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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 DlVlSlcf:ccgeFta(;g::c;lzTiONs S C Cretary O f State

DOCUMENT # P96000079104 (1)

1, Corporation Name

HERRMANN DOVERSPIKE & ASSOCIATES, INC.

N

Principa! Place of Business Maitling Address
100 8HTH AVE SOUTH 1100 6TH AVENUE SOUTH
NAPLES FL 34102
NAPLES FL 34102 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
(7.06]23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l ;] 65‘0701837 Not Applicable
Sulte, Apt. #, etc Suite, Apl. #, elc. ] ] $8.75 Additional
22 ;ﬂ 6. Certificate of Status Desired ] Fes Requirsd
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 5] Trust Fund Contribution O Added to Feas
Zip Country op Counry 8. This corporation owes or has paid the ourrery) year Intangible
—2;] a ;l ;;l Personal Property Tax due June 30, Yes [No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
DOVERSPIKE, KAREN L 81| Name
1280 INGRARAM STREET B2] Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103
B3
84| City FL B85} Zip Code

11, Pursuant to the provisions of Sections 607.0502 and €07 1508, Florida Stalutes, the ahove-named corporation submits this statement for the purposs of changing its registered
office or ragislerad agent, or hoth, in he State of Florida. Such change was aulhorized by the corporalion's board of direclors. 1 hereby accept the appointment as 1egisterad
agent. 1 am (amiliar with, and accepl the abhgatons of, Section 607.0506, Florida Statutes,

BIGNATURE [
Sigaature, typad of printed Namo of iegistored AYeY and § 1lo il appheabln (NOTE- Ragisterad Agent signature requirad when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTS O pELETE 11 THLE [J change [ Addition
NAE KAREN L DOVERSPIKE 1.2 NAME
stheer aporess | 1280 INGRAHAM ST 1.3 STREET ADDRESS
oY ST-2P NAPLES FL 1.4 GITY- 51- 2P
ME Vv L] DeLETE 21 TMLE [ Jcnange 1] Andition
HAME ROBERT W HERRMANN 22 NAME
smeer aoess | 9768 WELLESLEY CiR 4 23 STREET ADDRESS
eiTY-$1-21P NAPLES FL 2 40Y-S1- 2P
TIME T CELETE BTLE [J Change [ Audition
NAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS
CITY-57-2IP 34.CIY-57-2iIp
TITLE ] oELETE 41 TITLE { | Change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§1-2IP 44 CITY-SF- 2P
TITE [ DECETE 51 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-S1- 2P 5.4 CITY-51-2IP
TITLE [ oELETE BATILE U Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-5T-2P L 6.4 CITY-5T-ZIP
14, | hereby certify that the information supplicd with 1his 1iling dops not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same logal effect as if made under oath; that | am an
officer or direcior of the corpgratign or 1he receiver of lrustee empowered 1o execute this report as raquired by Chapter BO7, Flarida Stalutes; and thal my name appears in

Block 12 or Block 13 il changhugt’or ant an attaghment wilh gno address.
/17T y 2 I AR 4—%4/9&; P A TN By P T

SIRIATIIE .

CORPSC?;,&%ON o, 7 . FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CR2E034 (10/97)

-~



