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

PROFIT
COFPORATION
ANNUAL REPORT

| 1999
DOCUMENT # PQ8000005746

1. Corporation Name

HERR MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

R VA

Principal Place of Business Mailing Address
14425 SW 92ND CT. 14425 SW 92ND CT.
MIAMI FL 33176 MIAMI FL 33176
i DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2.- Principal Place of Business 2a. Malling Address 4. FEI Nupiber Appliad Far
21 26 c5.-0B80 G 121 "] Not £pplicable
Suite, Apl. #, etc. Suite, Apl. #, etc. : . iti
}—l P i 5. Certifcale of Status Desired O $8.75 Additional
22 27 Fee Reqtired
City & Stuie City & State 6. Election Campaign Financing $5.00 May Be
23 e .. 28] _ Trust Fu nd Coniribution Added to ~ees
Zip County Zip Country 8. This corporation owes the current year Intangibl
24 25 —ZEL ;ﬂ Personal Property Tax. B Ves CINe
9. Name and Addrass of Current Registered Agent 10. Name sind Address of New Registered Agent
81| Name
HERR, THOMAS E
14425 SW 92ND CT 82| Street Adiress (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 =
84| City . |85] Zip Cude =
FL i
11, Pursua it to the provisions of Sections 607 0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose f changing its rxgistered HEN
office 0 registered agent, or both, in the State o’ Florida. Such change was zuthorized by the corporation’s board of directors. [ hereby accept the appaintment as regrstared 1
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. T
SIGNATURE
Slgnature, typed or printed na ne of registered agent and btie if applicable. (NCT::: Registered Agent signature required when reinstatng) DATE a— s
12, _ OFFICERS ANL: DIRECTORS 13, ADDITHINS/GHANGES TO OFFICERS AND DIRECTOFS IN 12 @
TIE D [ DELETE 11TME ClcChange  [J Addition E
NAME HERR, THOMAS £ 12 NAME 3
streetaporess| 14425 SW 92ND CT. 1.3 STREET ADDRESS R
CITY-ST-2P MIAMI FL 33176 14CITY-ST-2P &
ME D CIPELETE  Jzimme [3Change [ Addiion | © |
NAME HERR, MELINDA J 2.2 NAME
ameeraporess| 14425 SW 92ND CT. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 2.4 CITY-ST-ZP ;
TITLE ] DELETE 31TIME [IChange [t Addition ]
NAME 3.2 NAME
STREET ADDRIHSS 33 STREET ADDRESS
1 CITY-5T-21P - — = _— - 34 CITY-ST-2IP - —- - [ e
TME ] DELETE 41TILE [JChange [ Addition
NAME 4 2 NAME
STREETADDR 58 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2ZIP
TIMLE ] DELETE 517TIMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [J DELETE 8.1 TIMLE [Ochange  [JAddition
NAME 8.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-ST-21P 64 CY-ST-ZIP

14. 1 hereby cerlify that the information supplied w.th this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the nformation
indiciited on this annual repor or supplementz| annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carpo ation or the recssiver or frustee empowered 1o execute this repart as raquired by Charter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13yﬁng= or on an atta shmeént with an addgess, with all other like empowered.
SIGNATURE:

A - ﬁf/Qo/’/ 1 / @12”)3 *- 5297

BIGH:HTU D TYPED CR PRINTED NAME OF SIGNING OFFL:ER OR DIRECTOR Datd L




