FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

PROFIT SR
CORPORATION ad
ANNUAL REPORT

1998

DOCUMENT # 6366;33

1. Corporation Name

HEIRS DEVELOPMENT CORP.

(5)

Mailing Address

20803 BISCAYNE BLVD.. SUITE 200
AVENTURA FL 33180

Principal Place of Business

20803 BISCAYNE BLVD.. SUITE 200
AVENTURA FL 33180

FILED
Feb 25 1998 8:00am
Secretary of State

A O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 [26] 08-0064217 Not Applicabl
Suite, Apt. #, elc. Suite, Apt. #, etc. N ‘ .
P P 5. Coertificate of Status Desired O $8.75 addiional
;] Fee Required
City & State City & State 8. Election Campaign FInancing $5.00 May Be

26]

Trust Fund Contribution Added to Fees

HEBRHRE

Zip Country Zip Country B. This corporation owss or has paid the current year Inlangible
m E;l a Perscnal Property Tax due Juna 30. (ves [Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KORN, GARY A, 81] Name
20803 BfSCﬁYNE BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
AVENTURA FL 33180 8
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State ol Florida_Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, typad of printed name ol registerad agent and tila f applicable (NQTE: Ragistered Agent signature ragulred when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [T DELETE 11TIME [JChange ™ T Asdition
HAME IAMARINO, ARTHUR 1.2 NAME
staeeraporess | 18555 COLUNS AVENUE 1.3 STREET ADDRESS
CITY-$T-21P MIAMI BCH. FL 14 CITY-ST-2ZP
TITLE D [J oELeTe 21 TIE O crange  J Addilion
HAME KORN, GARY A 22 NAME
sweeTApoRess | 20803 BISCAYNE BLVD., SUITE 200 23 STREET ADDRESS
CITY-S1-2IP AVENTURA FL 33180 2.40HY-ST-2ZP
ML [T DELETE 31TILE [T cnange ] Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SI-2P 34.GITY-ST-2p
TITLE T DELETE 43 TLE [JChange L Addition
HAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-ST- 2P 440ITY-57- 2
TMLE T DELETE 51 TITLE [J Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-5T-2IP
TILE T DELETE 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-5T-2IP
¥4, | horeby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(:), Florida Statutes. | furlhlr cerlify that the information

indicated on this annual raport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oaln; that | am an
officer or direcior of the corporation or the receiver or trusiee empowerad to exetute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 if changed, o 1mcﬂmsw_%‘an address.
P N T e . T e ‘. -\\_ .

Aoy v T oA ry 7 @ o

O\.ﬁ\na



