FILED

PROFIT
CORPORATION
.ANNUAL REPORT

S0/

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPGRATIONS

1. Corporation Name

DOCUMENT # S55963 \/ (0)
HIERS, INC. %,

i

Principal Place of Business Mailing Address

AR

+5654-GREEN-FOREST-OR 5654-GREEN-FORESFDR—-
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-1550
953 7 m GJLQJJ-/M . f‘z 7 m M-Q‘LL u “ 3. Date Incorporated or Qualified 3a. Date of Last Report -
96, 3rauae wle 352y 05/30/1991 06/26/1996
2 [Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] EI NOT APPLICABLE Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

[22]

|27]

D

5. Certificate of Status Desired

$8.75 additional

Foe Required

25] 20] 20]

24

City & State City & State 6. Election Carnpaign Financing $5.00 May Be
2_3[ ;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 169.032,

Florida Statutes OvYes [no

9. Name and Address of Current Registered Agent

HIERS, JEAN L
5664-GREEN-FOREST-DR
JACKSONVILLE FL 32244

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida-Statules, the above-named corporation submits this staterment for tha purpose 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 registered
agent. | am tamiliar with, and accept the obligations of, Sectiorr 607.0505, Flerida Statutes.

SIGNATURE
Signature, typad or printad name of ragisterad agent and title it applicable. (NOTE: Regrstered Agent signature raguirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE P T DELETE 11 TLE < \ [l Change [T Addition

NAME HIERS, JEAN L 12 NAME JS$37 m a)bzaa/ f/C—ﬂp .

e anoess | D654 GREEN FOREST DR 1.3 STREET ADDRESS

CITY-ST-2IP *ACKSONV'LLE AL 3224 - 14 CITY-5T-2IP 3 ‘2-91—\/[ -

TITLE . DELETE 21 TITLE Change Addition

e GOOGE, BILLIE JEAN 22 e gssa Norlee BS X

sweeraooress | 9694 GREEN FOREST DR o 23 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32244 2.4 CITY-ST-2IP 3 > 2 .
T Lt V=T R ISR p— — =" [ ] Change LT Aqdition

NAM.E—'_}' - “"'HIEHS, BEBRA 'J’ ' ) 3.2 NAME

sraeer aooress | 7005 OLD MIDDLEBURG RD. 33 STREET ADDRESS S b s

CITY-ST- 2P JACKSONVILLE FL 34.CITY-ST-7IP

TITLE g [ DELETE 41 TITE [ Fhange L] Additon

NAME HIERS, KELLY ) 4.2 NAME H - :.. ,w

s somess| 5654 GREEN FOREST DR s | S HAT Nasklee KA.

CITY-5T-2IP JACKSONVILLE FL 32244 44CITY-ST-2IP <> = ‘;[k/

TITLE [T DELETE 51TILE 7 [Jchange  [J Acdition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-5T- 2P

TTLE L1 peLete §1TITLE [J change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

SIGNATURE: ¢ BICNATHY, REDUIRED

14. | do herghy certify that the information supplied with this filing does not qualify for the exemplicn slated in Section 119.07(3){i), Fiorida Statutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
I 'am an officer or director of the corporation or the receiver or trustee smpowered lo execute this report as required by Chapter 607, Florida Statut

ol =0~ 200/

N2 Ay YA

appears in Block 12 or-Block 13.if changed, or on an attachmzt with an address.

ATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Davtimea Phona #

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90336 043 ***150.00

CR2E034 (9/96)



