FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT « ‘ FLORIDA DEPARTMENT OF STATE : Apr 23 1 99 7 8 OO am

CORPORATION 8andra B. Mortham

o7 e sdsertil Secretary of State

1.

POCUMENT # (355230 (8)

HEIM MANAGEMENT SERVICES, INC.

L

Poncipal Place of Buginess Mailing Address
1018 SE. 17 §T. PO. BOX 25822
FT. LAUDERDALE FL 33301 TAMARAC FL 333205522
us
3. Date Incorporated or Qualified 3a. Daée9 of Last Repon
2. Pincipal Place of Brsmess 28. Mailing Address 4, FEI Number Appiiad For
21 . Eﬂ 59'2330‘03 Not Applicable
Suitir, At #, ete Suite, Apl. #, stc. )
S A e wie ApLE. @ 5. Certificate of Status Desired /E( $8.75 Aadiional
2';1 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added to Feas
| P Country Zip Country B. This corporation has liability Tor injangible fax under s. 199,032,
24} o 25 25) [30] Florida Statutes %s ONe
____ 9. Name and Address of Current Registered Agent . 10. Name and Address of New Regisierad Agent
HEI ERMANN, DAVID 81| Nama
8330 N.W. 48 ST. #2| Shrool Address (PO, Box Numibar 1s Not Accepiabie)
SUNRISE FL 33321
83
84| Ciy FL 85 Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered

SIGNATURE _

affice of registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

TR Tt e Dt nGre 1 Hgratered agent and boe i appl cable (NOTE: Reqistored Agent signature required when reinslaling) DATE
iz. GFf ICERS AND DIRECTORS | k& ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T P CJ oFcere T1TE [JChangs L] Addition
o HEIMMERMANN, DAVID A 1.2 NAME
stkertanpess | 9330 NW 48TH 8T 13 STREET ADORESS
CITY- ST-28 SUNRISE FL 33321 14C/7Y-51- 20
ML ’ LT DELETE 23MLE s TJ change [ Addition
NAME 22 NAME
STHEET ADTRESS 2.3 STREET ADDRESS
Ciy- 51 2F 2.4 CITY-ST- 2P
I ] petete 31TINE ~ L) Change T Addition
HAME 3.2 NAME
STRECT AGDRLSS 33 STREET ADDRESS
Cily-81-2i# o - 34 CITY-5T-2IF
e T [J DELETE 44 ILE [T Change [ Addition
HAME 4 2HAME
STREET ADORTSS 43 STAEET ADDRESS
CilY-51-20 _ 44 CaTY- ST-2P
THLE [T oeeete SATITLE LI Change {1 Aadkion
NAHIE ¥ 5.2NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTi-51- 77 54 ITY-ST-21P
T [ pecere 61 THILE T Change L] Addition
NAME 62 NAME
STREET ADDAESS .3 STREET ADDRESS
LIy -51-2P n §4 GITY-ST- 2P
14. | do hereby cerlity that the informatigerSup pily this filind/does not quality for the exemption stated in Section 119.07(3)()}. Florida Statutes. | further centify that the

infermation indicated o this ann elinp'y #Mnual repor! is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
am an ofl-cer ar director of (hgef f : iperAr frustee empowered jexacule this‘rzﬂ as raquirad by Cha;;lfj 607, Florida Statutes; and that gy name

;0/ AL Al [%%/7 (?6?52%‘3’-2?

Oate Daytirne Fhane #




