FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

‘:.“ 250

K5

.\

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

1. Corporaton

Name

DOCUMENT # P930

00085613 (6)
HEBERTFINANCIALSERVICES, INC.

Principal Plaze

of Business

36 N. BERMUDA AVE.
#6
KISSIMMES FL 34744

Mailing Address
316 N. BERMUDA AVE.

#6

KISSIMMEE FL 34741

0050 A

FL |

3. Date Incorporated or Qualified 3a. Date of Lasl Report
2. Principal Place of Business | 2a. Mailing Address 4. FEi Number Applied For
EX1 26 59-3214194 Rl Apploaiis
Sulte. ApL.H, eic. Sulte, Apl. #, et 5. Certificate of Status Desired O $8.75 addiional
22 —2?| Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
2—4] El El El Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
B1| Name
HEBERT: GALBERT J 82| Strest Address (P.O. Box Number is Not Acceptabie)
316 N. BERMUDA AVE.
#6 83
KISSIAMEE FL 34741 8al Gy Zip Code

lorida Statutes.

1. Pursuarl to the provisions of Saclions 607.0602 and 607.1508, Florida Slalutes, the above-named corporation subrmits this statement for the purpose of changing its registered office
or regislerad agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. § hereby accept the appointment as registered agent. 1 am
familar *»ith, and accept the obligations of, Section 607.0505,

BIGNATURE e e e e e+ e e
Signature, typed o printed name of rogistersd agenl and tite § appleabie (NOTE: Registered Agenl signaturs recuired when reinsta’iog, DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D J oeLeTe 11MNLE [J Change  [_] Addition
NAME HEBERT, GALBERT J 12 HAME
sireet aooress | 4183 QUAILWOOD DR. 13STRELT ADDRESS
| orv-sr-ze | ST. CLOUD FL 34772 14CITY-5T- 2P
TIME [C] DELETE 21T0LE [] Change ] Addilion
NAME 2.2 NAME
STHEF1 ADDRESS 2 35TREET ADDRESS
CITY -ST-2IP 24CITY-5T-2F
TITLE [] DELETE 3 1TILE [ Change  {7] Asdition
HAME 3.2 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY - ST- 2P 34CITY-5T-2iP
TILE [ DELETE 4. 1TILE [} Change [T Addilion
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ory-st-ze ] 44 CITY-S1-2P
THLE [ DELETE 5.1 TITLE [3 Crange [ Addilion
HAME 5.2 NAME
STHEE ! ADDRESS 53 STAEET ADDRESS
cmy-stezw M saUimy-sT-2P
TILF [C] GELETE 6 1TITLE [J Change  [] Addition
KAME 6.2 NAME
STHEET ADDRESS 63 STAEET ADDRESS
CITY-§T-20 6.4 CITY-ST-2IP

anged, or on an &

*SIGNATURE AND TYPED O
e

t with an address.

YT

14. | do heraby certify that the infarmation suppiied witn this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 112.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa’ annual repert is trus and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporalion or the receiver or trustee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if

SIGNATURE: _ oy 830,232

Dale

Daytme Phone #

CR2E034 (12/95)




