FILE NOW: FILING FEE

FILED

PROF(T PRy
CORPORATION :
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

B /5 Secretary of State

; DIVISION OF GORPORATIONS

Secretary of State

POCUMENT # 565893

HERBERT M. HILL, P.A.

(7)

Principal Place of Business

901 HORTH MILLS AVENUE
ORLANDO FL 32803

Mailing Address
901 NORTH MILLS AVENUE
ORLANDO FL 32603-3228

A R A

38, Dats of Last Repon

01/24/4

3. Date incorporated or Qualified

07/09/1991

2. Principal Place of Business
21

2a. Mailing Address

26]

4. FEI Number Applied For

Not Applicable

§9-3041212

Suite, 'F\.prl' # elo.

Suile, Apt. #, etc.

0 $8.75 Additional

B. Centiticate of Status Desired

22 27 Fee Required
City & Stato | City & State 6. Election Campaign Financing $5.00 May Be
E ) z;| Trust Fund Contribution Added 1o Fees
Zip | Counlry Zip Country 8. This corporation has liaditity for imangible tax under s. 199.032,
;ﬂ 25-1 ;;l ;D-I Florida Statutes Oves o
__$. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registeraed Agent
B1| Name
HILL, HERBERT M.
801 NORTH MILLS AVENUE 82| Strest Address {P.0. Box Number is Not Acceptabla)
ORLANDO FL 32803 5 -
84| City 85| Zip Code

FL

1. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statutes,

the above-named corperation submits this statement for the purpose of changing its registered

office or registerect agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
agent | am familar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE. . N -
Siguatue, ped o pootod sarae of regetenad agoct aed tle il nppleable. (NOTE. Regiskered Agenl signalure requirad when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J oreers 1ITMLE L Crange T3 Addition
NAME HILL, HERBERT M. 1.2 HAME
streevannaess | 901 N MILLS AVE. 13 SIREET ADDRESS
CHY-S7-2P ORLANDO FL 14 CITY-S1-2P
TLE [T DrLETE 21 TITLE [3Change ] Addition
NEME 2.2 NAME '
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-2Ip 7 4CITY-ST-2IP
TILE [T OFLETE LITITLE [Jchange [T Addition
RtME 32 RAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-§T-2IP 34 CITY-§T-2P
TITLE [T OEETE L1TLE J Change L] Addilion
NEMtE ' 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
GiTY-5T- 2P 44 CITY-$T-2IP
T [T oLETE 5.9 TITLE [ change ] Addilion
HNAME 52 NAME
STHEET ADDRZSS 53 STREET ADDRESS
CITY-§T-21P 54 CITY-51-2Ip
T [J DELETE 69 TITLE [Jchange  [J Addiion
NeME - 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIFY-ST-2IP 64 CITY-8T-21P
14. | do horeby certify that the infarmaton supplied with this fling does nat gualify for the exemption stated in Section 119,07(3K0), Florlda Stafutes. I further certify that the

information inchcated an this annua! reporl or supplemantal annual report s true and accurate and that my signature shall have the same lega’ eflect as if made under oath; that

i am an officer or d-raclor of the corporation or the receiver or trustee empowared 1o exacute this re
appears in Block 12 or Block 13 if changed, or pn as altachment with an address.

SIGNATURE:

FEQAEFEM M il dlels

port as requirad by Chapter 607, Florida Statutes; and that my name

Yo7-R8~I183 2

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N Date Daytirns Phono #

Feb 11 1997 8:00am

CR2E034 (9/96)



