407 B34 7470 -> HER

FILED

Jun 16, 1999 8:00 am

Recelved: 8/ 1/99 3:01PM;
06701799 13:54 T407 834 7470 _ . WATSKY & CO}
FiLLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
"~ PROFIT ;.; FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ;t__ P 2, Katherine Harris ’
i ANNUAL REPORT AR T Secretary of Siate

'DOCUMENT # | 14558

i 1. Corpuration Name

" Hersh Reonstuction Cmpnies, Inc -

l 1999 S

DIVISION OF CORPORATIONS

&

Principai Placo of Buxingss

1275 Bennelt Dr. Ste- 20
Lov\%m.md, L 22%

Mailing Address

p.o.

Lm%wocd

"3TRY

T

A

DO NOT WRITE IN THIS SPACE

Secretary of State

06-16-1999 90014 049 ***550.00

3. Date Incorporatea or Quaiifed

0o 98

3T, Eamor,

23, Mailing Add

] P.O.

"Pox 5250

4. FE| Numbet

54 - 2645710

Appliad For

Not Applicable

City
23]

28] Longwao

Trusgt Fund Contribution

= Suite. y 7 itional
Suita, Apt. 4. stc. ite. Apt. #, stc 8. Cenifcate of Status Desired [ sa[_. -i-?GQIt%n1
2] #7200 [27] ve Requied
State City & State 6. Eluction Campaign Financing o $5.00 may e

Added o Fees |

d_h

= 0150 @ LSA

5 0 el DSA

Peracnal Property Tax.

8. This corporalion owes the current year Imangible
[ ¥es

10, Name and Address of New Registered Agent

Ono |

9, Name and Address of Current Reglatered Agent

Lengweed | PL 31%0

81| Mame

32| Sireer Address (P.O. Box Number is Nol Acceptable)

83

-

84| Cily

FL |as[ Zip Code

" 147 Pursusnt 1 the provisions of Sections 6070502 and 607.1508, Flonda Statules, the above-named co g f .
office or rugislered agent, or both, in the Stata of Florida. Such change was authorized by the carparstion’s board of direclors. | hereby accept the sppointment 25 registered
agem. | am familiar with, and accept e obligations of, Section 6070505, Flodda Statutes.

ration submits this statement for the purpose of chianging its registered

mf'fNM URE S yimad o1 PRAIEG WA &1 FegATTSa Sgeal Srd e § oppicamis. “TINGIE: Regaerwd Aed SgRatae Fequirtd whon rme‘a'tm; OATE ‘ o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Vi eresicént ) Ooeete 11TME ’ TlChangs [ ]AdGion
NAME BE ﬂ &‘FO \ég*h 12HAME
sTrReeT aDORESS| 17T ’ ' 1.3 STREET ADDRESS
GiTY.GT.2P v\ﬂi ; 55 32_](50 1.4 CITY-ST-ZP ) '
Tme 'Pdr@ R mfm or i L] DELETE 21TME [dChange [ Additon
NAME i Xl fge ] - 29 NAWE
——— L Jaf L nnett & 100 23 STREET AQURFSS
CTv.sTR lm\gwcpd ! L k0 2 4CITY-ST-2P _ |
me e J DELETE 2ITILE [/Change L[] Additian
NAME 12 NAME
STREET ADORESS 33 STREE( AODRESS

eny-sr-ze : 34.CiTy-sT-28 - ..
TME [ OELETE 41TME Ochange [ Additon
NAME 4. 2NAME
STREETADORESS 4 35TREET ADDRESS
CITY-ST-2P e 44 CITY-§T-2 .
e O DELETE 1 TILE [JChenge  []Addilion
NAME 5.2 NAME
STRGET AQDRESS 5.3 STREEY ADDRESS
COY-$1. 2P 54 C!T‘{A—SI’-HP . ]
mE C1DELETE S NIE iChange I Addition
NAME 6.2 NAME
STRECTACDRESS I 63 §TREET ADDRESS

L amvsr e 64 CITY-5T-2P

4. | horgby uertily that the information upplied wilh this NG dues not qualify for the exermprian statad in Section 110.07(3)). Forida Statules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature Shall have the same legal effect as if made under oath; that | am an
officer or direelor of the comporation of the receiver or lrustas ampowered to exacute this repor as required by Chapter 607, Florida States: and that my name appears in

Black 12 or Block 13 if changlid, or,

SIGNATURE:

SIGKATIRE ANG TYPED OR PRINTED

OF SIGNING GFFICER OR GIRECTOR

149 4078557




