SECOND NOTIGE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slalo
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

95000082022 (1)
HERRICK-SMITH GROUP PHASE I, INC.

Principal Place of Business

10141 UNIVERSITY BLVD. STE 27
ORLANDO FL 32817

Mailing Address

10141 UNIVERSITY BLVD. STE 27
ORLANDO FL 32817

FILED

Sep 22 1997 8:00am
Secretary of State

000

D0 NOT WRITE IN THIS SPACE

8. Date Incorporated or Glualifiad

8a. Date of Last Report

10/23/1895 11/12/1996
2. Principal Place of Business | 28, Mailing Address 4. FE! Number Applied For
1] fpr<4( (A tdS T BVD 3] 220 MTem A “of 53358923 Not Appizable
Suite, Apt. ¢, alc. Suito, Apt. #, elc. " ‘ $8.75 Additional
.;;l b-t_ct.- D-—j ;] B. Certificate of Status Desired O Feo Required
City & State Cily & Slale R 8. Eloction Campalgn Financing $5.00 May Bo
23 O(L{M{) P ‘ r _El._,Q_V LW 4 ﬁ’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
al )
m 32@1—1 ;E‘ Sﬂ_tt{*_‘“()\fzf- . E}B?b&, 30 ézﬂu/}d.ﬁ[/ Personal Property Tax due June 30, [ ves I No
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
HERRICK, JOHN W 81| Name
220 ANTESIA ST. B21 Sireet Address (P.O. Box Number ts Not Acceptable)
OVIEDO FL 32765
83
B4| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0002 and 607.1008, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registerad
office or registered ageni, or both, in the Siale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! 1he obligations of, Scction 607.0505, Florida Statules.

SIGNATURE _ . . L e e o
Signaturs, fyped of praladd nanmg of tegsternd agant ard lide if applicable (NCTE Ragistered Agent signature reguites when reinstating) DAYE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TIE D N W T e [ crange [ Addiiien g

NAME SMITH, RALPH 1.2 NAME g

staeerancaess | 10141 UNIVERSITY BLVD. STE 27 1.3 STREET ADDRESS 2

CilY- §T- 2P ORLANDO FL 32817 V4 CITY-5T- 2P . &

TILE D T oEceTe 21TIMLE ~ [ change [ Adéition |O

NAME SMITH, CODY 22 NAME 3’

steeraponss | 10141 UNIVERSITY BLVD. STE 27 2.3 STREET ADDRESS

OITY-5T-2P ORLANDO FL 32817 2.40(7Y-51-2P

THLE D | MGENGG 31 TILE [T change 7 Addition

NAME HERRICK, JOHN 3.2 NAME

smeeraboress | 10141 UNIVERSITY BLVD. STE 27 33 SIREE] ADDRFSS

oTY-S1-2IP ORLANDO FL 32817 34 CY-ST-7P

TITLE L DELETE A1 TILE [Jchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ClIY-$1-21p 44 CITY-51-2P

e [T oeLeTe 5.1 TILE T Thange ] Ackition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§T- 2 54 GTY-31-7P

TITLE T DELETE 6ETILF [T Change L] Addition

NAME £.2 NAME

STREET ADDAESS 64 STREET ADDRESS

CTY-ST- 2P 6407Y-51- TP

14, 1 do hereby certify that the information supptied with this filng does not qua

whged, or on an atl

ration of 1he receiver of rusleo emfowered fo executo this repor as requirad by Chapter 607, Florida Stalutes; and thal my name
ﬁ]pm witk an address,

AN

7 a F

[ W 4. Ty

oby cer | I ONtho exemption slated in Section 118.07(3)i}, Florida Statutes. | further certify that the
information indicated an this annual reporl or supplomertal annual reporl # true ayd accurate and 1hat my signalure shall have the same legal eflect as if made under oath; that

appears in Block 12 or Block T il

| am an officer or dwocior of the coﬁ

Lo -

—n ) o D




