FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

’ " PROFIT DEPARTMENT Of STATE |
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POB000004630 (5)

1. Corporation Namo

HERRICK-SMITH GROUP PHASE i, INC.

I OO

Principal Place of Business Mailing Addross
320 N. GENTRAL AVENUE 320 N. CENTRAL AVENUE
OVIEDD FL 32765 OVIEDD FL 32765
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
01/11/1986
2. Prncipal Place ol Busingss B _g_a. Mailing Address — 4. FE! Number Applied Far
PO AT Hew ST g ]:,220 MRS A S 59-3439163 Nol Applicable
tg, Apt #, et Suile;, Apt. # b i
Sulte, Apt #. etc _, Sule ApLAL ole 5. Certificate of Status Desied [ $8.75 Aadtional
e gﬂ L Fee Raquired
City & State Cily & Stale 6. Election Campaign Financing $5.00 may B
; . . y Ba
23 (2 {1 ‘LbD_ﬂlJfL.a _ 7 ] W{W f P Trust Fund Contribution |3 Added o Fess
2ip Country. [~ Country 8. This corporation owes of has paid the current year Intangible
22 50 o s ) j/“ﬁf'odt/ _@53'763 [30] Gprrt ot/ Personal Proporty Tax due June 30, [ Yes [ Mo
8. Nume and Address of Current Reglstered Agent ~ 10. Name and Address of New Reglstered Agent
1] N
SMITH, RALPH Y “Se AU W, thatacke
320 N. CENTRAL AVENUE 2 il fddress (0, _P%bNu o e N Aecepitie)
OVIEDO FL 32785
B3
84 i 85| Zip Q7
_________ k BurDo FL [®|$5%0s

ns L07 0602 and 607,150, NondaSiatutes, 1k above named corporalion submils this statemeont for the purpose of changing 1S registered
nthe State of §lotidg. Such chagfe was authorfed hy the corporation’'s board of directors. | hereby accept the appointment as registered

(505, Harida fratutes.
_5-28-%3

agent. | arn famitiar withf nne o gl hg obMgatons §fFSection 60

11, Pursuant 1o the provisions of Segpte
office er registercd agedt, or lu

SIGNATURE — . L R A
Gignature fypued e fose e fil 1l iN‘ llE Tl [.)‘” e Agr\n o IIId uro !pqu:rul wh("’l le\rvsm ing) DATE

12, T of S AN TR r( Vs’ona 13. ADDITIONS/CHANGES TO OFFICERS AND [MRECTORS IN 12

THLE VPS ﬂUELET( LTt 1 ?S (S-.Glangt T Addition

NAME SMITH, RALPH 12 hAME Ml LS. H"—‘&"”K‘

sweeraconess | @20 N. CENTRAL AVENUE I3STRERTADIAESS | P De> MR EHVY &7

CITY-5T-71P OVIEDO FL32785 - 1401Y-81- 218 owveso | - 2765

TITLE VP DELETE 21TE v e e L Agdilion

NAME SMITH, CODY R 22 KAME don . eRtacle

steeetanoniss | 320 N. CENTRAL AVENUE PASTREET ADDRESS | 2.0 AT @ BT

CITY-ST-2P OVIEDO FL 32765 2 4CITY-51-2F Oul e fr B 276Y

TITLE P TTTOuiee  faame gk Dt ?@rﬁe Addition

HAME HERRICK, JOHN 3.7 NAME S Lo waet UL"

staeet aopress | 320 N. CENTRAL AVENUE 335t AnDRis | 2L AMERSRY >

CIry-ST- 7 OVEDO FL32765 seov-se | ovioD | L <27 b S/

TITLE O otLer 41TIme [ change T Addtion

NAME 42 NAME

STREET AODRESS 4.3 STREET ADDRESS

CiTY-ST-21P o o 44 CITY-ST- 7P

e o I i T3 EATIME [T Change ] Addition

NAME 5.2 NAME

STREET ADDRESS .3 STRFE1 ADDRESS

LY -$1-21P B ] SACY-S1-2P

TIME T T T e 61 TITLE I Ehange 1 Addition |

NAME 5.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-S87- 21 ; _ . - o BV i Rl

14. t horeby certify thal the mfonnatcn sipplied wilh his g Goes nol qually fapthe exemplon staled in Section 119 QO7(3)(i), Florida Statules. | furthar certify that the information
indicated gn llus annaa’ reporl of supplomiental annual report is rue and agAurale and thagt my signature shall have the same legal effect as if mada under oath; that | am an
officer or dirgalor of e corpaalon Ofthe eciver or iustee edipowered 36 execule this foparl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13048 chianged, o ofian whmieny with anyffidress.

AN AT IDE. " \ - .70.9% &) -3lL . PRCET o //

CR2E034 (10/97)



