FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 20 FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90090 028 ***158 75

DOCUMENT # S16158

1. Corporation Name

HER ARCHITECTS, INC.

JUAERRAVERW IR

Principal Place of Business Mailing Address
LB MADSIRA-AVE ~smapEave PO 80X 5300057
SUFE-3H SYFEStO— mam; FL 33)$3
GORAL-GABLES—HL—33134 LORAL-GABHES-FE-33T34 DO NOT WRITE IN THIS SPACE
U 9999 NE 2ND M#aolf -We 3. Date Incorporated or Qualifed
miani sHonss Fo 33138 ' 11/20/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m El e 65-0243056 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
uite, Apt. #, tc uite, Apt. . &1 5. Certifcate of Status Desired B7 $8.75 Additicral
;] ) oL ;] . ) Fee Required
City & State City & State 6. Election Campaign Finanding [:l- T T $5.00 MayBs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 H 29 m Personal Property Tax. O es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

RICKETTS, HERMINE, E
—M4E-MADEIRA-AVE-SUITES10- 9999 we 2w Anff 304

GORAL-GABLES-HL-33434
. Miom, Shoves FL, 33129 ‘
K 84| Ci .o " (8BS
; Y - FL

B2] Street Address {P.O. Box Number is Not Acceptable)

83

Zip Cods

+1..,Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purposa of changing its registered
\office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE A
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reyistered Agent signature required when rainstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PTD [ DELETE 1ATTLE FChange [ Addition
NAME RICKETTS, HERMINE E. 12 NAME
sTreeT poress| -H46-MADEIRA-AVE-SUITE-346 9999 VE 280 A E# 3@ 135TREET AODRESS
orvsr.ze | -CORALGABEES-FE— metmii  ©c  33/98 14CITY-ST-Z19 P
e [ [ DELETE 21TME BThange  [7] Addition
NAVE CARROLL, LAURENCE, T 22 NAME
seeranoress| ~46-MADEIRA-AVE-SUIFE-310 9999 ME WD AVE P& sorvess
crv-stzr |-CORMAL-GABLES.EL  meigamy¢  FL 3343 2 2.4 GITY-ST-2P
TME [ DELETE 34 TME T - ==& =~ [Change — [=] Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2P 3.4.CITY-8T-2IP
TME (1 gELETE 41TME [JChange  [J Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP ] 44 CITV-ST 2P
TIME U DELETE 51TME JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TIME [J DELETE 6.1 TLE [OCharge [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
{_CITY-S1-2IP 6.4 CMY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annuai repor is true.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or themceiver or trustee eqp ad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or g arf gttachment wiliregp gyl ith all othar like empowered.

0272688

B

CR2EQ034 (11/98)_ _ .

Daytime Phona ¥

SIGNATURE: QUIRED jkﬂ"{,‘( 305 15% 0 F>




