FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

' DOCUMENT # H46170

1. Corporation Name

HEPBURN & ASSOCIATES, INC.

(7)

RERAV AR IV

Maling Address

|
|

65268 SOUTH | TRL P O BOX 410
SARASOTA FL SARASOTA FL 34230
3
us v 3. Dale Incorporated or Qualified 3a. Date of Last Report
— - 03/06/1985 02/16/1995
2, Principal Piace o Business 2a. Malling Addrass 4, FEI Number Applied For

o1l Z.93( RingLne. B SeFilzs ) 50-2502262 ot Rppicatic

Suite. Apt. 4, elc. . Suie, Apt. 4, elc. " . $8.75 additional
El S??Z o Eﬂ 6. Certificate of Status Desired [ Feo Required
| Cry & State | Ciy & State 6. Eiection Campaign Financing 01 $5.00 Msy Be
23! 2;1 = Trust Fund Contribution Added to Fees

Zip . | GCauntry | dip Country 8. This corporation has fiability for intangible 1ax under s 199.032,
m 3‘( 2’3 7 25] 29] 36] Florida Statutes E\Yes [Ono
| 9. Name and Address of Current Registered Agent ___ 10. Name and Address of New Reglstered Agent

81| Name
HEPBURN, WAYNE 82| Streat Address (PO, Box Number s Nol Acceptabie)
——8526-8 TAMAME- TRAIL-SOUAH - - _&nNplne BIND 73 F (3
SARASOTA FL 9423+ 83
84| City 85| Zip Code
FL | |53

familiar with, and accept 1he ohligations of, Sechon 607.0605,

WAUNE trepBuen]) faes

/ lorida Statute,
7SIerFu res, typuod Vorﬁum {xd name of reghln od agent and tite il apphcablf\ T T -: "

11, Pursuard 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose af changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized Ry the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

A

SIGNATURE A " .

T e quic cﬁ when renslatngt "DATE
12. OFFICERS AND DIRECTORS 13. (] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF DP [} DELETE L1TILE mwange ) Addition
HAME HEPBURN, WAYNE 12 RAME .
smerancaess | 11 SUNSET DR #9805 vt oo | 3892 CAULAND RA BL
CITY-ST- 2k SARASOTA FL vaorvesize | Befyz 2
TILE {7 DELETE 2 110LE [J Change [} Addition
HAMF 22 NAME
STHEFT ADDRESS 23 STREET ADDRESS
oY 5121 o 24CHY-ST-2P B
TI:E [J OELETE 31TLE [ Change [ Addition
NAKE 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
GITY-51-2IP dcmv-stae |
i [ DELETE 41 TIE [ Change [ Addtion
NAMT, 4.2 NAME
SIRFE ] ADIRESS 4 3STREET ADDRESS
CliY-51-7F 44011Y-31-71P
THLE [ DELETE 5. 1TILE [ Change  [J Addition
NARE 52 NAME
STREE| ADDRESS 5 3STREET ADDRESS
CiTy-ST-2IF 54 CITY-5T1-2IP R
Tk [ DELETE 6 1TITLE [] Change  [] Addition
NAME 6. NAME
STREET ADDRESS £ 3 SIREE] ADDRESS
CTv-51-21P 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 i changed, or on an allachmant with an address.

SIGNATURE: A/ 7€ HEPBUIN LLES

"SIANATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGIOR

14. | do hereby cerify that the information supplied wilh this fiing is voluntan y furnished and does not qualify for the exemption stated in Soction 119.07(3j(k)
certify thal the information indicatec on this annual report or supplementsl annual report is true and accurate and that my signature shall have the sarna legal eflect as if made under
cath; that | arm an officer or director of the corporation or the receiver or rustes empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

. Florida Statutes. | further

TH GIE 275D

A7 FE IS

=)

-




