FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

DOCGUMENT #

. Corporabon Name

SAMUEL L. HELLER, P.A.

588822 (7)

Principal Place of Busingss

ONE E. BROWARD BLVD. 700
FT. LAUDERDALE FL 33301

Mailing Address

ONE E. BROWARD BLVD. 700
FT. LAUDERDALE FL 33301-1843

FILED

Feb 10 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualihed | 3a. Date of Last Repon

10/01/1978 : 12/30/1996

2
I21]

. Principal Place of Business

2a. Mailing Address
26]

4. FEI Number Apptied For

59-1851068

Nol Applicable

Suile, Apt. #, olc Suite. Apt. #. elc.
Hie, Ap H P 5. Centificate of Status Desired d $8.75 Additona)
EI ;] Fes Required
City & State | City s State &. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Coniribution Added to Fees
Zip __ Lountry Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24] 25| 20] [30] Florida Statutes Dves Ono
9, Name and Address of Current Registared Agent 10, Name and Address of New Registared Agent
HELLER, SAMUEL L. 81[ Name
1801 N. ATLANTIC BLVD., APT 2C 82| Street Address (P.O. Box Number is Nol Acceptable)
FT. LAUDERDALE, FL LP FL 33305

83

84| City

85| Zip Code

FL

office ar regisleren agent, of both, in the State of Flonda Such chang
agent. | am lamiliar with and accent the obligations of, Section 807.8505, Florida Statutes.

1. Pursuani o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corparation submits this statlement for the purpose of changing its registered
o was authorized by the corporation’s board of directors, | hereby accept the appointment as registared

14, | do hereby cesldy thal the information suppli
mnformation indicated on this annual report or|sybplemental annua eport l: 1rue arg
L am an olficer or directer of 1ha corporatlon
appears in Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATURE .
Slpisture Wped o prinded name of registiead sgoenl and i i apphicable [NCQTE: Registerad Agent signature required when reinatalingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L] pecere 11TME O charge [T Adgition
NAME HELLER, SAMUEL L. 1.2 HAME
sierananiss | 1901 N. ATLANTIC BLVD, APT. 20 1,3 STREET ADORESS
env-st.ae | FT. LAUDERDALE FL 33305 14 CITY-ST-2F
Tt ] DELETE 21 TME L Change ™ [T Addition
NAME 22 NAME
SIREET ALORESS 2.3 STREET ADDRESS
CIY-§T 2P 2.4 CATY-ST- 2P
TTLE - [ DELETE 3.1 TILE U Change L] Addition
NAME 3.2 NAME
STREET ATIDAE 55 3.3 STAEET ADDRESS
LilY- 81 2 3.4. GITY-5T-2IP
LE L DELETE 41 TME L] Change L] Addition
NEME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
DIY-ST-2IP 44 CITY-5T-2IP
W "] DECETE 51TMLE L I Change [T Addition
NAME 52 NAME
STREET ADDRESS REET ADDRESS
CITY-51- 7P
e [T oELETE O Change T Addition
NARE
STAEE] ADDRESS
CITY- ST-21P

red lo ac

is report as required by Chapter 607, Fi

A stated in Section 118,07¢(3)(7), Florida Statutes. | further cetify that the
e find that my signature shall have the same legal effect as iLmade urEg_aath; that

ida Stalutes; aat ?

" SIGNATURE ANG TYFEC OR PRINTED NAME OF SIGMNG OFFICER OR DIREGTOR

a)4[47 beirp®

CR2E034 (9/96)




