FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V00867 (4)

1. Corporation Name

JAMES A. HERB, P.A.

j AU AR

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

Principal Place of Business Mailing Address
2403 NORTHWEST 30TH STREET 24079 NORTHWEST 30TH STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
3. Date Incorporated or Qualified 3a. Date of Last Repert
12/16/1991 03/23/1995
| 2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliod For
21] 26] 650303397 Not Appiicablé
| Stite, Apt. #, etc. sulte, Apl. #, etc. 5. Cerlificate of Status Desired O $8.75 Add““°"3'
2;| ;ﬂ Fea Required
Gity & State City & State 6. Erection Campaign Financing O $5.00 Mmay Be
23] 28] Trust Fund Contribution Added 1o Feas
2ip Counlry _ dip |_ Country B. This corporation has liability,for intangible tax under s 188.032,
| 125] 29 30| Fiorida Statutes ﬁYes DONo
- §. Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERB, JAMES A. 82| Suvest Addrass (P.O. Box Number i Not Acoeplabie)
2403 NORTHWEST 30TH STREET
BOCA RATON FL 33431 a3
84| Cuy FL asl Z2p Code

11. Parsuant to the provisions of Sactions 607 .0602 and 607.1508, FHorida Statutes, he abave-named corporalion submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad agent. | am
farniliar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE | . ... . P [ L U
| Stgnature, typed or privted name of egistersd agent and tite f applcabds (NOTE" Pegistared Ager! sigrialure required when renstalng DATE ‘LF;
12. OFFICERS AND DIRECTORS 13. ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALF PTS [] DELETE 1 1TITLE [ Chance [ Addilion | v
NAME HERB, JAMES A. 1.2 NAME 3
siget annmess | 2403 N.W. 30TH STREET +.35TREET ADDRESS g
GIv-ST-2P BOCA RATON FL 14 CITY-5T- 7P &
TE b (] DELETE 7 tTILE [J Change [ Addton | O
HAME HERB, JAMES A. 22 NAME
sreeer sboress | 2403 NW. 30TH STREET , 23 STREET ADDRESS
arv size | BOGA RATON FL 24 CITY-S1- 2P
LE [] DELETE 31TNE ) [] Change  [1] Addition
NAME 32 NAME
STREET ADDHESS 33 STREE! ADDRESS
CHY-ST-2IP i 340NY-§T- 2
TILE [] DELETE 4 1TITLE ] Charge  [[] Addilion
NAME 42 NAME
S1REE! ABDRTSS . 4.3 STREET ADDRESS
CIY-S1-2P 4ACITY-ST-2F
TILF [] DELETE 5 1TME [ Chanze  [] Adddtion
NAME 52 NAME
STHEFT ADDRESS 53 STREET ADDRESS
Gy -51- 2P 5.4 CITY-§T-2IP
TILE [C) DELETE 6 1TILE [0 Change  [J Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P B4 CITY-8T-218

14. (do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
cerity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal eHect as if made under
aath; that | am an officer o director of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 orBlock 13 if changed, or on an attachment with an address.

SIGNATURE: James A. HeRB 4/ %/Zafjf" 7-395-5666

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayte e Prone §




