FILE NOW: FILING FEE

AFTER MAY 1 IS $25.00

PROFIT gL, FLORIDA DEPARTMENEOF STATE
CORPORATION ! Sancra B Motk
3
ANNUAL REPORT ] Secretary of §
1006 e DIVISION OF CORPQEITIONS
DOCUMENT # 604103 (2)
1. Corporation Narme
MURRAY J. HEIKEN, PROFESSIONAL ASSOCIATION
289 ALHAMBRA GIRCLE 299 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/29/1973 04/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21) 26] 59-1443731 Not Applicable
| Sute, Apt. #, elc. Suite, Apt. ¥, etc. 5. Cortifcate of Stalus Dosied 0 $8.75 Additional
_2_;1 . 27 Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
23| 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Cgntry 8. This corporation has kability for intangibje 1ax under s 199.032,
[24] [25] 26] 30| Florida Statutes [ Yes Mb
9. Name and Addrsss of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HEIKEN, MURRAY 82| Street Address {P.O. Box Number is Not Acceptabe)
299 ALHAMBRA CIR
#226 83
CORAL GABLES FL 33134 ‘
84| City

ssl Zip Code

FL

familar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE _ |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the athwo-named corporation submits this staterment for the purpose of changipg its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by thd corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

“DATE

14. | do heraby certify that the information suppled with this filing i voiuntarily furnished
cerlfy that the informatian ingicated on this annual report or supplemental annual rey;

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

IGNATURE AND TYPED OR PANTECINAME OF SIGNING OFFICER

Sighaiue, typed ar prcled nan ¢ of registered agent and Itke if appinatle (NOTE FRegsterdd Agert sunaturs required wher ranstating
12. OFFICERS AND DHRECTORS 13| ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD I DELETE 11 IE [J Change [ Addilion
NAME HEIKEN, MURRAY 17 WAME
sineeranoress | 7400 SW 1318T 57 13SIRIE | ADDRESS
CITY-ST-2IP MIAME FL 140781 2P
TITLE sD ] DELETE 2 1TITLE [0 Change  [] Addition
NAME ANDERSON,ROBERT 22 NAME
steecracoress | 209 ALHAMBRA CIRCLE 23 STREFT ADORESS
CITY-51-2P CORAL GABLES FL 24 CITY-ST-2P
TITLE [ DELETE ERAI [} Change [ Addition
NAME 32 NAME
STREFT ADDAESS 33 STREET ADCRESS
CITY-S1-2P 14C1Y-51-2F
TILE ] DELETE 41TTLE [0 Change [ Addition
NAME 47 hawat
STRELT ADLAESS 4 35TREEY AIDRESS
CITY- ST-2P G4CTY ST T
TIME [C] DELETE 51TIMLE [] Change [ Addition
NAME 57 NAME
STHELT ADURESS 5 3 STREET ADDRESS
CITY-ST-2P 54CHTY-S1-2P
Lt [J DELETE 5 nE [ Chenge [ Addition
NAME & M
STREET ADIRESS 698 1REET ALDRESS
CiY-S1- 2P ol av-st-zp

cath; that | am an officer or director of the corporation or tha receiver or trustee empo

CR2E034 (12/95)

afl does not qualify for the exemption staled in Section 119.07{3)(k), Florida Statutes. | further
is frue and accurate and that my signature shall have the same legal effect as if made under

red 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

MiRRa y Mken MS/( 17/ ) A




