PROAT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

DOCUMENT # G59644

FREDERICK J. HEIMLICH, PH. D., P-A.

(DT T

Principal Place of Business

2123 FRANKLIN DR. NE. SUITE 1
PALM BAY FL 32905

Ma hing Address

2123 FRANKLIN DR.. NE.. SUITE 1

PALM BAY FL 32905

3. Dats Incorporated or Qualified

3a. Dale of Las! Repart

09/09/1963 04/27/1995
2. Principal Place cf Busingss | 2a. Mailing Address 4. FE} Number Applied For
21] 2] 592337387 Not Appicabls
Sulte, Apt. 4, etc. | Sulte Apt @, ete. 5. Cerificate of Status Desied [ $8.75 Adgiionat
22 27] Fes Required
Ty & State | Gty & State 6. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gonlribution O Added to Feas
2 Country Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
-2;:4] 25 ;9] 301 Florida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
M[TCHELL_ BRUCE A 82| Street Address (P.Q. Box Number is Not Acceplable)
1825 SOUTH RIVERVIEW DRIVE
MELBOURNE FL 32901 83
84| Cay FL |ss Zp Code

SIGNATURE _

lorida Statutes

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporstion's board of directors. 1 hereby accept the appointment as registered agent. | am
farmilar with, and ascept the obligations of, Section 607.0505,

Sigriature, typed o prcted name of regislered ager and Lk it a1l cable INOTE: Py stered Agent Bigeatare requied when renstatng) ‘DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DeLETE 1A THLE [ Cnange ] Additien
NAME HEIMLICH, FREDERICK J 1.2 NAME
STREET ADRESS 1716 GOLFVIEW DR 1.3 STREET ADDRESS
ciry.s1-2p ROCKLEDGE, FL 00000 140TY-ST- 2
ik [] OELETE 2.1TILE [] Crange  [] Addition
NAMI 22 NAME
STREFI ADDRESS 23 STREET ADDRESS
CITY-ST-71P 24 CITY-S1-21P
TTE [ DELETE 3 1TILE [ Change [ Acdilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CINY-S1-2P 34CITY-ST-2P
TTLE 3 DELETE 4 1TINE [0 change  [] Addition
HAMD 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CIY-§T-29
TILE [C] DELETE 5 1TILE [ Change  [7] Adddtion
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-31-21 54 CITY-51-7IP
TITLE [J DELETE 6 111LE [] Change ] Addition
NAME 6.2 NAME
STHEET ADORESS 63 STREET ADDRESS
CHY-51-2P 6.4 LY -5T-2

14, 1 do hereby ce tify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or directar of the corporatian or the receiver or trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name
appears in Biosk 12 or Bl 13 if changed, o an attachmpnt with an address,

- * &'d Y \J" H‘l’ ’(‘
SIGNATURE: * mf-ﬁmrw ,_.‘_’_‘_.I______Q‘f_

“HIGNATURE AND TYPEC M FRINTED NAME OF SIGNING DFFICER OR mﬁE!Ton ’

CR2E034 (12/95)




