FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT BT \ FLORIDA DEPARTMENT OF STATE
CORPOHAHON . P Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

A,
Gy TR

DOCUMENT # P96000069234 (8)

1. Corporation MNarne

HEROLD CONSULTING, INC.

Principal Place of Business

743 HILLCREST DRIVE N.W.
BRADENTON FL 34209

Mailing Address

743 HILLCREST ORIVE NW.
BRADENTON FL 342051843

FILED
Feb 04 1997 8:00am
Secretary of State

T

$a. Date of Last Report

g/ /%

3. Date Incorporated or Qualified

08/16/1896

2. Prncipal Place of Business 28, Mailing Address

21] ,ﬂ 26]

4. FEI Numbar

Applied For
Not Applicable

6% - 0689987

Suite, Apl. ¥, ot

22] 1]

Suile, Apt. #, etc.

N

0 $8.75 Additional

5. Certificate of Status Desired Feo Required

City & State

23] 28]

City & Stale

6. Eiection Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Feas

Zip L—— Country - 2 l_lCountry
30

24] 25} 20|

8. This corporation has liakility for intangible 1ax under s. 189,032,
Floricda Statutes [ Yes No

§. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
CANAN, MICHAEL J B1] Name
20 N. ORANGE AVE. 82| Sireet Address (P.0. Box Number is Nol Acceplabie)
SUITE 1400
ORLANDO FL 32801 83
B4| City FL 85| Zip Code

agent. | arm familiar with, and accept the abligalions ol Soction 607.0505, Florida Statutes,
SIGNATURE

11, Pursuant o the provisions of Soctions 607 0602 and 6071508, Florida Stalutes, the above-named Gorporation submits this stalement for the pUTpose of changg 116 registered
office or cegistered agent, or bolh, in tha State of Florida_Such change was authorized by the corporation's board of directors. | heraby accept the appointiment as registered

Bignatar, typed o 11 Ind rame of registored agenl aod live ¢ pplicable (NOTE: Regislerad Agent signalure requited wher: renstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i Frasicken? ol Dirtetaor L] DELETE 11HTLE LI change 3 Addition 3
HANE Fronk L. Herolcd 12 NAME §
SRl ADoRLss | <793 i Herest Dropw 1.3 STREET ADDRESS T
civsior | Brodeaton  Fo Bured 14 CITY- 51 21P &
mE Secretary, Treasurte od Dirduter [ DUETE 211me [Tehage [T Adtion [O
NAME Jeanine A, Hero 2.2 NAME
swreeraboress | T4 Hiller Lot e Aoto 23 STREET ADDRESS
covsiar | Trocdenten  Fe 34t 2 4TI -81-21p
TMLE (] pECETF 31TIME [T crange T Addition
NAME 3.2 NAME
SIRZET ADORESS 33 STREET ADDRESS
QY- S1-20F 34, CITY-51- 71
ML ] DeLETE 41 TNLE L) crange  T_T addition
NAME 42 NAME
STREET AIIRESS 4.3 STREET ADORESS
ClEy-§1- 44 CITY-5T-2IP
TLE [ ceLert 51TMMLE L Change [ Addition
NAME 52 NAME
SIFEET ATDRESS 53 STREET ADDRESS
GITY-§1-2p 54 GITY-$1- 7P
L [T DELETE 6.1 TILE [ Changs ] Addilion
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CiTY- S1. 2P 64 CITY-S1- 2P

I 'am an officer o2 dracior of the corparalion ar the receivor or tr
appears in Black 12 or Block 13 . chagged, o on gn altach

SIGNATURE: .

th an address.

14. | do hereby certify that the information supplied with nis filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certily that the
information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under path; that
e ampowered Lo execute this report as required by Chaptar 607, Florida Statutes; and that my name

 Fraak L Kokl Heci St //37%7

Py 26 220

NAME OF SiGNING OFFICER OH (NRECTOR

Dala Daviime £2hoe #



