PROFIT
CORPORATION
ANNUAL REPORT

1997 e A

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

\ﬁ Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

THE HERZIG CORPORATION

0)

Principal Place of Business

22258 WATERSIDE DR
LN

Mailing Address
22258 WATERSIDE DR

FILED |
Jan 28 1997 8:00am
Secretary of State

OO R

BOCA RATON FL 33428 BOGA RATON FL 334263718

us Us 3. Date Incorporated or Qualified 3a. Date of Last Repori
01/07/1991 04/19/1996

2. Principal Piace of Business 2a, Mailing Address 4. FEI Numbar Applied For

21] 26]

53-3044736

Not Applicable

Suite, Apt #, elc.

Suite, Apl. #, etc.

0 $8.75 Additionat

§. Certificate of Status Desired

E] ;ﬂ Foo Required
City & State | Ciy & Swute &. Election Campaign Financing $5.00 May Be
;-;l m Trust Fund Contribution Added o Fees
Zp Country Zp Counlry 8. This corporation has liability for intangible tax under 5. 189.032,
24 |25 [26] [30] Florida Statutes Oves o

9. Name and Address of Current Reglsterad Agent

10. Name and Address of New Reglstered Agant

HERZIG, NEAL
22258 WATERSIDE DR
BOCA RATON FL 33428

81| Name

82( Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

agent | am familar with, and accept the abhgation

11, Pursuant 1o the provisians of Sections 607.0602 anc 667, 1508, Flarida Sialuies, Ihe above-namos Gorporaion submits This statlement for he purpose of changing s registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

s of, Section 607 .0505, Florida Statites.

appears m Block 12 or Block 13 if changed, or on

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME OF 8

SIGNATURE e e

Slgnature, typed or printed name of regishrred agent and tile f apphcable {NCTE Ragistareg Agent signalure raguirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e DP LI DELETE 1.1 TITLE LI Change  [_] Addition g_
NAME HERZ)G, NEAL 12 HAME §
steet aoraess | 22258 WATERSIDE DR 1.3 STREET ADDAESS 3
CITY- 8179 BOCA RATON FL 14 CTY-51-2P &
THLE [T beuere 20 NILE L Change ] Addition [©
NAME 2.2 NAME
SIREET ADDAESS 2.3 STREET ADDRESS
CIY-ST-7IP N 2.4 CITY-S1-2IP
THLE CT oeLETe 31 TILE TJThange  J Addition
NAME 3.2 KAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-§T- 3P 34.CITY-§T-2P
THILE ] orute 41 TMLE Ll Crenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2IP 44C0TY-5T-2P
MLE [ orcete 5.1 HILE Ll Change  [_J Addition
NAME 5.7 HAME
STREET ALIDRESS 5.3 STREET ADDRESS
Y- $T-2IP } 5.4 CITY-$1- 2P
TIILE [ Joreete 6.1 TIILE U1 Change ] Addition
NAME 6.2 HAME
STREFT ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZiP 6.4 CITY-5T-7IP "
14. | do hereby certify that the information supphed with this fitng does not qualily for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | furlher cerlify that the

information indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar ol the comaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

‘altachment with an geldress.

//l//77

NING OFFICER OR DIRECTOR

Drate

STk Z7As VI,

PP



