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

. ' PROFIT
CORPORATION FLORID:iizT,ME:,TﬂZFSWE Jan 21, 1999 8:00am

ANNUAL REPORT

1999
DOCUMENT #'J11789

O AR

Secretary of State

DIVISION OF CORPORATIONS Secretary of State

01-21-1999 90038 041 ***150.00

HEARTLAND ENTEHPRISES INC

Principal Place of Business - ' Mailing Address

6801 US 27 N ’ ’ €801 US 27 N

SEBRING FL 3387C : SEBRING FL 33870 N

us - us DO NOT WRITE IN THIS SPACE !

3. Date Incorporated or Qualifed

- 04/25/1986 ) i

2. Principal Place of. Busnness 2a. Mailing Address 4. FEI Number Applied For |
2 L 26 59-2682340 Not Applicable I ‘
S't.At.#,t.- ’ Suite, Apt. #, elc. " iti il

e AR R L uie. ap 5. Certifcate of Status Desired [ $8.75 Additional '

;l L. - ;l - Fee Required :;
City & State : City & State 6. Election Campaign Financing O $5.00 May Be El )
EI . ) ) ;l Trust Fund Contribution Added to Fees b -
Zip i . ,COUhlfY ' - Zip Country 8. This corporation owes the current year Intangible :| .
2—4| ) IE‘ El El;] Personal Property Tax. Oves [ONo :| :
9 Name and Address of Ctlrrent Registered Agent 10. Name and Address of New Registered Agent ' :

81| Name

_ BRACE, HANFORD N PRESIDE
6801 US 27N #EA B
STEEY - - _

82| Street Address (P.O. Box Number is Not Acceptable)

I

RN
' i
segama FL 33870 _ S : 11
S 84| City T FL ] | le Code .
P_urshant to the prowsmns of Sections 607.0502 and 607 1508 Flonda Statutes, the above—named corporation submits this statement for the purpose of changing its registered H
dffice or registared agént; or botk; in. the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered EEE
agent. | am famlllar wnh and accept the obligations of, Section 607.0505, Florida Statutes. 1! Vi
SIGNATURE A
Slgnature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) « - DATE 8 ‘|' i
12. . . . QFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12 D |
TMLE PD [J DELETE 11TTLE [JChange [ ]Addition E !
NAME BRACE, HANFORD G. MD. 12 NAME 3
sweeraocvess| 1575 OLEANDER DR 13 STREET ADDRESS R
orv.stze | AVON PARK FL L4 CITy-ST-2ZP 2
TME D ‘ .. [ DELETE 217TME [JChange [ Addition | ©
NAME NELSON; ES., MD . 22 NAME :}
sreeT aooress| 2991 TWOLI ROAD : 23 STREET ADDRESS 1]ie
CITY-5T1-2P AVONPARKFL. . - -~ 2.4CTY-5T-2P .
; ] L e 4 Lo G DELETE 31TME Ochange [ Addition 11
32 NAME [ i
. 1.3 STREET ADDRESS 4 !
34, CITY-ST-ZIP . e - i i ‘
S . [ DELETE 41TMLE e ' {cChange =[] Addilion i
wwe ..., GELDART, DONALD B. MD. . 4ZNAME 1
streeT aporess| 1545 QLEANDER AVENUE 43 STREET ADDRESS : (i
Ciy-sT2P - AVON PARK FL ) 44 CITY-5T- 2 RS
TME D [] DELETE 51TME CIChange [ Addition 115
NAE _ RAJARAM, P. M.D. 52NAME ' ) ir
sreer aooress|. 207 NLE. LAKEVIEW DR. 53 STREET ADORESS . i‘
CITY-ST-2P SEBRINGFL. .. = . 54 CITY-§T-ZPP ; }
AR R e e [] DELETE 6.1 TTLE [JChange  [] Acdifion e
6.2 NAME i
63 STREET ADDRESS i
omy-st-zIp 4| a LT 64 CITY-$T-2P | ‘
14. | hereby cemfy lhat the’ m!ormatlon plied with this filing Emplion g in Section 119.07(3)(i), Florida Statutes. | further certify that the information o [
lndlcated on:this annual report or sdpplemental annual repy Urate and that my signatiwg shall have the same legal effect as if made under oath; that | am an 1 ]
d to execute this report as requilgd by Chapter 607, Florida Statutes: and that my name appears in :
, with all other like empowered.

(79 Tl 5 20ah

TURE AND TYPED QR PRINTED NAME OFﬂGmG DF._FLCER OR WCTDR " - Date Daytime Phone #



