET ADDRESS 4 3 STREET ADDRESS
cav.stne | N BRI
TITE [} DELETE 5 1TITF {7 Change  [] Addition
NAME 57 NANE }
STREEI ADDRESS 53 STREFI ADLRESS :
LITY-S5T-2IF B 54051 0F |
TITLE [ OFLETE £ 1 HILE [ Change [ Addition I
NAME 52 NAME
SIREET ADDRESS B3 STHLET ADDRESS
CITY-ST1-2P 64 C1Y-ST-DP

cardy that the inf

14. 1 do hereby certify that the information supplied wath this it is voiuntarily furnishod and does
armabon indaated o nis anaua! report or supplementa annual report s trug ang accurate and that my SigNaATIre
cath: that | am an officer or directar of the corparation o [ receiver or truslee e npowered (o execute this renorl as required by Chapter 637, Florida Statutes, and that my name
appears in Block 12 or Block 13 if change

SIGNATURE: v

net qualify 1o he exeniption stated in Secton 119.07(3)k), Florda Statutes. 1 further
shall have the sarne legal eftect as f made under

or o an attaglgnie il wath an address

t.}

?N\omjn 5,197 6 {313) 788-999

B

£0 NAME OF SIGNING OFFICER OR DIRECTOR




