FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

“PROFIT T Gty nom SEEEEE
CORPORATION ' ?"35
ANNUAL REPORT \ 3

1996

E] FLORIDA DEFARTMENT OF STATE

Sandra B Martham
Secretary of State
DISION OF CORPORATIONS

DOCUMENT #  P95000066963 (6)

HERRING PARALEGAL SERVICES, ING.

MMatng Addiress

2970 HUNTINGTON DRIVE
TALLAHASSEE FL 32312

Sringipa Place of Business

2970 HUNTINGTON DRIVE
TALLAHASSEE FL 32312

L

MR RATA AT

3. Data Incarporated or Qualfied 3a. Date of Last Reporl
B ) | 08/30/1985 Mew—
2. Princpal Place of Business | 2a. Mailng Add 4. FEINumber Appled For
21] B 1. 54-3%n4F0% ot Appic oi
5 . e Ant. &, etc i
| Suts, Apt. 8, et | Suite Ant ete 5. Certhicate of Status Dasired ] $8.75 Additional
251 271 Fee Required
Crty & Slale Ciry & Snate 6. Election Campaign Financing $5.00 May Be
23—| zal Trust Fund Contribution t Added 1o Fees
L Zip | Country | 2 | Couritry 8. This corporation has liability for intangible tax under s 189.032,
24—1 "EI 291 301 Florida Statutes [ ves 'ﬁf(\lo
9. Name and Address of Current Registered Agent o '10. Name and Address of New Registered Agent . !
81| Namé¢
HERRING, JOY B CLACFLA C‘-—ﬁ) CFLH 82 Stoot Address (PO Box Number is Nol Acceptable)
2970 HUNTINGTON DRIVE ]
TALLAHASSEE FL 32312 83
84| Ciy FL as| 7 CGode

11, Pursuant to the provisons of Sections GO7 G502 ard 607 1506, Flonda Statutes,
or regstered agent, or Loth, in the State of Fiorida. Such changs was aathorized
farriliar with, and accept the obiigations of, Section 607.0505, Torida Statutes

tlfé above: -named r.nrp(";ralwom submuls this statement for the purpose of changing its registered office
by the corporation’s baand of directons | hereby accept the appontment as registered agont. am

SIGNATURE L R . I . e .
bl e Gyt e pu it D 08 8 g et U1y i T R oot ] Age T 83000 1t g et o B Aot
1. i":) resedent OntcerEMmMnoRic s s ANDITIONS/GHANGFS TO OF FICERS AN[[;]D\HECTOHSEIN [P
TiLE - ) G - A DELET: 1ITIE Cnange Addition
NARE Jo1 B' Hm 'CLﬁ L - 17 NAME g
SIHEET ALDRESS 2970 Dot THSTHLEL BDBRESS \‘O C [’J\"V‘ t\fﬂy\r«
CY-51-2P Toddalagsie FL 332 JALIY-ST-Ar
TinE SQW‘? '<f'n QS [ URLETE £ 1TTE [J Crangs [ Additan
HAME < y : 22N SR <
“e | Ga B HReriNG (LA Ofp L mhed TESEN
STHEET ALDRESS 4% W""}h"’\ 1 2VSTRLET ADDRESS
_ﬂi?ﬂﬁ,;‘é}fa&m_"_r & ‘s'a-{éj’l; - gagasstae | — = =
TITLE ELETE KRBT nange ilign
NAME ’ 37 N
STREET ADDRESS 33 $IKEET ADORESS
S G o VALY ST AP
1I1LE [] OEtEIE 4 1TITLE [J Change  [J Additian
NAME 42 NaME
STREET ALDRESS 43S IHEE ACORE 38
CITy-§1-2iP i 44CITY-51- 2P
TIILE [J DELETE 5 1 THLE [ Addition
HANE 57 KAME -
- SN —— [ I T T
STREET AJDRESS 53 STAEE T ADDRESS *EE._‘SH 35‘ =L 114
Cilv-§1. 2P . 84 0Te-5T.7 il
THLE [ DELETE 5 HTILE [ Change [ Additon
HAME £2 Nkt > l
STREET ANDRESS 61 STREET ATORESS §
CITY-5T-2IF BATIY SI-2IP

appears N Block 12 o

SIGNATURE: .

lock 1A Il changed or onan atlachment weth a0 adadress,

ATURE .\'Njﬁ%‘omﬂrtn'ums’or SIGNING DFFICER OR DIAECTOR

14, i do hereby certify that the infarmation supphed with this fiing is voluntasity furaished and does not qualfy for 1he exemetion statad in Sacton 119.07(3)(k], Flodida Statutes | further
ce-lify that the infermabon indhcated on s annaal repart or supplemental annual report is true and accurate and thal my signatura shall have the same legal effect as if made uncler
oath, that | am an officer ar director of the corporatian or he recaiver or tustee empowered 10 execute tis repon as required by Cnapter 607, Florida Statutes; and that my name

oM

(
1,“)(.,,,,,,5(:3(-'_9_3_ Y

KSR RS SR ]

w CLR CRLA 5]

5)

CR2E034 (12/9




