PROFT
CORPORATION
ANNUAL REPORT

L 1996

Sandra B Mortha

FLORIDA DEPARTMENT OF STATE

m

Secretary of State
DWISION OF CORPORATIONS

1 DOCUMENT # F63271‘5

1. Corporation Name

FOSTER, FOSTER & HEFFLING, P.A.

0)

Maling Address

1897 PALM BCH LKS BLVD
STE 21920
W PALM BCH FL 33409

Principal Place of Busingss

1897 PALM BCH LKS BLVD
STE 218220
W PALM BCH FL 33409

1O 000

3a. Date of Last Report

05/01/1995

3. Date Incor'porat'ecl or Cualited

01/13/1982

2. Principal Place of Business ) 2a. li‘lgwlrng-l\dﬂve_s.-sn_ - 4. FLI Number Applied For
21] e o _ 59-2652687 L Not Applicatia
Suite, Apt. £, elc. | Sute. Apl#, ete 5. Gerlfcale of Status Dosed [ $8.75 aaditional
22 27| Fee Aequired
City & State Gty & State 6. Flection Campaign Financing O $5.00 May Be
EI E‘ Trusl Fund Contribation Added 1o Fees
2ip Country | Jip = Country B. This corporation has liability for intangible tax under  199.032,
F‘m_l E] zgl 30 florda Statutes [ ves [ONo
o 9. Name and Address of (:_!Jl:rgntﬂnegislered Rgengii o 10. Name. nglﬁhddress of New Flegistered Agent
81| Name
FOSTER, JOHN FENN 82| Stract Address (P.O. Box Nuniber s Not Accoptabie)
1897 PALM BCH LKS BLVD I -
STE 219220 83
W PALM BCH FL 33409 8l Ty - 857 Zip Code

. FL

famiiar with, and accept the abligations of, Section 607.0505, Floricla Statutes

41, Pursuant 1o the provisians of Sections BO7. 0602 and GO7 1608, flonda Statutes, the above named corporation subn
or registered agant, or both, in the Stale of Flonida. Such change was authorized by the corporation’s beard of directors. ) herelyy accept the appantment as regislered agent. | am

its this statemenl for the purpose of changing 1its registered office

SIGNATURE _ ... - i e B L e et e
Sigia’ a2 typed O pr nibad Ra e O teg st g et 3ol [RC A TR Thagitred At Signaliire me e whia sinsbaing: DAL

12. OTHCERS AN DIREGTORS 13. _ ADDTIONS/CHANGES 1O GFFIGERS AND DIREGTORS N 12|
TTLE PSD [J OELETE 11TIIE [ Crange  [] Agditon
NAME FOSTER, JOHN FENN 1.2 NAME
sireer anoaess | 1897 PALM BCH LKS BLVD 13 5TREET ADDRESS

| c1vogi-ze W PALM BCH FL o _ 1401¥-SI- 2P
TITLE V1D [T] DELETE FRR I [ Change [ Additon
MM HEFFLING, JOHN D. 72 NAME
sireeanoaess | 1897 PALM BCH LKS BLVD 2 3 STREET ADDR:SS
CTy Si7p W PALM BCH FL o Z4LITY-51 2P . B
Tnr [] DELETE KRRAIN [3 Charge [ Addition
HAME 12 NAME
SIRELT ADDRESS 13 STAEF1 ADDRESS

[y S F _ R 3eciv-star
Il 1 DELETE 4 1TTLE [ Change  [] Addition
[ELA 42 harg
SIREET ADDRESS 43 STREEN ADCRESS
CTY-§7-2iF ) 44CIIY-51- 2 )
TILE ] DELE It 5 1TILE [] Change  [] Addilion
NAME 52 RAME
STREE | ALIRESS 5 3STRLE] ADTRESS

| TSI . S o 54 CITY- ST 2F N )
TMLF ] DELETE § 17IILE [] Change [ Addition
NAME £ 2 NAME
STHEE | ADOIRESS 63 STREET ADDRESS
CITY-S1-21P §4.0ITY 51 21F

appears in Block 12 or Block 13 1

SIGNATURE: _.

_—» Lla"hmer@ an address
. ')' oy
o

14, 1 do hereby certify that the nforiation supplied with {his filiig s voluntanty furmishod and does not gualify for the exemption stated n Soction 112 073K, Florda Statutes, T fuher
certdfy that the in‘ormation indicated on this annual repor or supglemental annaal report is true and accurale ana that my signature shall have the same legal effect as if made under
oath; thal | ami an officer or direclor of the corporation or the recewver or fruslee empowered 1o execule this repor as reguired by Chapter 607, Flonda Statutes; and that my name

{5 -

FNAME OF SIGNING OFFICER QR DIRECTOR

Y- 47~ Tl

Dayte e Prune #

CR2E034 (12/95)




