SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 8/17/07: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

HERS, INC.

0)

Princlpal Place of Business

5654 GREEN FOREST DR
JACKBONVILLE FL 32244

Mailing Address

5654 GREEN FOREST DR
JACKSONVILLE FL 32244

FILED
Sep 18 1997 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifisd 3a. Date of Last Report
05/30/1991 06/26/1
2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
21] 2 NOT_APPLICABLE Not Applicable
Suite. Apt. #, atc. Suile, Apl. #, elc,
_l ite, Ap uite. Ap ele 6. Cerlificate of Status Desired O $8'75 Addttional
22 27] Fes Required
City & State City & State 8. Elsclion Campaign Financing $5.00 May Be
E] 2_8| Trust Fund Contribution Added to Fess
Zip Country | Zip Counlry 8. This corporalion owes or has paid the current year Intangiblo
EI E] 2;| m Personal Property Tax due June 30, ﬂ Yes D No
9, Name and Address of Current Reglslerad Agent 10. Name and Address of New Registered Agant
HIERS, JEAN L. 81} Name
5654 GREEN FOREST DR 82{ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32244 -
84} City FL 85{ Zip Code

11. Pursuant 1o tha provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglsterad agemt, or both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. { hereby accepl the appointment as regisiered
agent. | am familiar with, and accopt the obligations of, Section 60?7 0505, Florida Stalutes.

attachment with an address.
I Y Y ¥ S

SIGNATURE I

Signature, typed o1 printed namie ol registered agen: and nlle il applcable. (NQTE: Registersd Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e P ) peceTE 1ATILE ] Thange™ T Addition g
NAME HIERS, JEAN L 12 NAME §
smeetaoress | 5854 GREEN FOREST DR 1.3 STREET ADDRESS o
CITY-ST-27IP JACKSONVILLE FL 32244 14 GITY-§7-2IF o
TME ] [ oriert 29 TI1LE [T Change” T Addition | ©
NAME GOOGE, BILLIE JEAN 22 NAME
seeraporess | 5854 GREEN FOREST DR 23 STREET ADDRESS
CiTy-§1-20P JACKSONVILLE FL 32244 2.4GITY-51-2P
TITLE T [-] DELETE 31 THLE L] Change [ ] Additian
NAME HIERS, DEBRA J 32 NAME
sTreeT poress | 7005 OLD MIDDLEBURG RD. 3.3 STREFT ADDRESS
crv-s-ze_ | JACKSONVILLE FL 34.0ATY - 5T-71P
TITLE 8 [ OfLETE arm O changs [ Addition
NAME HIERS, KELLY 4.2 NAME
streeraponess | 5654 GREEN FOREST DR 43 STREET ADDRESS
CITy- §1- 2P JACKSONVILLE FL 32244 A4CAY-5T-7P
TIMLE T DELETE 51TITLE ) Change = T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-2iP 5ACY-ST- 2P
TILE [J DELETE &17ITLE L] change [ Asdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 LITY-5T- 2P
14. | do hereby certify that 1he information supphod 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 reporl or supplemental annuai report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
I .am an officer or direcior of the corporation or the receiver or fruslea empowered Lo execute this report as required by Chapter 507, Florida Statules; and thal my narne

appears in Block 12 o%’i it changod, or on
4 !

. T L S Y o U . )



