FILE NOW: FILING FEE AFTER MAY 115 $225.00

i PROFIT
CORPORATION
ANNUAL REPORT
DI:SION OF CORPORATH INS

1996 u
DOCUMENT # (355230 (8)

1. Corparation Name

HEIM MANAGEMENT SERVICES, INC.

FLORIDA DEPARTMENRT OF S1ATE
Sandgra B Mortham

Secretary of State

RO A

Principal Place of Business T Maiing Aclifress
1019 SE. 17 ST. ~RO.-BO%-2602
FT. LAUDERDALE FL 33301 AL BT
W- 3. Dale Incorporated or Qualified J 3a. Date of Last Report
2. Principal Place of Business - 7273 Manmg Addross 4. FEI Nuniber Apphed For
2 «lP-O, BOX ,25? 2. | 592330403 ot Apinas
Sulte. Apt. #, etc. Sute. Apl. #, ete 5. Cerlifcate of Status Dasired $8.75 Additional
E ;I Fee Reguired
City & State | City & State 6. Election Carrpaign Fnancing O $5.00 may Be
El 281 1 ﬁ 4| ﬁﬂ C_ Trust Furidd Gontritiition Added 1o Fees
| Zip | Country | Countr 8. This corpordnon has hiability for intangible tax under s 199.037,
24 25| |20 33 22 a0 E'!O Floric Stalutes O ve.,ﬁ
9. Name and Address of Curreni egisiered Agent | = 0. Name and Address of New Hegistered Agent i
81| Name
"EI EWN- DAVID fas Street Address (P.O. Gox Number is Not Acceptabile)
8330 NW. 48 ST, -
SUNRISE FL 33321 82
B4 Cny FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607,150%, Florida Statutes, the aove tamed conorat ‘On submits s stalement for the parpase of changing its registered ofiice
or reqistered agent, or both, in the State of Flonda Sach chamngs was anthorized by the corporahion's bioard of onectors | harelyy accept the appaintient as registered agent. | am
familar with, and accept tha cohgations of, Seston B67.0505, Florida Statutes

SIGNATURE

T

Tgratme, Wped o Bkt a0 rogriderer] aoen av e Papleaba POTE B3
2. Off IGERS AND DIREC "OHH . - ADDI'I IONS ‘GHANGES TO QFFCERS AND DIRFCTORS 1N 12
Tk [ [ DELETE PATIE [ Crange [ Aodition
KAME HEIMMERMANN, DAVID A © 2 NAME
sweer aporess | 8330 NW 48TH ST 13 STAEE T ADDRESS
ClY-51-2P SUNRISE FL 33321 14GiTY-3T- 2P
TITLF [] DELETE 7 11IELE [ Change  [] Additon
KAME 77 NAME
STREET ADDRESS 23 STREE T ADDAFSS
iy -ST- 2P . L ISR o
THLE [ DFLETE 3 1 T0LE [ Crange [ Adadior
NAME 32 NAME
STREET ADDRESS 33 SIRF T ADDRESS
CITY-ST- 2IP 34C1Y-31- ¢ 3
TILE [C] DELETE 4 1TITLE [ Changz  [] Addilioa
MAME 42 0AME
STREET ADDAESS 43 STRO T ADDRESS
CITY-S1-2IP ] 44007y ST- 20
Tine [} DELETE 5 1TITLE [ Change  [] Additian
NAME 52 NAME
STREET ADDRESS %1 SIAE T ADDAESS
CITY-$1-217 N R 54 CITY- 81-219
TILE [] DELETE 6 1T [ Cnange  [] Addition
NAME 62 NSMIE
STREET ATDRESS 673 STRE F ADOFESS
Cy-§T-2IP 64 CITY ST-2IP

Ning is voluntariy furnishedd and dess not quality for the exerption stated in Section 113 07(3)ik), Forida Statutes. | further
cerlity that the information ind or supplennental anaual report s tue 2nd acourate and that my signature shall have the sama legal effect as if made under
oath, that | am an officer or g £/0r the receiver or Lrustee enipowered 1o execute this repon as required by Cnapter 607, Florida Statutes, and thal my rname

appears n Block 12 or § 4 L A atlachiment with an address
% 23-2G (FPs2v-sv0

SIGNATURE: -
D NAME OF SIGNING GFFIGER OR DIRECTON Date Duagtin e Prose 0

14. | do hereby certity that tne infonmaliea su')p\ed wiith [

CR2ED34 (12/95)



