FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- ) . e
{ PROFH1 FLORIUA DEPARTMENT OF STATE
CORPORATION ' Sandra B Mortham
ANNUAL REPORT ok R FF WY Scoretary of Stale
1996 N e DIVISION OF CORPORATIONS
DOCUMENT # J87663 (7)
1. Corporation Nang
HEALD & CO., INC.
Pricespal F‘Lae of Husirrmisgﬂﬁw i Tmmm T T ﬂl\:’lai’wng Addireﬁssh I ”Il"ll ||H |Im ||||| Il‘ll I"ll ||||I|I" I(I’I ”I“IIII’ I"u Im“lll
65 GOLFVIEW DRIVE 66 GOLFVIEW DRIVE
TEQUESTA FL 33469 560-5-00EANBLYD S HTL-206.
us LESOUESU FL 33469 3. Date Incorporated or Qualified ¢ 38. Date of Last Report
, S - L ) 08/10/1987 03/20/1995 |
2_’. Principat Place of Business | 2a. Mailing Address N . 4. FEI Number Applied For
af sl b GolLFViEW DRvE 59-2844400 Not Appicabie
Suie. At #, et L Sute, Apt ¥ ete 5. Certificate of Status Desired 0 $8.75 Addttional
[22| o - 27 a8 Fee Required
City & Stute City & State 6. Election Campaign Financing s5 00 May Be
- Lo .
|23 o I 7] fEQU&S TA \ FL Trust Fund Contribution = Added to Foes
| an __ Country L Coyplry 8. This corporation has liability for intangible tax under s 199.032,
S | 5 33969  [wl SUmBERE. o smses - R es DN
| ... .9 Nameand Address of Current Registered Agent - 10. Name end Address of New Registered Agent
81| Name
ANDERSON, JANE R. B2¢ Stree! Address {P.0. Box Number is Not Acceptable)
66 GOLFVIEW DRIVE L
TEQUESTA FL 33489 83
84| City 85| Zip Code
FL

| 11, Pursaans 1o the provisons of Seations 60705
o egstered agent, or both, in the State of Fiorida. Such change was authonred by the corparation’s board af direclors, 1 hereby accept tha appointment as registered agent. | am
farmiliar wily, &nd accept the obligations of, Section 607.0505, Florida Statutes,

2 ang 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE R - e e O
| Syt tabed 8 el na e L e s ar: s 1 anyi i thITE Registaren Agenl Sigrntins feouin ¢ whorn renstatng] DATE
12, DFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Tir:f 7 ”Diw S T _E-IDI’VJETE 1L1TILE o [:] Change D Addition
Habli ANDERSON, ROBERT W. 1.2 NaME
sireraaoirss | 66 GOLFVIEW DRIVE 1.3 STREET ADDRESS
| ovs e | TEQUESTAFL e . 180 -ST-7e
L DPS [] DELETE 2 1TIMLE [ Change [ Addition
sttt ANDERSON, JANE R. 22 NAME
s tanress | 66 GOLFVIEW DRIVE 23 SIRLET ADDRESS
cvsize | TEQUESTARL aagrstoe |
Tt D [ DELETE 3 1TILE [ Change [ Addition
et FLYNN, KIM R. 32 NRME
stietraness | 66 GOLFVIEW DRIVE 33 STREET ADORESS
oivsta | TEQEUSTAFL N i Raagyesrme o
THILk D ] Do 4110 [ Change [ Addition
HeY BENDFELT, DONNA 42 NAME
STRH | ATURESS 12675 150TH LANE 43 STREET ADDRESS
L weesene o JUPTERFL §40IY-§1-21P
THLE D [ DELETE 5 17fLE P KJ Change [ Additon
HaL BURKE, LINDA  EH 18 Li'wvpa JounNSTDN
smerrsnoaas | 13229 150TH CT NO syl | 13229 [SOMaP. Mo,
cwsrar | JUPTERRL s | TUPITER ,Fl
TiL [ DELETE 5 1 [3 Charge [ Addilion
HARE 62
STHEET ADDRESS £3 <[ AODRESS
Cov-SI-ak 64 -81-2IP

14. 1 do hereby certify that the infonnation supplicd with this filing is voluntarily fumished and les not qualify for the exemption stated in Secton 119.07(3)(k), Flonda Statutes. | further
certify that the information indcated on his annwalrepaort or supplementa’ annual report Btrue and accurata and that my signature shail have the same legal effect as # mads under
aalti; hal § am an oftoes oF drector of theCorparalin-e: the receiver or truslee empoweld to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Black 1?()( Block N3 i chany

SIGNATURE:"

ed, or on gh atthchment with an address.

A

\,
?/' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ™~ e Fione B

laeAec o o (%/jg. TSI 30

—

CR2E034 (12/95)




