V‘” e
 MAY 18T IS $550.00

S/ 7Y
FILE NOW: FILINg

PHOFl:F FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HERMAX BUSINESS CONSULTANTS, INC.

~ Mailing Address
6610 N. UNIVERSITY DR.. #220
TAMARAC FL 33321

Principal Place of Business

6610 N. UNIVERSITY DR.. #220
TAMARAC FL 33321

| FILED
May 01 1998 8:00am
Secretary of State

IO AA

DO NOT WHITE IN THIS SPACE

ﬁj :

3. Date Incorporated or Quaiified
e 08/12/19%6
2. Principal Place of Business ‘28, Malling Addrass 4. FEI Number Applied For
,,,26] 65'%89382 Not Applicable
Suite, Apt. ¥, elc. Suitc, Apt. #. elc. it
’ . P 5. Certificate of Status Desired O $8'75 Additional
22 RS ) 2ﬂ Fee Regulirad
Ciy & State ..., City & Siate 6. Etection Campaign Financing $5.00 May Bo
EI e e ??] IR Trust Fund Contribution Added 1o Fees
Zip Counlry L am Country B. This corporation owes of has paid the oyrrent year Intangible
m 25 o 291 ;I Personat Property Tax due June 30. Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KILLION, HERSCHEL 81| Name
6810 N UNNEHS”Y DH-. #220 B2| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
B3
B4 City 85] Zip Code

FL

agent. 1 am familiar with, and accept the ohligations af, Section 607.0505, [lorida Statutes.
SIGNATURE

11, Pursuant (o the provisions of Scclions 607.0502 and 607.1008, Flonda Statutes. the above-named corporation submits this slalement for the purpose of changing fis registered
office or ragistered agenl, or bath, in the Stale of Tlorida. Such change was authorized by the corporation's board of directors. | herehy accepl the appointment as registerad

(Nm-{ Hagistored Aganl & gnature raquired when remstating) DATE

12, < 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 E
TWLE -D_ S i  DOote 1A TITLE “Tdchange [J Addition g
NAME KILLION, HERSCHEL 12 NAME §'i
saceraooeess | 140 S.W. 96TH TER. 1.3 STREET ADDRESS it
CATY-51-2P PLANTATION FL 33324 14 CITY-S1- 1P &
TiNLE |1 [ peceTe 21TNLE [Jchange [ Addition |O
NAME WEINER, HADASSA 22 NAME

smeranpress | 140 S.W. 96TH TER. 23 STREET ADDRESS

CiTY-ST- 2P PLANTATION FL 33324 2 4CAY-ST.2P

TILE S - oot 21TILE [J Change ™ [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

BTy -$T- 2P : S 34, CITY-§1-20P

TITLE [J DECETE 41TTLE L1 Changs ] Addition
NAE 4. ZHAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY 51 2P - 4ACITY 5T 2IP

TILE T DELETE 5.1 TITLE [ change T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP S 54 CI1Y-51-2IP

TILE o T oitete 6.1 1TE L1 Change [ Addilion
NAME £.7 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CTY-§1-2IP - - B4 CITY-5T-2IP

indicaled on

\ Block 12 or Block 13 if changed, o on an allachmoent with an address,

/\-LD\.'\,.. eE ey

s
IR AT IS

14, | hereby certify that lhe infarmalion suppiicd with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the information
is annual report or supplemenla! annual report is e and accurale and that my signature shall have the same legal effect as if made under eath; that | am an
officar or director of the corporalien or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ll/nn lr-h:\.\Or\-)-...QnarJA

02



