FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT & B Sy,
{é WAl

FLORION DEPARTRIENT OF S1ATE

CORPORATION
ANNUAL REPORT

DOCUMENT #  P95000071351 (7)

1. Corporation Nanw

Sanara B Martham
Seziglary of State
DIWVISION OF CORPORATIONS

ED HERN, INC.

Principa! Place of Bllginess o I\.d,,vm".&»é:i«hef.)-sn
PO BOX 765 PO BOX 765
GITRA FL 321130765 CITRA FL 321130765
3 Date Iriéormratad or Qualited 3a. Date of Last Report
2. Principa Piace of Business I 2a. Mairg Ades T T 4 FEiNomber o Applod For
21] S—c ‘ ! ] 29-3339922 Not Applicabie
ite, Apt. # elc Suite, Apt &, el i
Sl Aot 8 el i e At . el 5. Certhoate of Status Desiredd 1l $8'75 Additianal
Eﬂ Fee Required
| Ciy & State 6. Elsction Campaign Financing . $5.00 May Bs
23 » B e B Trust Fund Conteibation Added to Fees
LY Country . Country B. This corparaton has ialilige tor intangible tax under s 199,032,
2ﬂ 2_5| a0 Florila Statuten Yes [JNo
] L 1o, Name'and Address of New Registored Agent 7
B1] Name
HERN, EDWARD 'B2| Stroet Address .0 Fias Nmbr & Mot Acce; tala) ]

i 17880 N.E. 45TH AVE. RD.
1 CITRA FL 32113 83

X aal o,

21p Code

FL |

DOt 21415 B saternent for thes purpose of changng 118 regstared offee
ard o diectars | hereby accepl the appontment as regsstered agent. | am

11, Pursuant to the provisions of So
Or registorod agent, o7 Lo, 11 1he State of Flonda Sush chacd was anthor
famibar with, and azcept the obkagahons af, Soctr G007 0505 Florla Stutes

SIGNATURE _. : . e
B T Y TN NIRRT R S et T e R ey . DATE i
12, L OTICERS ANDIINRGTORS . ____ ADDITIONSCHANGES 10 OFFICERS AND DIRECTORS IN 17 =4
ILE D [T OFETE T TTE [J crargs  [] Additon ks
)W"i'\ HERN, EDWARD — J /J Z NAME 3
C sl aookess 1> PQ BOX 765 qubo NE 45 h H ‘%sl’ﬁ:flx.numw @
oY -ST 2P CITRAFL 321130765 A4pirsian ) &
Tire [ DEcFTE 21NE [ Crange [ Addition  |&
NAME 22 hANE
STRFT ADDRESS 2T SINET ADTHESS
LITY -81-2IP 2400y -81 4P
TILE o N R -_';1 TITLE h . o D Change D Addition
MNAME KA
STREET ADDRESS 3% SURELT ADDRISS
QTY-51- 2 . e 34807512
e [ CELETE 4TI [ Crange [ Addtion
NAME 47 NAME
SIREET ADDRESS 2 STHEEY AJDAESS
CITY-5T-2P ] . Resonosien n
TiTLE [JDELETE LTIt [ Crange [ Adgtion
NAME £2 Nave
STREET ALORESS 53 SIHEE | ADDRESS 91 34
Ty -ST-21P ) - ] | XEN
TIrLE Impanas 6 1TLE TOOODOO1 3237250 0fe [ adnn
NAME 62 HamL ~06/24/96--01020--033
STRELT ADDAESS £ § ST ASORESS %225 (00
Clv-ST-2P BACEY 0 0

14. 1 do hereby cartfy that the infonration s mphod v o
certfy that the nfornation inde-atad on this,
oath, that | am an office or director of the ©
appears in Block 12 or Block 13 if chariger

-

SIGNATURE:

ol duanty for the exenipbon stated in Sochon 118 073k, Flonda Statutes. | further
1 annd! e s e and asowade acd that iy, sgoatare shall nave e same logal eftuct as it mada undke
or truste 3 exctute this rgport as required by Chiapter 607, Florida Stalutes, and that niy name

weth an ackdiess 7}5 2~
-~

AAN__ _ f) /m 0/ 96 -5 95 4 9?8

""SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR re Fidgtiie Priore »

il O S
N e
ar on an attachimes




