14
T

FILED

FILE NOW: FILINGFEEAFTERMAY 1S;I'IS $550.00

1998 2 <&

PROFIT I L ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P950

1. Corporation Namg

HERRING PARALEGAL SERVICES, INC.

0O A

o }i‘i“i””’l@’] Adelross
2970 HUNTINGTON DRIVE
TALLAHASSEE FL 32312

Principal Place of Businoss

2870 HUNTINGTON DRIVE
TALLAHASSEE FL 32312

DO MOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

08/30/1995

2. Pringipal Placae ol Business

[21]

“T 2a. Maiing Aclcdress
28]

4. FE{ Number

58-3334707

Applied For
Not Applicable

Suile, Apl. #, elc. " Suite, Apt. #, olc,

$8.75 Additional

B. Certificate ot Stalus Desired ﬁ

22 27] Fee Required
City & State | Ciy & Siale B. Floction Campaign Financing $5.00 May Be
23 o 8 Trust Fund Contribution Added ta Fees
Zip County L | Country B. This corporation owes or has paid the current yoar Intangible
.
;1 ;51 e 29] o 36] Personal Property Tax due June 30.  fffves [l No
8. Name and Address of Current Rogistered Agent 10. Name end Address of Now Registerad Ahent
HERRING, JOY B. CLA, CFLA 81| Name
2070 HUN“NG‘ON DRIVE 82| Street Addiess (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
83
B4| Cily 85| Zip Code

FL

agent. | am familiar with, and accop! the obligations, of, Section G07.0505, | lorida Statutes.

SIGNATURE ____

1, Pursuanl 1o the provisions of Sections €07 0L0? and 607 1508, Florida Statutes, the above-
offica or reglstercd agent, or both, wi the: Slale of Fonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered

named corporation submits this statement for the purpose of changirg its regisierad

S'gﬂaluli._l_ﬂ;c--(l- or E{r_u .._.'.!E.W.:"‘ .lljjjli‘ll‘rlj\ iiilir;:\wl 71 1}&- llg.'\q_l.,-l_;k_ __ TTTTNO ”ﬁ(‘—g\_&.—[z‘l-;';.(rft;;(“lr\{ @E!ma regured whort roinstating) [DATE K\
12, OF FICE RS ANDY [HEF GTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [s:]
TINE ~ PST T I orCeTe 17 TRE [T Change L) Addition g
HAME HERRING, JOY B. CLA, CFLA 1.2 NAME §
seer aporess | 2970 HUNTINGTON DRIVE 1.3 STREF ! ADDRESS g
cmy-s1-18 TALMMSSEE FL 32312 o 14 ClIY-51-2IF E
TLE T T ) onee 21TILE T Tchange [ Addition | O
NAME 2.7 NAME
STREEY ADDRESS I 2 3 STREE] ADDRESS
CATY - §T-2IP ) 7 4CIY-ST- 7P
MLE [T necete 31TIF [J change  [] Addition
NAME 32 NAME
STREET ADDAESS 33 STREFT ANDRFSS
GITY-57-2IP 34.LITY-§1- 7P
TITLE - . 1 DELETE S1TNLE [T Crange [ Addition
NAME £ 7 NAME
STREET ADORESS 43 STRFFI ADDRESS
CITY-§T-2IF o 44 CITY- 577
TILE [J oeLete R1TILE [T change — [ Addition
HAME 5.7 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-ST- 2 o o 54 CilY-51-2IP
THLE [ bEceTe 6111k SNONDES 16T _@_anwa\%dmm
NAME 62 e ~05/05/35--01030--0
STREET ADDRESS ] 6.3 STRIET ADDRESS w153, 75 h
CoTY-57-2P 6.4 LITY-51- 2P

14, | hereby cer!ifﬁ thal Ihc information suppliod with this filing does nol qualify far the exernpti
indicaled on1

is annual reperl o suppleinental anaual report s true and accurate and that my signature shall have the same legal effect as it made under oalh, that | am an
officer or director of the corpgration of e receiver of lustee enpowered to executo 1his reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block W if chan ron an altachrment with an addres)
-.-..._..__\\aém,,.z e D L e HERee [ aa et

on slaled in Section 119.07(3)0). Florida Statutes. | further cerlify that the information




