SECOND NOVICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT d F Secretary of State
1996 i DIVISION OF CORPORATIONS

DOCUMENT # P95000089130 (5)

1. Corpaoration Name

HERQIC AGE, INC.

Principai Place of Business Aailing Address
776 ML KING BLYD. WEST Y76 ML. KING BLVD. WEST
SEFFNER FL 33584 SEFFNER FL 33584
3. Date incarporated or Qualfied ls; Qate of L ast Report
2. Prncipal Place of Business [ 28. Mailng Address 4. FEi Number T Apphed For
m 26 5 0{ B 33 lé‘cgj 3 Not Appheable
Suile, Apt #, etc Suite, Apt #, etc. i
P L = o sl §. Certificate of Status Desired D $8.75 aadiional
[EI 27 - Fee Required
City & State | City & State 6. Eleclian Campaign Financing [:l $5.00 May Be
a 28 _. _Trast Fund Contribution Added ta Fees
2ip | Counlry | P Cauntry 8. This corporation has fian ity for intangib'e tax under s, 199 032
;1 v‘;ﬂ 29 El florida Statutes [] ves Ez’ No
9. Name and Address of Current Regl stered Agent 10. Name and Address of New Registered Agent
81| Name
MANNING, DORIAN _,
2003 FAIRBANKS STREET 82| Sweet Address (PO Box Number is Not Acceptabie)
TAMPA FL 33604 3
84| City B FL lssl Zip Code

11, Pursuan 1o he provisions of Seclions 607 0507 and (07,1508, Florda Slatutes (he above-named corporation subimils this statement for Fe purpose of changing ils registeread
office or registered agent, or beth, in the State of Flor da_Such change was authonzed by the corporation’s baard of directors | hereny ascept the appoinimen? as reg-sterec
agent. | am farniliar with, and accept the obhgations of, Section 6070505, Fiorida Stalutes

SIGNATURE . R — I I
Signar e bypet o prnlea rane ol 167 siered agen sed U2 1 ARhe Abls THOTE Rorgehorad Agont sipiatine. i when 1o Fslamngs iR
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 12
TIFLE [T oecene 1LTILE Prev.darnt B L change [ Adotion
NAME 12 HAME DQ(iM\ M&mdé
STREET ADDAESS 13smuesT anpess | 200 B Femi e > Bt
QITY-51-2P worv-size [Todw@s . L 3'.53"::‘_{ o
TITLE RIEEE 21T WU\CE Yresiclad ] Crange T Aadition
NAME 22 HAME Koot~ Vb‘l‘""“ ~y
STREET ADDRESS 23TRe DREss | 200 temt ‘?_M s R
CITY-5T-21P 2aomvsiae | Tovan P Th 35e, <
TIE L1 oetere 31TME [T chang= [} Addition
NAME 32NAME
STREET ADDRESS 33STHEET ADDRESS
Oify-ST- 7P 34 DTY-ST-2P
TLE [ T oecERE £1TInE T Crange [ | Addiac |
NAME 4 2namE
STREET ADIDRESS 43 STREET ADDRESS
CiTy 5128 4400Y -57-21
TITLE [] oecese 51TIILE T | Cna'lgr"{:lwirﬁ-‘l;aﬂm
NANE 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
Gl -5T-2IP 5.4 GITY - ST-2IP
THLE [T oeiEe 61TINE T T cnange [ maduan
NAME 62 NAME
STREET ADDRESS 6 5 STREET ADORESS
o1y -ST-2p 64 CITY =57 7IP

14. ! do hereby certify that the information supplied with this filing 1s voluntarily lurnished and does not gualfy for the exemption slated n Sectian 119 07(3Kk) Florida Statutes |
further certify that the information indicated on this annaal report of supptemental annual report s true and accurate and that my signature shall have the sare legal effest asif

made under oath, that | am ar officer or director of th € corporation or the receiver or trustee empowered 1o execule thes repant as required by Crapler 617, Flanda Stab es: and
that my name appears in Biock 12 or Block 13 if char ged, or on an attachment with an address,
T

Bk (e estsTis

[11,:.w.{ Mo #

SIGNATURE: 1 8A DA~

SIGNATURE AND TYPEG DR PRINTI:D NAME OF SIGNING OFFICER 0 DIREC TOF

CR2E034 (3/96)




