SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MIN'MUM AMOUNT DUE TO REINSTATE: $750.)

FILED

Sep 19 1997 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate
1997 s DIVISION OF CORPORATIONS
DOCUMENT #  PG3000033004 (1)
THE HERRICK GROUP, INC.

Principal Place of Business Mailing Address

T

487 8. SEMORAN 1116 SHAFLER TRAIL
WINTER PARK FL 32792 OVIEDD FL 32785
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address — 4, FEI Number Appliad For
2] HYD S. St~ 6] 220 ALTEm A DI 59-3180410 Not Applizabla
Suite. Apt. 4. etc. Suilo, Apl. #. elc. 6. Cerlificate of Status Desired O $8.75 addiional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 MayBo
23] (Tt PAE o 28] OVIKPO | h”' Trust Fund Cortribution Added to Fees
Zi Country Zip Country 8. This corporation owes or has paid the current year Intangiblg
24 é')‘?bg ?5] Sl et . ;ﬂ 3)-7b§ m Stmincilh. Personal Property Tax due June 30. Cves One
9, Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
HERRICK, JOHN Bl Nam pegpicn. | Sovia)
1982 BENTWOOD 82| Stresl Address (P.O. Box Number s Ngl Apceptabis)
WINTER PARK FL 32792 Tt By !
83
B4| City 85! Zip Code
O V1o FL |*| 555065

11, Pursuant to the provisions
office or registered agant,
agentl. | am familiar wkh, a

SIGNATURE

both, in the State of F

accaplgho spligatifing of. Seclion 0505,

LY

. Y
Seclions 6070502 and GO7.1508, Flgrtlia Statutds, the above-named corporalion submils this statement for the purpose of changing its registared
rida. Such cffange was ult:mrstzed by the corporation’s board of directors. | hereby accept the appointment as registerad
Sorida Statutes.

2-15-2>

Mo of muws?:ﬁag(;ﬂt & m;\uhcahle. (NOTE: Rogisterad Agent signature required whon reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 i
e [T pecere 11 TILE CL S DA DEBrange L] Addiion |
NAME HERRICK, JOHN W .2 NANE HeRRILE | Dovivd O é
seeraponess | 1918 SHAFLER TRAIL LASHEETADDRESS | 2265 Aot B &
CITY-ST- 2P OVIEDQ FL 32765 14I1Y-81-21P SVIRODD . Fr B a2bS” &
TMLE [ DELETE 21T0LE O o e [ change B Agaition | O
NAME 2.2 NAME vty SRR R
STREET ADDRESS 2ISRECTADIRESS | 22xs  AMCTESe¥y BV
CITY-ST- 2P 2 4CIY-51-2P OO0, fL B RS
T0ILE [ DELETE B1T0LE o [ Change [ Adition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-21P
TITLE L1 peLeTe A1TILE [ Change [T Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
oY~ §1- 2 B aacav-srze
TILE CJ oecete S1TITE [ change [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CTY-51-2IP
TIHE TJ DELETE IXRLT: [T Change ] Addition
NAME 6.2 NAME
STACET ADDRESS 6.3 51REET ARDAESS
OITY-ST-2IP _ 6.4 CITY-ST-2P
14. 1 do hereby certify thal the information supplied with this filing doos not quality for t tion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmation indicated on this annual report or supplemental annual report is true afd accuraty and that my signature shall have the same legal effect as it made under path; that

I am an officer or director of the corpopalionrpr tho receiver or trustee empoweptd to execulgfthis report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chjlgeﬁzr on an atlachmenwh an ad .

{J] O 3.~ 07 4 e e PO

— e e e



