FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCJMENT # PQ2000006063

1. Corporition Name

HERR INTERESTS, INC.

Mailing Address

2050 BRIGHTWATERS BLVD NE
ST PETERSBURG FL 33714

Principal Place of Business

2050 BRIGHTWATERS BLVD NE
ST PETERSBURG FL 33704

AU A

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed
11/19/1992
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] - 26] 59-3151494 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ii
P P 5. Certifcate of Status Desired O $8.75 Adc!monal
Fea Redquired

22] 2]

City & State 6. $5.00 112y Be

Electicn Campatgn Financing 0
Added t: Fees

Trust Fund Contribution

City & Slate
23] 26]

2
Zip Country Zip Country 8. This corporation owes the current year Intangible

m IE‘ ;;l m Personal Property Tax. []ves Ine
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
ROWE, JAMES C -
% RIDEN, EARLE & KIEENER, P.A. 82| Street Address (P.O. Bo> Number is Not Acceptable)
100 2ND AVE S 400N 83
ST PETERSBURG FL 33701 l \
84| Ciy 85] Zip Cade
FL

11, Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statites, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation’s board of directors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ar cept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATUFE

Signature, typed or printed na ne of registered agent and iille il appiicablo {NOT = Registered Agenl signaturs reqi i"ed when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TLE P ] DELETE 11 TITLE {Jchange  [J Addition
NAME HERR BARGER, FAMELA 12 NAME
smreeTanoress| 2050 BRIGHTWATERS BLVD NE 13 STREET ADDRESS
CITY-ST-ZP ST PETERBURG FL 14 CITY-5T-2P
TIME ] DELETE 24TIME Ochange [ Addition
NAME 22 NAME
STREET ADDRE3S 23 5TREET ADRRESS
CY-ST-2P 2.4 GITY-S7-ZP
TILE [3 DELETE 341 TIMLE [JChange [ ] Addilion
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TITLE [ DELETE 41TME [JChange  [] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIE [] DELETE 51TIME [JChange [ Addition
NAME. 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S8T-ZIP
TIME [ DELETE 8ATILE change  []Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-8T-ZP

14. 1 hereby certify that the information supplied with his fiing does not guatify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infarmation
indicated on this annual report o- supplemental  nnua! report is true and acci rate and thal my signature shall have the- same legal effect as if made under oath; that # e m an
officer ¢ r director of the corporat ga-gr the receivsr or trustee empowered to € xecute this report as req Jired by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changed, or oh an attachient with pn address, with all other like empowered.

0406297

SIGNATURE: Ef dnadns ;G: / EM%A( a5 $/3-9750156
E OF SIGHING OFFICER OR DIRECT, " Date Daytime Phons #

ALY
SIGNATUIE AND TYPED OR PRINTEL RAM

CR2ED34 (11/98)




