FILE NDW FILING FEE AFTER MAY 118 $225 .00

PROFIT .
CORPORATION

ANNUAL REPORT
IVISION OF CORPORATIONS

1996 i .
DOCUMENT #  P95000045916 o ..

1. Corporation Nama

HEART LAND INC. OF CENTRAL FLORIDA

Prrcioed Prate o Bosmaes : Mot Ao - ”"”"l "I ||m ||||| "m""'"m m" ||||’ Il""llll ulll '"‘ |II‘

FLORIDA DEEARTMENT OF STATE
Sariana B Morthan
Secretary of State

A
il eV
SOy 1

608 SOUTH CONWAY ROAD 600 SOUTH CONWAY ROAD
APT. F APT.
fL OALA FL 32007 —3 'hzfﬁéWlnc("frrpom!ed'or Quaihed 3a. Dale of Last Hepo'r"f
2. Principal Place of Business 2a. Mahng Addoss 4. FEI Numtser Lw{»phen For
Suite, Apl. 7, et | S Apt e e 5. Certificate of Status Desire! 0 $8.75 Aaditional
rm 27] Fee Required
City & State | City & State 6. Election Campaign Financing [l $5.00 May Be
23] 28| ) Trust Fung Gontrioution | Added 10 Fees
_Ip o Country | Zpe Country 8. Ths (,rupuratmn has hability fur intangibile tax under s 199,032
[24] 25] 29| 30| Floricla Stabtes [ Yes [No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent .
81} Nanwe
CORPORATION SERVICE COMPANY 182] "Street Address 1.0, Bax Nurmiber s Not Accaptatie;
1201 HAYS STREET

TALEAHASSEE FL 32301-2525 8]
84 City T I - 35' “?I‘)COCI[}
FL (%]

595, Flonda Statres, 16 abowe tanned (or;-(\rduor 1 submits tres stat

11. Pursudnt ko the provisions of Sewclions i wnt for the purpose of changing its ragpsterect Gt
or registersa agent, ar bathn, in the Stage: [N I| chiange wias anthionzed by the Corparation’s baard of onetors | Ber sty ancepd the appantnent as regstered agent. | an:
famibar with, and accept Ine Ghlgabions of ) Soctien BUF 0505, Fonda Stalutes

CR2E034 (12/95)

SIGNATURE . oo -

TSHp it Typad 0 £0r L Lk 5 B alorl e B s At e . I‘l‘iL VFV--,VMN»-\ At pat e - Lrwsl\_.-rm nen- 3 naty .
12. OF FICE RS AN CITE C 1O 5 R R ADD TIONS/CHANGEE; 10 OFFICE RS AND DIRECTORS IN 12
13 D 3 DLiETe 11k {7 Change [ Aditon
NAME PABAM!, AMEEM B 12 HAM:
stacer anoress | 608 SOUTH CONWAY ROAD, APT. F 1 3SHEEL ALURLSS
Q1Y 20 ORLANDO FL 32807 i s o
Tine 1] []0ecErE 7 1ITiE O Crangs [ Adddum
NAME HABIB, SAMINA A ZTHAME
steeeraopaess | 608 SOUTH CONWAY ROAD, APT. F 2ASTEE] ADDRESS
Clv-S1- 2P ORLANDO FL 32807 . L Raennsry } _ I
TiTLE [C]OeEne 310 [ At
KA 32K
STREET AUDRESS 33 STHEFT AZORES:
CiTy-st-2ip e o Q300N STAP e e
TIT_E [y GeteTe IRRON] ] Crange 7] Addtien
NAME 23 N
STREE] ADDHESS £ STHE T ASENESS
Ciy-st-ap . RSO B0 LA N -IT L S R -
TIE [ DELFTE 5T [ Crange [ Add:tior
NAME 53 NakiE
STREET ADDRESS 53 SIRELT ADDRESS
CiTy-§T-7¢ o L40TY 80 - o 3 o
TITLF [] DELETE FRRTIIT] [} Cnange ] Addtan
NAME 2 e
STREET ADBRESS &3 SIMEET ADDRESS
CIFY-ST-21P ) €400 -51- 7

14. 1 do hereby cerldy that the iInnation iy s g 13 vol intanly fnisned and docs not qualify for the examgtion stated in Sectian 110 07(3jing, £10ri0a Stalotes, | Frthin
cerhify that ihe nfonmaton indicaled on s a mua 1At Or Suppremental aninual report s trug and ao “urdte and that miy sigrature shal hava the sane legal effect as if macs under

oath, that T am an oficer oc diseStan of the Corpsration o Lo re or tustee ermpowered 10 execute Ihis report as requiredd by Cpapter 607, Fiorida Statutes and hal my namie

appears m Block 12 or Block 131 changad o on an aftazhincnt wath an address
SIGNATURE: AMEem p [ oA/ (TNES )T g 7// { Fvr- Y2/

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




