FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

o,

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT # J876é3

1. Corporation Name

HEALD & CO., INC.

(7)

Principal Place of Business Maillng Address

FILED
Mar 30 1998 8:00am
Secretary of State

AR ERAREEA

66 GOLFVIEW DRIVE €6 GOLFVIEW DRIVE
TEQUESTA FL 369 TEQUESTA FL 33489
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
08/10/1987
2. Piincipal Place of Busingss 2a. Mailing Address 4. FE!f Number Applied For

21 26

Not Applicable

59-2844400

Suite, Apt. #, elc Suite, Apt. 4, elc.

O $8.75 Agditional

. ifi f
z] ;,—‘ 5. Certificele of Status Desired Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 Ei Trust Fund Contribution Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the currept year Intangible
24 ?51 El ;l—l Parsonal Property Tax due June 30. Yes  [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ANDERSON, JANE R. B1] Name
66 GOLFVIEW DRIVE 82| Stract Address (P.0. Box Number is Not Acceplanle)
TEQUESTA FL 33469
B3
84| City 85| Zip Code

FL

11, Pursuanl to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporalion submits this statement for 1he purpose of changing ils registerad
office ar registercd agent, or bolh, in the State of FloridaSuch change was autherized by the corporation's board of directors. | hareby accept the appainiment as registered

agenl. ! amamiliar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signatute typuee o printed name of regitened H;]El‘_ﬂ'ld tlle o apphcable (NQTE: Registorad Agent signature required when reinsiating) DATE :':.-
12. QFTICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e OVT [T OELETE 11 TITLE [ Change T3 Addition | &=
NAME ANDERSCN, ROBERT W. 1.2 HAME §
streeranoress | 86 GOLFVIEW DRIVE 13 STREET ADDRESS Q
CITY -T-2F TEQUESTA FL 14 CI1Y-5T-2IP &
TILE OPS [T DELETE 21 TLE [CJchange 1 Addition |O
NAME ANDERSON, JANE R. 22 NAME
streev anoaess | 86 GOLFVIEW DRIVE 23 STREET ADDRESS
CiTY-S1-21 TEQUESTA FL - 2 4010 -ST-ZIP
TILE ' U] DELETE I 31TILE ] Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y -51-21P 34.CI1Y-S1-2P
TITLE [T oriere 41 TITEE [JCrage [ Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44TiTY-5T- 2P
TIRLE [T DELFTE 51 TTLE T Crange ] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP o 5.4 CITY-ST-2IP
TITLE ] pELETE 6.1 TITLE ] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-21P 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Saction 119.07(3)}, Florida Statutes. | further certify that the infarmation

indicated on this annual reporl or supplemental annoal repart is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an
r trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or [hie regeives o
Block 12 or Biock 13 if(-rvﬂ??cﬂ. or an ;m/dﬁgchngm% address,
o . / I A I P T




