FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

AMNMNUAL REPORY Secretary of State

1997 m ‘ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # H6764 (8)

1. Corporaton Mame

JERRY HEARD ENTERPRISES, INC.

AR OO

Principa Prace 6 B e, Mailing Address
10181 SIX MILE CYPRESS 10169 SIX MILE CYPRESS
P.0. BOX 1666 P.0. BOX 1666
FORT MYERS FL 33902 FORT MYERS fL 33902-1666
3. Dale Incorporated or Qualifiec 3a. Date of Last Report
_ 07/23/1985 03/21/1996
2. Principa Plac e of Bosingss 28, Maling Address 4, FEI Number Applied For
__ o o 25] 59-2550471 Mot Applicable
Su e Apon, el Suite, Apl #, elc. iti
Loy ! L, e ae we 5. Certificate of Status Desired O $8'75 Adqnnonal
22] 27 Fee Required
N Cly & Swate | Oty & State 6. Elaction Campaign Financing $5.00 may Be
23 2&] Trust Fund Contribution O Added o Feas
| w ~ Gountry . de Country B. This corporation has liability for infangible tax under s, 199.032,
taa]  fes] 20 30 Florida Statutes Mves Cno
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
PALEN, HOWARD 81 Name
10181 SiX MILE CYPRESS PKWY 82| Stest Address (P.O. Box Number s Not Acceplable)
FORT MYERS FL 33012
B3
83| City FL 85| Zip Code

(93, Purgunal 1o he provisnns of Sections BO7 05072 and 67,1508, Florida Statutes, the above-named corporation submts this staternent far the purpose of changing its registered
office o regisced agens, or both, i thi: Stale of Florida Such change was autharized by the corporation’s board of diteclors, | hareby accept the appointmant as registared
arrt | am faniliar weih, and accepl the shhigations of, Section 607 0505, Flonda Statutes.

PROFIT :
comroration  HIFRE " Feb 20 1997 8:00am

CR2E034 (9/96)

SIGNATURY e e e
L T AN R B IR RTHEN A L e (NCTE Regsterad Agent signature required when reinslating) DATE
2. T UTGICH RS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
I PSD [ oELETE 11TME [Clchange [ Addition
A HEARD, JERRY 1.2 NAME
s acosivn | 10181 SIX MILE CYPRESS 1.3 STREET ACDRESS
vy | FORTMYERSFL 14CTyY-ST-2P
T T [T DeLETE 21 TINE [J crange [ Addition
NAAAE BECK, MICHAEL 22 NAME
st ss | 0181 SIX MILE CYPRESS 2.3 STREET ADDRESS
| avone | FORTMYERSFL 2 ALY ST 2P
TilLE ] DELETE T1THLE [Tchange £ Addition
AL 32 NAME
STRIEN ADIRESS 33 STREET AQDRESS
R L 34,CITY-ST-21P
LNt L] DELETE 41 TITLE Flchange  [L] Acdition
Ha M & 2NAME
STHTTA R 4.3 STREET ADDRESS
o 44CITY-51-2P
CT ofLeTe ST [T ehange [ Addition
Ak 5.2 NAME
STREET BOLE 53 STREET ADDRESS
L i e e 5.4 CITY-ST-2P
M- ] oecete B.1 TITLE [T Change ] Addition
R 52 NAME
SHEET AN A 6.3 STREET ADDRESS
BACITY - §1- 2P
W Ee infarmanea supplica wilh this fling does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

o o supplermental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that
n o thie receiver of trustes empowered 10 axecuts this report as required by Chapter 607, Florida Statutes: and that my name
n attaghrment with an address.

Headed or 1Ris annoal re
| arn i Offices o dwescton of the corpe

e D \becx 2/ P28 K55

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Liays me Frong K

SIGNATURE




