FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 >~
DOCUMENT # S65893 (7)

1. Corporation Name

HERBERT M. HILL, P.A.

T —— A

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipat Place of Busnoss Mailing Addkress
901 NORTH MILLS AVENUE 901 NORTH MILLS AVENUE
ORLANDO FL 326803 ORLANDO FL 32803

3. Date Incorporated or Qualified | 3a. Date of Last Report

07/09/1891  02/20/1995

| 2. Procipad Place of Busicess W:ga.' Maling Address | 4. FE} Number Appling For
Gl B 6] 5¢-3041212 Not Appicabio
C Sute A # e |. Sute, Apt , etc. 5. Certificate of Status Desired O $8.75 Additional
[221 _ ) 27} Fee Required
Crry & State | ity & State 6. Election Campaign Financing 0 $5.00 May Be
_?31 e 2B| Trust Fund Contribution Added to Faes
4y _ Country 2p Country B. This corporation has babilty for intangitie tax under s 199,032,
24' 251 E '3—0} Florida Statutes [3 ves Mo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
Bi| Name
H"-L. HERBERT M. 82| Streat Address (P.O. Box Numbser is Not Acceptabie)
801 NORTH MILLS AVENUE
ORLANDO FL 32803 83
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sect;&na B0y 0502 and 607.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing 1is registered office
o registercd agent, or bl the State of Fl (:ndl Such chdn%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farruiar with, end age 505, Florida Statutes

SIGNATUHE e —n .
labin MOTE Ragisterad Agent Eignature rg Jired wher reinstalng) DATE
[z ‘ ‘ " OFFICERS AND DIRFCT(_JRC; T 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Lk D £y oeLErE 1ATI0LE [J Change ] Addition
HehsE HILL, HERBERT M. 1.2 NAMIE
SIFEELALDRESS 901 N MILLS AVE. 1.3 STREE) ADBRESS
orisr-ar | ORLANDOFL 1.4 CITY-51-21P
T [T1DELETE FRRT [[] Change  [C] Addilion
N 22 hAME
SIRTE] AlhENS 23 SIREET ADDRESS
oyt L o o 24 CITY-ST-2P
I [ DELEIE 31UILE ) [ Change  [] Addilion
[ROF 32 NAME
IR ADDRESS 33 STREFT ADDRESS
| clesiye e ) J4LiTY-ST- 2P
Tk [] OELETE 4 1TIE [ Change [ Addition
Nt 47 HAME
SIRFET ATIDRESE 43 SIREET AUDRESS
ervste | $4CITY-$T-2P
T0E [] DeLETE 5 1TIMLE [ Change [ Additien
Hiokd 52 NAME
STRER D ALOKESS 5 3 SIREET ADDRESS
orysea | 54.CITY-ST-2IP
s [ DELETE 6 17MMLE [} Crange [ Addilion
Nt 62 NAME
SHE | AT 6 5 STREET ADDRESS
| cinvestar 64 CITY-5T- 2P

14. |'do hereby certify that the information suppled with this filing is vo‘untarm, furnished and does nol qualify for the exemption staled in Saction 119 OT(S)(k ). Florida Statutes. | further
cerlty that the informalon indcated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same lagal effect as if mada under
aath; that 1 an an aficer or directar of the corporation or the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 13 f changed, or on an attachment with an address.

L} +

SIGNATURE:

INTED NAME OF SIGHING OFFIGER OR DIRECTOR Dete Detiame Prona 8

CR2E034 (12/95)




