FILE NOW FIL|NG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVVISION OF CORFPORATIONS

DOCUMENT #

« Corporation Name:

HERSHENSON, INC.

P94000035834 (8)

Ma-ling Address

4945 GLEN CASTLE DRIVE
TALLAHASSEE FL 32308-2085

Principal Plico of Busiress
4348 GLEN CASTLE DRIVE
TALLAHASSEE FL 32308

FILED
Jan 21 1997 8:00am
Secretary of State

L

. Date incorporated or Qualified

3a. Data of Last Repont

_06/11/1996

05/12/1994

|2 Pricipal Face of Gusmess. ] 28, Mailing Address
21 26|

%Lnlt »\;-I 'y

Sule, Apl ¥, elo,

4. FEI Number Applied For
w Not Applicable
5. Certificate of Status Desired ] $8.75 Additional

Fae Required

 Cy % Sl -

City & State

. Election Campaign Financing

$6.00 May Be

Trust Fund Contribution Added t0 Fees

Zip

Ef 2|

Zip Country

30]

20

. This corporation has liability for inlangibltﬁ/under 5. 199.032,
N

Florida Statutes [ Yes o

10.

Name and Address of New Registersd Agent

Sireet Address (P.Q. Box Number is Not Acceptable)

‘9. Name g‘qq___Address o! Currenl Fleglslered Agent
" HERSHENSON, PAULA 81| Name
4946 GLEN CASTLE DRIVE B2
YALLAHASSEE FL 32308 -
84| City

Zip Code

FL ™

s of S0cions 607 DA02

| 1. Pursast 10 e e
office o registered
agent Tam fanhar web, and accepd the obligations of Section 607.0505, Florida Statutes.

SIGNATURE

shel 607.1508, Flonda Statutes, Ihe above-named corporanon submits this statement for the purpose of changing its registered
acgent, or baotly, intne State ol Florica Such change was autnorized by the corporation’s board of direciars. | hereby accept the appointment as registered

L Bt le\z.l-l.f" Yot Tt b e Of espsteees] el f NOTE Rogearsd Agant signacure cesuired when reinstazng) DATE
12. O f | (RS AND D VHEGT 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T 7P o T meLUE 11TILE LT Change T Addition
NAKTE HERSHERISON, HAROLD 12 NAME
sineer anoitss | 4946 GLENCASTLE DRIVE 13 STREET ADDRESS
Ciy-st TALLAHASSEE FL TACITY-87- 1P
L TTTTUST T S T o 21 TILE [d ¢hange [T Aadition
NAMT HERSHENSON, PAULA 2.2 NAWE
seestanontss | 4948 GLENCASTLE DR 25 STREET ADDRESS
Lonsmze | TALLAHASSEEFL ? 4GTY-5T-21p "
e e [ atwete A1 TMLE O crange L Agdilion
Wakst 32 NAWE
STHEFT ADDHESS 33 S[REET ADDRESS
QTS e ] - 34 CITY-S1-2P
e [T oELETE Z1TLE [T change [ Adation
N &2 NAME
STRFED AL &3 STREET ADDRESS
oy St-am o - ] 44CITY-ST-21P
O i - T tiirTE ST [ Crange 1] Additon
HakE i 5.7 KAME
SYREET AOORESS 5.3 $TREET ADDRESS
LY. §7-77 - 5.4 CITY -S1- 21
TITLE o ] ofLETE 61 TITLE [Jchange 17T Adaition
NAK: 2 NAME
STHEET ADIDESS & 3 STAEE T ADDRESS
CTv-51 7 GACIY-51-7P

14. | o hereby corlity that the informeario
infotrrahisn ncheatocl i s annual repor O suppl
Fam an officar o durector of COFfIt
appears i Bloce 12 0r B it chrangod.

SIGNATURE:.

Lpplied wit i this filing does nat qualily

an allachment with an address.

*

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
reantal annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
tinn ar hefreceivar or trusteo empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name

PAULE HERSHENSoV [ 4397 (924) 669-764¢

SIGNATUAE AN TAPEDFOR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR

SErRETORM +0c w0 B i

Dy 0o Prone B
AR

CR2E034 (9/96)



