 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROEIT o TLORIDA DE PARTMENT OF STATE Feb 2 5 1 997 8 O()am

CORPORATION Sandra B. Mortham
ANNUAL REPQORT

1997 W7 oo comomaons Secretary of State
DOCUMENT # P95000064697 (2)

. Corporathon Mame

DONALD HERBSTMAN P.E., C.5.P., P.A.

IR P NL““ng Ad(;e‘;; |l|||’||‘ ”ll

(D

Principal P ace of Hosiness

13401 SW. 72ND AVENUE 13401 SW. T2ND AVENUE
MIAM! FL 33156 MIAM: FL 33156-6813
3. Date Incorporated or Qualitied | 8a, Dale of Last Report
T2, FAn pal Plage oF Bosiness Co -|28hﬁ_n—llrlg Address 4. FEl Number Applied For
l2s] N Y 650803412 Not Applicable
Sulte. Apr #, ot Suite, Apl. #, elc. - ‘ $8.75 aaditional
27] 5. Certificale of Status Desired ] Feo Required
A S City & State 6. Election Campaign Financing $5-00 May Ba
e ] ggJ Trust Fund Contribution Added o Fees
/'V Cramtry A _. Country 8. This corporation has liability for intangible tax under 5. 199.032,
25 29] 30| Florida Blalutes Dves [Ino
) 9, Name and Addrass or cUrrem FI glstered Agenl 10. Name and Address of New Registered Agent
HERBSTMAN, DONALD 81| Name
ISOTSWTTREVENUE \ US CAKWearD LANE 82| Siest Address (P 0. Box Number s Nol Acseplabis)
MIAMERL-33156 PHHBERH SARPENSFL L
3340 -
City FL 85| Zip Code

d €07 1508, F londa Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
e c;l Fioricta, Such change was aytherized by the corporahon s board of directors. | hereby accepl the appointment as registered
505, Florida Statutes

5 ik :‘
athee Gr registend (|r|e " I or bty in lhv e
agenl L am arliar waith, anid ace apt e obligatons of, Soction 607

SIGNATURE

b P o O e desrg agret At NOTE: Reqstared Agent signature required when reinslating) DATE
13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
PD I CeLETE 11 TIME [ Jchange  ["] Addition
HEMF HERBSTMAN, DONALD 12 NAME
s s | 13408-SIW-TIND-AVERDE | LS~ ShAkwed LANE N |3 srueer apoess
Lo | MAMERES3186  PALM BEACH GAR F2 3/0] ety stz
Titt STD ELETE ZITTLE [ crange  [_1 Agdilion
b HERBSTMAN, SHEVI 22 RAME

kel e | | SAESIW=TOND-AVENUE™ 4 t;’c’)mfw“*‘) UMEJ 23 STREET ADDRESS
Consin | MAMBRE33188 AL Bepcd GREDENS. FL.33¢i0 § 2 s s

e ' LT Decete ERRAT: ' ' ‘ 11 chage T[] Addition
NAMI 3.2 NAME
SO ALHESE 33 STREE? ADORESS
34 CHTY-ST-219 \
[ GiLeTe 41 TITLE ’ [ change [ Addition
NaRE: 4 2 NAME
SRLET AL 4.3 STREET ADDRESS
Tl sk N L 44 CITY-ST-7F
IR o [T DELETE 51 1MLE [T Change L] Additicn
have 5.2 NAME
STREFT BDIR S 5.3 STREET ADDRESS
SEIENA SACOY-5T-2IF
oo Commmmmmm _U OELEIE 6.3 ILE [:] Ehanga D Addition
HAE : B 2 NAME
53 STREET ADDRESS

§4CY-5T-2I°

T supphid Wilh this filig dags not quaily for the exemption stated in Section 119.07¢a)i), Florida Statules. | further certify that the
5 umu a n,por. ot su;x;:lrm( ntm anpfual report is rue and accurate and that my signature shali have the same legal efect as if made under path, that
truplec eglpowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name

1/2/2//?7 4—#}/4/&6

CR2E034 (9/96)

{7 Laytig Phone #



