PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporaton Namz

BURKE & BALES/HEPY. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(8)

G

Principal Plac;'of Business Mailng Address
341 N MAITLAND AVE 341 N MAITLAND AVE
SUITE 130 SUITE 130
MAITLAND FL 32754 MAITLAND FL 32751 ~
us us 3. Date Incorporated or Quaiified 3a. Date of Last Report
03/18/1986 05/01/1995
2. Principal Piace of Business | 2. Maiing Add-ess 4, FE{ Number Applied For
21| 26] 5926508604 Not Applicable
Suite. Apt. 4. elo. | Suite, ApL #, eic. 5. Cerlificate of Status Desred [ $8.75 Adational
;2—| 27] Fee Required
| City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23 25] Trust Fund Gontribution Added to Feos
Zip Courgry | Zp L Country 8. This corparation has liability for intangible tax under s 198.032,
E_ EI 291 3a Florida Statutes [ ves ﬂNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
8i| Name
BATTAGUA, W. P. B2 Siroet Address (P.0. Box Number is Not Acceplabic) -
TWO S. ORANGE PLAZA 222 WEST cOmsToLK AVENUE
83
84| Cir 85| Zip Code
WINTER  PARK FL || 2%

11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in 1he State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607 0505, Forida Statutes.

SIGNATURE ____ o e o e i
- _ Sigrature, Lyped or printed name of registead agant snd to f apol cable (NOTE: Registerad Agent signatued reduirao when reinstating! DATE 5—

12, OFFICERS AND DIREGTORS 13, ADDTIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 12 2

YILE DP [J DELETE 1.1TITLE [J Change [ Addition |+

NAME BURKE, ROBERT H., JR. 1.2 NAWE 3

STREET ADDRFSS 341 N MAITLAND AVE SUITE 130 1.3 STREET ADDRESS O

GITY-51-21P MAITLAND FL 14 CITY-ST- 2P ) &

THLE DSy [ DELETE 7 1TILE [J Change L[] Addtion | ©

HAME MILLS, JERRY W. 22 NAME

STREFT ADDRESS 341 N MAITLAND AVE STE 130 23 STREET ADDRESS

anvstze | MAITLAND FL 26CTY-§1-2P

TITLE DVT WLE]E 2 1 TITLE [ Change  [J Addition

HAME PIERCE, RALPH 32 NAME

STRECT ADDRESS 26913 NW HWY STE 200 13 STREET ADDRESS

Ty S1-2IP SOUTHFELD MI 34CY-5T-2F

TILE by [] DELETE 4.1 TITLE [ Change  [J Addition

HAME KING, DENNIS M. 42 NAME

STREET AIDHESS 26913 NW HWY STE 200 43 STREE ] ADDRESS

orv-si-2e_ | SOUTHFIELD MI 44 CAY-ST-2F

THILF DV [[] GELETE 5 1 TITLE [’} Change  [] Addiiion

NAME BALES, JAMES 52 NAME

SIREET ADDRESS 341 N MAITLAND AVE STE 130 5.3 STREET ADDRESS

orv-si-ze | MATTLAND FL 5ACTY-5T-2F

TITLE pv ] OLLETE 61 TI7LE [} Change (] Addition

NAME PIRSCHER, CARL 62 NAME

SIREET ADDRESS 26913 NW HWY STE 200 63 STREET ADDRESS

CAY-ST-2P SQUTHFIELD MI B4 CITY-S1. 2P

g is voluntarily furnished and does not qualify for the examption staled in Saction 112.07(3)k), Florida Statutes. | further
certity that the informiation jaekested on this annua r supplementat annual report is true and ascurate and that my signature shall have the same lagal efiect as if made undar
oath; that | am an aflicgror directorg 1 B \e receiver of trustee empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 of Blogk 13 igq ah a'tdchment with an address.

i

SIGNATURE: - . 4198 AT4z9-480

snATUR YPED O PHWTED WAME OF SIGNING OFFICER OR DIRECTOR Diaytne Prore #

14. | do hereby cartify that the infarmation supplied wi




