R

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # S55963 (0)

1. Corporation Name

HIERS, INC.

Prinoipal Piace of Busingss Mailing Address “""Ill 'I' I"H Iml 'l"l I"ll "" mll Ilmlml I’I" I‘mm" |||‘
5654 GREEN FOREST DR 5654 GREEN FOREST DR
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/30/1991
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
2 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, elc. Suits, Apt. 4, elc. §. Certificate of Status Desired ] $8.75 Aaditonal

22' ;;] Fee Required

City & State City & State 8. Etection Campaign Financing $5.00 may Bo
E .2—31 Trust Fund Contribution O Added to Feses
Zip Country Zip Country 8. This corporation owas or has paid the currant yoar Intangible
’m 25 ;l ?0] Personal Property Tax due June 30. Oves [Owno
4. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
HIERS, JEAN L. 81| Name
5654 GREEN FOREST DR 2 Stre%Ad_grgss 0. e jf Mot AcGegiabig)
JACKSONVILLE FL 32244 25 3] anlbee .
83
84| City 85|, Zip Code
- FL
11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corpfiratioft submils this statement for the purpose of changing its regisiered

office of registered agent, or both, in the State of Fiorida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturae, lyped or printed name of registered agent and title it appiicable (NGTE: F\Emsrerad Agent signature roquired when reinstating) DATE
12, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME P [ DELETE 1A TNLE 04 Changs T Addition
NAME HIERS, JEAN L 1.2 NAME ‘
seer aporess | 8654 GREEN FOREST DR 1.3 STREET ADORESS LSHT Mo lee €4,
CITY-ST- 2P JACKSONVILLE FL 32244 14 CITY-ST-71P '
TTE ") 3 DECETE 21 TMLE Chanpe Addition
NAME GOOGE, BILLIE JEAN 22 NAME
staeer anpress | 3654 GREEN FOREST DR 23 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32244 2 4CIIY-51-2ZP
TME T [T DELETE 31TNLE - - [Jcrange L] Addiiien
RAME HERS, DEBRA J 3.2 NAME
streeraooress | 7005 OLO MIDDLEBURG RD. 3.3 STREET ADDAESS
oy-si-op JACKSONMILLE FL 14, GTY-ST-2P
e [] [J DELETE 41TILE O Change [ Addition
NAME HIERS, KELLY 42 NAME ‘
seeTaDoResS | D654 6REEN FOREST DR 4.3 STREET ADDRESS 454y mcu"gi"" 4
cTy-S1-21P JACKSONVILLE FL 32244 44 ¢TY-§T-2P Qﬁbua 7—& 3334 Y
e ] DELETE 5.1711LE v TJ change  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P
e - [T DELETE 6.1 TITLE D change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET AODRESS
CTYy-S1-2P 64 CITY-5T. 26

14, | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an atlachment with an address.

L H vy T P // . P PPV b T R VA~ O |

FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O dam

CR2E034 (10/97)



