FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # (355230

1. Corporation Name

HEIM MANAGEMENT SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90189 016 ***158.75

(D

19 SE 17 §T. P.O. BOX 25922
FT. LAUDERCALE FL 33301 TAMARAC FL 33320
us DO NOT WRITE N THIS SPACE
3. Date Inzorporated or Qualifed
08/22/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2] 59-2330403 ) Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
uie. AL Foete uile Apk % 8 5. Certifcz e of Status Desired $8.75 Acditional
El ;l Fee Req Jired
City & State City & State 6. Election Campaign Financing $5.00 vayBe
23] 28] Trust F snd Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | ftangible
;| @ 2_9\ [3_0‘ Person il Property Tax. [ vYes \§4\Io
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent ¢
81 Name "‘
HEI ERMANN, DAVID - A AT —
9330 N.W. 48 ST. treet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33321 0
84! City FL }35‘ Zip Code

11. Pursuani to the provisioj
office o- registered
agent. | am familigfg

SIGNATURZ

s of Sections 60§/0502 and 607.1508, Florida Statu'es, the above-named co ‘poration submits this statement for the purpase of changing its registered
tate o Fiorida. Such change was z utharized by the corporation's board of directors. | hereby accept the app i
ligations of, Section 607.0505, Flcrida Statutes,

enl as registered

Y5/ 3¢

nt ind litle if applicable.

(NOTE Regrstered Agent signature raqu red when reinstating)

LTI

JFFICERS ANL DIRECTORS

ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

12. 13.

TIME P ] DELETE 1A TILE [1Ghange  [T] Addition
NAME HEIMMERMANN, DAVID A 1.2 NAME

street aooress| 9330 NW 48TH ST 13 STREET ADDRESS

CITY-ST-2ZP SUNRISE FL 33321 14 CITY-ST- 2P

TME ] DELETE 21 TME [C]Change  [] Addifion
NAME 22 NAME

STREET ADDRE 33 2.3 STREET ADDRESS

CITY-5T-ZIP 2. 4 CITY-ST-21P

TIME [ DELETE 31 TITLE [JChange [T} Addition
NAME 32 NAME

STREET ADDRE 38 13 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TE [J OELETE 41TIMLE [(JChange [ Addition
NAME 4.2 NAME

STREET ADDRE!3S 43 STREET ADDRESS

CITY-$T-2P 44 CITY-5T- 2P

TITLE [ DELETE 51 TIMLE [Change  [J Addition
NAME 52 NAME

STREET ADDRE'3S 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TITLE [3 BELETE BATITLE [] Change [ Addition
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST- 217 ~ 64 CITY-ST-2IP

14. | hereb cerlify that the informat on_supplies is fjing

--/’

does not qualify fcr the exemption stated it Section 119.07/3)(i}, Florida Statutes. | further cartify that the intormation
dport is true and accrate and that my signature shall have the same legal effect as if mage ur der oath; thal | sm an
stee empowered to uxecute this report as rec uired by Chapter 607, Figrida Statutes; and that my name appe: rs in

ith an address, with all other like empowered. :

CR2E034 (11/98)

Date

é/p{ 2

Dayfme Phoné #

(\ %’V)&’ 2F 5333




