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

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION &1 T, 1 e Sandra B. Mortham May 09 1 997 8 . Ooam
ANNUAL REPORT : X Sacretary of State f
1997 N OMISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000063676 (7)
. Corporation Name
HERMAN FIELD, INC.
10 0
875 W. COMMERGIAL BLVD. 7875 W. COMMERCIAL BLVD.
TAMARAG FL 33351 TAMARAG FL 333514361
3. Date Incorporated or Qualified | 3a. Dale of Last Report
08/17/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] }E 650621013 [Not Appiicable
_____ Suile, Apt. ¥, otc Suite, Apl. #, atc. ‘ ) $8.75 Additional
Fzz E’] 6. Certificate of Status Desirad O Fee Requlred
~ City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
L
2] ™ Trust Fund Contribution J Addeg to Fess
A | Counlry p Country 8. This corporation has liability for Intangible tax under &. 199.032,
23 25] 20] 30] Floricia Statules [ves [No
- 9, Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
CHEVLIN, SANFORD 2 81| Name
19 WEST FLAGLER ST 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 1400
MIAMI FL 33130 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of ¢changing its registered
offico or regislored agenl, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent 1am familiar with. and accept the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE "S'Iu-n;\'u-m" .!‘Iy:;;i.r;! Ii')r'r-,'r:nted nane of registered agant and Lithe f applicable {NQTE: Ragpsteradd Agant signatura required when reinslating) DATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12 g
TLE 1] |M GG TATITLE Tl Change L Addiion | &5
HAME HERMAN, JERRY 1.2 NAME §
sietaoouiss | % 7875 W. COMMERCIAL BLVD. 13 STREET ADDRESS 5
orv-sioze | VAMARAG FL 33351 14 0ITY- §T-20P &
1HLE LT OELETE 21T0LE T [thange [ Addiion 10
HARAE 2.2 NAME
SIRLET ADDRESS 23 STREET ADORESS
CHY-ST-7IF 2. 4 CITY-§7-2IP

HT[F T |:] DELETE 34 TITLE D Change D Addtion
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY- &7 2P 34.CiTY-ST-7P
ILE ] DELETE 411TIME U Change L Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IF 4.4 CITY-51-29
I . T DeLETE 51 TME T Crange L] Addiion
NRME 5.2 NAME
SIREET ALIDHLSS 5.3 STREET ADDRESS
CHY. 5109 ) 5.4 CITY-ST-21P

e T L] oELETE 6.3 TITLE [T change 1] Addition
NAMI 6.2 NAME
SIRELT ADORESS 5.3 STREEF ADDRESS
CY-51-2IP A 64 CITY-ST-2IP
14. | do herety cerldy thal the inlormali Jplied with this filingrdoes not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the

information indicated on this ar plemeptapnnual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that
1 arn an ofheer or director of peBiydfor rustee empowered W this report as reqyiggd by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or B 3 if changed, in ghaghment with an address /-/ / 7
. : i 3 k frm
SIGNATURE: /LY 4 - @W 577 hw 4t
SIGNATUREAND TYFED OR P OR Date L4 Daytirma Phona #

el e




