FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

TLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

F63215

(0)

FOSTER, FOSTER & HEFFLING, P.A.

Principal Place of Businoss

501 SOUTH FLAGLER DRIVE
WEST PALM BEACH FL 33401

Mﬂﬂillﬂg Addrass

51 SOUTH FLAGLER DRIVE 5w iTE 2045
WEST PALM BEAGH FL 33401

FILED
Mar 10 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualified
o 01/13/1982
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 e [“’_5] s 59-2652687 Not Applicable
Suite, Apt. #, elc. _ Sulto, Apt. #, elc. B . $8.75 Additional
22 27] 5. Certificate of Status Desired a Fes Required
City 8 State . City & Stato 6. Eloction Campaign Financing $5.00 May Be
23 B o es] Trust Fund Contribution Added 1o Fees
p Country o AP Country B. This corporation owes or has paid the cutrent year Intangible
24 25} gQ_Lﬁ e 30 Personal Praparty Tax due June 30 vos [1No
9, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
FOSTER, JOHN FENN ) , o [ e
- AT T LA EN L.
1897 PALM BCH LKS BLVD ‘\0 l : "L’ll;‘ "I \_t L\'\(’] e 82 Strest Address (P.O. Box Number is Not Acceptable)
STE 219-220 SO 500 .
W PALM BCH FL 33409 Lo rdun el vL 83
220t 4| City FL Ias Zip Code

11. Pursuanl to the provisions of Soctions 607 0502 and 6071508, Florida Statules, the above-named corperalion submits this statemant for the purpose of changing its registared
office or registered agent, or both, in the State: of {lorida_Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registarad

agent. | am familiar wath, and accep! the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE _ __ ... . .. . N T
S:gnatule ByYJH O Padetl NAne: OF fedpbberisd st and il if applcatie (NOTt Fugislered Agent signature raquired when rainstating) DATE
12, O ICTRE AND OIRT GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD ~ o T T o 1A TITE [Jchange [T Addition
NAME FOSTER, JOHN FENN 12 NAME
seeraooniss | 1887 PALM BCH LKS BLVD 1.3 STREET ADDRESS
CITY-S1-2F W PALM BCH FL 14C1Ty-51-2P
TME vib B W VTN 2110t [Jchange L Aadition
NAME HEFFLING, JOHN D. 22 NAME
sweetanoress | 1887 PALM BCH LKS BLVD 23 STREET ADDRESS
oy-81- 7 W PALM BCH FL 2 4CITY-ST-2IP
TIE ) CToeETE 31TME [T Thamge L Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY - 5T-21P e 34, CiYY-§T-2iP
e ] DELETE 41 TITLE [J Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-SF-21P
TIE ) [Ooicere 51TOLE 3 Change L] Addition
HAME 52 NAME
STREET ADDRESS 5% STREET ADDRESS
CHY-SI-2 . 5.4 CITY-51- 2P
e [T orcete 6.1 THTLE [J Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 63 STRECT ADDRESS
CiTY-51-11P 64 CITY-ST- 7IP
he exemption stated in Section 139.07(3)(i), Florida Statutes. | further cartify that the infarmation

4. | hereby cemf?d thal the information supphcd with this 1iing docs nol qualily for 1

indicated on t

ws gnnual 1pprt or supplomental annghl
officer or duector of thgCorp atian o he repeiver
Block 12 or Biock 13 if changeyd o v ah agact

i (0 &
T AL
SIGNATURE AND TYFED OR PRI

SIGNATURE:

an address.
o

n NANE OF SIaNINGROEFICER DR DIRECTOR

ort is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an
1 frusfec empswerad 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

3208

Bt €Y SO0

Deaytime Pnum

CR2E034 (10/97)



