1

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

COHPPH(;)RFALON fi;ztp- ' FLOR'S:..?.E:A:.T ".li”i.fii.m Mar 3 O 1 99 8 8 : Ooam
ANNUAL REPORT

1998 DIVJSIOS:C(E:QC;;(:PS(;E:;TIONS S C Cretary Of S tate

DOCUMENT # S16158 (5)

1. Corporation Name

HER ARCHITECTS, INC.

IRV R

Principal Place of Business Mailing Address
145 MADEIRA AVE 145 MADEIRA AVE
SUITE 310 SUITE 310
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11£20/1890
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0243056 Not Apphicable
Sulte, Apl. ¥, eic. Suite, Apt. ¥, etc iti
Y P wle. e §. Cerlificate of Status Dasired E/ $8.75 aadiional
22 ;';l Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l ;] Trust Fund Contribution ] Added fo Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;l El ;ﬂ —3—0] Parsoniit Property Tax dug June 30, Cves [Ne
§. Name and Addreass of Current Registered Agenl 10, Name nnd Address of New Reglstered Agent
RICKETTS, HERMINE, E B1| Name
145 MADEIRA AVE SUITE 310 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
e4| City FL las Zip Code

1. Pursuant 1o the provisions of Soctions 607.0902 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, of bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famifiar with, and accept tho obligations of, Seclion 607 .0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE e e
Signature, typed or prniad name of regstored Bent and title o appleatde (NOTE " Regislered Agenl signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [T otLeTE 1.1 TILE [C] Change  [C7 Addétion
NAME RICKETTS, HERMINE E. 1.2 NAME
steeTaporess | 145 MADEIRA AVE SUITE 310 1.3 STREET ADDRESS
Y- 8T-21P CORAL GABLES FL 14 CITY-ST-2P
THLE [ 7 peLeTe 21TNLE Tl change  [] Acdition
NAME CARROLL, LAURENCE, T 22 NAME
sreeraporess | 145 MADEIRA AVE SUITE 310 23 STREET ADDRESS
oITY-ST-2F CORAL GABLES FL 2. 4CHY-ST-2P
TIE [ OELete | BELE [T Change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-2IP 34.CITY-ST-2IP
TITLE I oetene A1TITE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -ST-20P 44CNY-ST-2P
WLE OJ peLtre 51 THLE [T change  [J Adaftion
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5.4 CTY-8T-2iP
TLE [T beLeTe 5.1 THLE [T thange [ Addition
NAME ) 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CIFY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that tha information

indicated on this annual report or supplomental annual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiyer or trustce empow o execule this repont as required by Chapter 607, Floridla Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an atacfinent with an adds HERMINE RVCKETTS
QIGCNATURE: (KL 2xlve e ar-178 )




