FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RICHARD F. HERRMANN P.A.

i Eodlashic R

Principal Place of Business

2117 NW, 45TH STREET
QORAL SPRINGS FL 33065

m

"2, Principal Place of Business

Sulte, Apt. #, efc.

City & State

BEERS)

Country

25]

Zip

HERAMANN, RICHARD
7117 NW. 45TH STREET
CORAL SPRINGS FL, 33065

SIGNATURE

B

|28]

PG4000074790 (4)

T Mailing Address

TH7 NW. 45TH STREET
CORAL SPRINGS FL 33085-2119

LR

3. Date Incerporated or Qualilied

3a. Date of Last Report

Maliing Acidress
Suite, ADI #, Ot—Cw o

Cily & Balo

. 10/10/1994 04/23/1996
4. FE) Number Applicd For
[ WZ7Q Not Applicable
5. Certificate of Status Desired ) $8.75 additional

Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

rw T Counry

9. Name and Address of Current Reglstered Agent

Florida Statutes

8. 1his corporation has liabitily for imtangible tax under 5. 199.032,
] ves

[ nNe

10. Name and Address of New Reglstered Agent

Te1] Name

82| Sirect Address (F.0. Box Number is Not Acceptable)

83

8] Ciy

85| Zip Code

FL

41. Pursuant 1o the provisions of ‘Sections GO7. 0OL0P and 6071508, Tlorida Statutes, the: above named corporation subimits this slalement for Lhe purpose of changing its registered
office or registared agent, or both, in the Siale of Flunda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as regislered
agent. | am famitiar with, and accept the obhgations of, Section 6070505, Fiarida Stalules.

Signalure. typod o pr nted mne: of -;-, o fgg a0 Ll (NU L <;Muux\qm| mg. s tegquied whe reinstng] DATE
12. TTTUORICERS AND iREGTonRg T T 13 " ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TINE D T |:| TISTANE RESTITS o - Uﬁmhgrlgﬁ UAddmon
NAME HERRMANN, RICHARD 17 oM
streeraooness | 7117 N.W. 45TH STREET 13 SIRFET AUDRESS
GiFY-S1- 1P com SPR'NGS FI- 3_3@'5_ ) o e _ul_4 EITV—S!;}'_E'_u
TLE TTottete | XS [ 1 Change [ Addition
NAME 22 NAME
"STREEF ADDRESS ZASIREET ADDRESS
CiTY-S1-21P 2AC0TY-81-712
TITLE O O™ourme 3¢ TILE [Jchange  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
CATY- ST-2IP 34.C1Y- SI- 2P
TIE o - BTN PRL; [ change [T Aduition
_NAME 47 NAME
STREET ADDRESS 43 SIREIT ADDRESS
CITv-ST- 2P 440ITY-S1- 7P
TINLE - 0 otre 51TLE o [Tchenge ] Addition
-NAME 52 NAME
STAEET ADDRESS 53 SIREET ADDRESS
CITY-ST-2F 54 00TY-ST-7F
WItE Toiive fermme [TChange L1 Addition
HAME 6.2 NAMI
STREET ADORESS 6.3 STRETT AGDRESS
CTY- 8T-2P fi4 TTY-ST-7IF

| am an officer or director of the corporation o the recoiver or trustee empowered 1o cxecute this
eppears in Block 12 or Block 13 yngod ar on (m stlachment with an adadress

14

T .

14. | do hereby cerlify thal the iInformation supphed wilth this filing docs nel qudlufy or the exerpban stated n Socbon 119.07(3)(1}, Flonida Stalutes. | furlher cerbly thal the
informaticn indicated on this annual rep m or supplerncntat annual reporl is true and accurate and that my signature shiali have the same legal effect as 1 made under oath; that

reporl as required by Chapter 607, Florida Statutes; and that my name

oA

s -

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/ 96)



