UToR[ 3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oy ot S I~ Secretary of State

1999 DIVISION OF CORPORATIONS (03-02-1999 90197 029 ***150.00

DOCUMENT # Pg6000007573

1. Corporation Name

JACK HERMAN, INC.

AR AR

Principal Ptace of Business Mailing Address
6635 W COMMERCIAL. BLVD. 6635 W COMMERCIAL BLVD.
STE 19 STE #19
TAMARAC FL 33318 TAMARAG FL 33318 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed :
_ 01/24/1986
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21U Aow YL 1. 26] (YID L s HL & 650721724 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
viie. Ap ele uie. Ap 5. Certifcate of Status Desired ] $8 75 Adc!itnonal
El 2_7| -Fee Required
City & State - City & State - 6. Election Campaign Financing $5.00 Ma
X . y Be
2] Coun [ SFPrucs FL 28] Lo dal TGS —C Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Iniangible
;} ] 3306Y El WS ;;l 33067 m Personal Property Tax. Cyes ﬂNo
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERMAN, JACK
—6835- W COMMERCIAL BLVD 82 i‘c{:a(at Address P& BoxLTber is N ptable)
‘ J g
—~STE118- 83 -
TAMARAG-FL-33319 -
84| City o 85| Zip Code
Cordl 3PrAMNES FL 23067
11, Pursuant to the prguisions of Sections 607.0502 gnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registeped agint, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am faghiliar with, and acgepd the-gffikaligpe of, Section 807.0505, Florida Statutes.
SIGNATURE o~ / /¥ /Y] A X NAl (2 R _
2 fpell i ke Poiitable. [NOTE: Registered Agent signalure required when reinstating) DATE 8
12. / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 12 &
TITLE (/}ﬁ O] DELETE 14 TIMLE (henge () Addition | =
HAME HERMAN, JACK 12 NAME T 3
smreeT anoress| 6635 W COMMERCIAL BLVD. 13 seeT AooRess | G HSTD A8 LD . ‘ &
CITY-ST-Z¢ TAMARAC FL 33319 14CITY-5T-2P ol bfames FL 33067 ~ 2
TIE ST [ DELETE 21TME [Chenge [ Addition | ©
NAME HERMAN, DOROTHY 22NAME .
sTreet aooress| 6635 W COMMERCIAL BLVD. 23sTReeTADORESS | 6 YD AS WS N u &
GITY-ST-ZIP TAMARAC FL 33319 caomrsizp | teme e DA LS (€ 33067
TIMLE [ DELETE 31 TME [JChange [ Acdition
NAME 3.2 NAME '
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P -
TITLE [ DELETE 41TMLE [3 Change [ Additien
NAME 4. 2NAME '
STREET AODRESS 43 STREET ADDRESS
CITY-ST-ZIP 44CTY-ST-ZIP
TITLE [J DELETE 51TME : [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ DELETE 6.1TNLE [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZP

14. | hereby centify that the information supplied with this filing4oes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual regos-gr suppiemantal annual rgbort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cgrporalion or the receiver orjrfstee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if . atten bt ith an address, with ail other like empowered.

. J0-99 syl
Date Daytime Phone # /




