FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaban Mame

HERBKO, INC.

DOCUMENT # M4386}

(2)

Principal Place of Busingss

301 W HALLANDALE BCH BLVD
HALLANDALE FL 33008

Mailing Address

301 W HALLANDALE BCH BLVD
HALLANDALE FL 33(09-5443

FILED
Jan 29 1997 8:00am
Secretary of State

(LM

3. Date Incorporated or Qualified

12/24/1966

3a. Date of Last Repon

(3/28/1996

2. Principal Place of Busir ass 2a. Mailng Address 4. FE{ Number Applied For
g 26| 592751811 Not Applicable
Suite, Apl B, ele Suite, Apt. #, etc. N i $8.75 Additional
,m ;I E.‘ Certificate of Status Desired O Fea Required
City & State | Ciy 8 Siate 8. Election Campaign Financing $5.00 may Bs.
@m_“_ S zﬂ Trust Fund Gontribution Added to Fees
I _ Country . an Country 8. This corporation has liability for intangible tax under s. 199.032,
24 sl ] 0] Florida Statutes [(ves [No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
STERNBERG, HERB 81] Name
gm W HALLANDALE BCH BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE Ft 33008 63
B4| City FL 85| Zip Code
T Purstadil 10 the provisions of Sections 607 D507 and 6071508, Florda Staties, he above-named carporation submits this statarment for the purpase of changing its registered

olfice o registered agent, or both, in the State of Flonda_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered

agert 1 am famihan wah, and ﬂcr.ém the abiligations of, Section B07.0505. Florida Statutes.

SIGNATURHE

information ingucated on s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iam an officer o dieector of the corparalon or the receiver or trustee empowered to execute this report as rsequired by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 3 1l changed, or of an allachrment with an address.
— J Y SRR .
. /)ﬁwﬁmzm, I for  BYPIYTIT
NA rd /l':.sle

.
SIGNATURE: o S
F SIGNING OFFICER QF DIRECTOR / "Daytime Prions 1 I

I e et e U R Bheed e el g ke (NOTE Regustered Agent signature required when 16 nataling) DATE ‘
___}_3_;, o OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T0:E PSD [T oeiem 11 TLE [Fchange [T Addition &
NAME STEMRG, HERBEHT 12 NAME §, i
sreeer conwess | 301 W HALLANDALE BCH BLV 11 STREEY ADDRESS &
LTy -51- 20 HALLANDALE FL 14L0Y-ST-2P E
TINLE T o [ peceTe 21 TILE [T Change ] Addition |O |
HaME STERNBERG, MARLENE 22 NAME
STREET AIDRESS 301 L] HAU.ANDALE BCH BLV 23 STAEET ADDRESS
Y- g1 i HALLANDALE FL 2 4 CITY-ST-7IP
TITE 7 pecere 31TILE [JChange [ Addition
NAMF 32 NAME
STHELT AJDHESS 3.3 STREET ADDRESS
CTY.-S1- A1 34.0TY-S5T-2P
TIILE [T Becere A1TINE [ Change (] Addtion
HAME 47 NAME
STREFT ADGRES: 4.3 STREET RODAESS
CIrv-3t o ) 4.4 CITY-ST- 2P
ST R [ oiEie 51 TILE Ll Change  [J Adsiton
HAME 5.2 NAME
-STHEET ADIDHESS 55 STREET ADDRESS
CiTe-5[-7F i 54 CiTY-5T-2F
L [T oeLete 61 TITLE [ thange  TJ Aadition
HAME £.2 NANE
STREE | ALIORESS £.3 STREET ADDRESS
ALY S . EALTY-ST-2P
14, I do hereby certify hat Lhe nformatian supplied with 1his Tiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 jurther certify that the



