FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

TerOET FLORIDA DEPARTMENT OF- STATE Apr 04 1 99 7 8 O O am

PROFIT
CORPORATION Sandra B. Mortham ™,

ANNUAL REPORT Sectearyof State Ve Secretary of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # 604103 (2)

1, Corporahcr Narng

MURRAY J. HEIKEN, PROFESSIONAL ASSOCIATION

_______ \ [

Prmcnp'ﬂ PLar., Mailing Address

209 ALHAMBRA CIHCLE 289 ALHAMBRA CIRCLE

CORAL GABLES FL 3314 CORAL GABLES FL 33134-5108
3, Date Incorporated or Qualified | 3a, Date of Last Report
01/28/1873 04/17/1996
2. FPrincipal Place of Busingss 7 2a. Mailing Address 4. FEI Number Appliad For
,E_.,*,__ s E] 59‘1443731 Not Applicable
Buite, Apl #, el | Suite, Apt ¥, etc ) ) $8.75 Additional
';2 - o 27] B, Certiticate of Status Desired D Feo Required
N | Ciy & State 6. Election Campaign Financing $5.00 wayBe
|23 e 28 Trust Fund Contribution [] Added 1o Fees
p .. Country Zip ‘ Country 8. This corporation has liability for inigmiible tax under s. 199.032,
g} o] 20 30] Fiofida Statutos Yes [ No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Rsglistersd Agent
HE'KEN, MURRAY 81| Mame
209 ALHAMBRA CiR . 82| Strest Address {P.O. Box Number is Not Acceptable)
#228
CORAL GABLES FL 33134 183
84! City FL Las\ 2ip Code

41, Fursuant to the | prows\ons "ol Sections 6070502 and 607 1508, Flonda Statutes, he above-named cofporatnon submits this, statement for the purmsa of changing its registered
office of registared agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the cbligalions of, Section 607 0505, Florida Statutes,

SIGNATULRE || e —
. iy et panie of 4 &g it @ it apphoable INOTE : Registerad Agant sipnatura required when reinstaling! DATE
|2, N OFFICERS AND DIRECTORS ‘§13 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
T PD WG 11 TMLE . T Change . L] Addnion
NeME HEIKEN, MURRAY 12 NAME [
srweer anoeess | 7400 SW 1318T ST 13 STREET ADDRESS
arsze | MAMIFL LaoS1-20
e SD T o ZATITLE O Crenge L] Addition
Nat ANDERSON,ROBERT 22 NAME 3
areent aounss | 209 ALHAMBRA CHRCLE 23 STREEY ADDRESS
_wwrsize | CORAL GABLES FL 2401512
1MLk L] DELETE 34 TITLE [ Change . [ Addition
HAME 32 NAME
STREE ADDRESS 33SIREET ADDRESS
| Clly-57-21p 34, CHTY-ST-2IP
i [T beceTE 41TILE [T onange L] Addition
hhkE 4.2 NAME
SYREFT ACDRESS 4 3 STREET ADDRESS
| cmy-sr-qe o b ) 44 CITY-51- 2P
1iLE T1 DeLEsRE $1TILE [T change LT Adasition
HAME 5.2 NAME
STREL D ADDR &5 5.3 STREET ADDRESS
ST AR - : 54 GTY-51-2IP
T 7 DELETE 6.1 TALE [T change [T Addition
NAME 6.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
| CIy-ST-2w 6.4 CITY-S1-21P
14, | do hereby cendy that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(), Florida Statutes. | further certify that the

infarmation indicated on this annual report or suﬁplamemm annual report 1s frue and accurate and that my signature shall have the same legal sffect as if made under oath; that
Vam an olficer ar diregctor of the corporation ar the: regeiver of trustee gmpowered to execute tppoﬂ as requirad by Chapter 807, Florida Statutes; and that my name

appears {1

CR2E034 (9/96)

A]

~ok )2 ar Block 131 (;hang(:d‘ or on an attachment wﬂh an address.
2o ety Nale [Roaaan (zor) vt

SIONAYURE AND TYPED OR FRINT HING'OFFICER OR DIRECTOR M. Daytime Phona ¥
0182503




