FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997

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

DOCUMENT #

1. Corporation Name

HEBERTFINANCIALSERVICES, INC.

P’ETITCB:]‘H&L(“(]f Business
316 N. BERMUDA AVE.

L
KISSIMMEE FL 34741

Maiting Address
316 N. BERMUDA AVE.

e
KISSIMMEE FL 347414981

FILED

Apr 22 1997 8:00am

Secretary of State

0 O

3. Date Incorporated or Qualified

__12/10/1993

3a. Date of Last Repar

04/23/1896

2. Puncipal Place of Business

28, Mailing Address

21 26)

4. FEI Number

58-3214194

Applied For

Nat Applicable

Suite, Apl. #, plc

Suite, Apt. #, etc.

0 $8.75 Additional

24 ‘ [26]

20] 30}

Florida Statutes

gzl —2;.[ 5. Certificale of Status Desired Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
o 28] Trust Fund Contribution Added to Foes
Zip Counlry Zip Country 8. This corporalion has bability for inlangible 1ax under ¢. 192.032,

[ ves No

~9. Name and Address of Gurrent R

agistered Agent

10. Name and Address of New Registered Agent

HEBERT, GALBERT J
316 N. BERMUDA AVE.
¢#6

KISSIMMEE FL 34741

81 Nama

B2} Street Address (P.O. Box Number is Not Acceptable)

a8

84| City

85| Zip Code

FL

or regn

SIGNATURE

g e e ra e O reg 0T BT 81d 116 F ppkeanio

rovisions of Seclons 6070607 and 607.1508, Fiarida Statutes, the above-named corporation submits this statemant for 1he purpase of changing its registered
oE slered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

(NQTE: Regrsterad Agant signature reguired when rairgiating)

DaTE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T 1o | W TUTALE [ clange L] Addition
NAME HEBERT, GALBERT J 1.2 NAME
swartanoress | 4183 QUAILWOOD DR. 1,3 STREET ADDRESS
CITY-S1- 1 ST- CLOUD FL 34772 14 ITY-81-21p .
| TiE [T DEETE Z1TME T Crange L] Aadition
NANE 22 NAME
STRIED AODRE S5 23 STREET ADDRESS
CIpY -5 2IF 2 4 CITY-ST- 3P
T TR I DeLETE 31TIME LY Change L] Actdition
HAME 3.2 NANE
STHEL T AUDRESS 23 STHEET ADDRESS
e 34 0Ty -5-2p
[T oeLEdE 2 TIME [1'Change ~ [T Addition
42 NAME
STRELT ALTIRESS 4.3 STREET ADDAESS
grestar | 44 CITY-ST-2IP
s [T DEETE 5.1 TITLE T[T change L Addition
HAME 52 NAME
STREE} ADDRESS 5.3 STREET ADDRESS
CHyY-51-71¢ - 54 CHTY-ST-2IP
Tin CY DELETE 61 TILE [Jchange [ Asdition
Mo B2 NAME
STREET ADIRESS B.3 STREET ADDRESS
CITY-ST- 7P 64 ITY-S1-2IP

appears i Block 12 or Block 13

SIGNATURE:

hangead, of on

t

SIONATURE AND TYPED OR a1

ith an address.

IRED

an at

‘NAME OF 8/GNING OFFICER OR INRECTOR

14, 1o hiereby cenify (hal the mformalion suppiod wilh this filing does hot qualily for the exemption stated in Section 110,07(31(1y, Flohoa Statutes. | further cerify ihat tho
informalion indicated on this annual repoft or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1am an oflicer ar director of the corporation of the receiver of lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

a5y K93z

Cantime Phona &
1 " y

CR2E034 (9/96)



