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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # P94000035834 (8)
TR O AR R OM IR

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortharn Jan 15 1998 8:00am

1. Corporation Name

HERSHENSON, INC.

Principal Place of Business Mailing Address
4546 GLEN CASTLE DRWE 4946 GLEN CASTLE DRIVE
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/12/1994
2. Principal Place of Businass 2a. Malling Address 4. FE! Number Applied For
|21] 26] 59-3241892 Not Apglicable
Suite, Apt. #, elc. Suite, Apt. #, etc. "
. ° < uite, Ap 5. Certificate of Status Desired | $8'75 Additional
E'f a7 Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 may Be
E ] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes ar has paid the current year Intangible
;I E‘ E‘ E-l Parsonal Property Tax due June 30. 1 Yes E:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HERSHENSON, PAULA 81| Name |
4946 GLEN CASTLE DRIVE B2| Street Address (P.0. Box Number is Not Acceptable) T
TALLAHASSEE FL 32308 .
83
84| City FL las Zip Code

11, Pursuant o the provisions of Sections 60T.0602 and 607, 1508, Florida Stalutes, the above-named corporation Subrmits his statement for the purpose of changing s registered |
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | arn familiar with, and accept the chligatlons of, Section B07.0505, Florida Statutes. - .

SIGNATURE i o
Signatura, yped or printed nme of registersd agent and e if applicable. (NCTE: Registanad Agent signature required when reinsiating) DATE

12, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P LF DELETE 1.1 TITLE [T Change ] Adddficn

NAME HERSHERISON, HARCLD 1.2 NAME

sreeTanoress | 4946 GLENCASTLE DRIVE 1.3 STREET ADDRESS

CITY-3T-2IP TALLAHASSEE FL 14 CITY-ST-2IP o

TITLE St t | DFLETE 21 TITLE [_]change [T Addition

NAME HERSHENSON, PAULA 22 NAME

sreer aooaess | 4946 GLENCASTLE DR 23 STREET ADDRESS

CITY -57-ZiP TALLAHASSEE FL 2. 4CTY-ST-21f . . .

TILE T DELETE 31TILE [ ¥ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDAESS

CITY-$T- 2P § 3. CITY-ST-21P

TITLE ] DELETE 4.1 TLE J Change [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST-2IP 44 CTY-ST-ZIP o

TITE T ceLeTe S1TMLE I Change LI Addition

MNAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTy-S7-ZiP __ ¥ sacay-gr-2p )

TOLE 1 DELETE 61 TILE [J Change T Addition

KAME 6.2 NAME

STRELT ADDRESS 6.3 STREET ADDRESS

CiTyY=-57-2IP G.4 CITY- 5T-ZIP

14. | hereby cerlify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the inféiénéifoﬁ
indicatad on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aflicer ar director of the corpgeekion or the receiyer or trustee empowared to executa this report as reguired by Chapter 607, Florida Statutes; and that my name ?pea:_s in

Block 12 or Block 13 if cha an aftaghment with an address. A&fﬁ)"‘q' He eg‘),i-émfsdy 6‘:7_84/70'@?"'{) /C;'-’;?
QICNATUIRE- AR RBENA B AeTARY T = A<ORER VAT 27

CR2E034 (10/97)



