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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF;DF?-OO;AT”ON & ‘. Ir FLORIDA DEPARTMENT QF STATE May 06 1998 8:00am

Eandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # KO06761 (6)

Corporation Name

HEAT TRANSFER ASSOCIATES INC.

KU MR

Principal Piace of Business Mailing Address
1121 § COLLIER BLVD PO BOX 1639
F105 WARCO ISLD FL 33969
MARCO ISLAND FL 33837 us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
01/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21} 28] 650015750 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, etc.
P P 5. Certificate of Status Desired O $8.75 Addtional
22 i} =z Fee Required
City & State | Ciy & State . Elgction Campaign Financing $5.00 MayBa
|z 28] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Counlry 8. This corporation owas or has paid the current year Intangible
m m e m ;l Personal Properly Tax due June 30, (I Yes  [H®
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
GORMAN, KATHERINE B[ Name < g 21 i
1121 § COLLIER BLVD 82( Street Address (P.O. Box Number is Not Acceptable)
#F-105
MARCO ISLAND FL 33937 8
: 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 D502 and BO7. 1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

office or reglstered agonl, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerec

agent. | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes.
/];ﬁ/zz j:”x? 3/ 1998
ATE

SIGNATURE _ DLING T _ ‘

. e, typed of pm..trtl namia ol ragpetdedid hogent and 1e d agpphe atye (NOTE - Rogistered Agent signature reguired when reinstating} E
12, ] OFTICERS AND DIRLCTORS 13, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
THILE D 7 veteTe 1.1 TITLE [ change [ Addition =
HAVE GORMAN, FRANK W. 1.2 NAME §
sweeraooress | 1121 S COLLIER BLVD F-105 1.3 STREET ADDRESS 2
CITY-ST-2P MARCO ISLAND FL 14 GITY- 512 &
TITLE D T OELETE 21 TITLE [ Change L] Addition |
HAME GORMAN, KATHERINE 22 NAME
sweeraooress | 1121 $ COLUER BLVD F-105 23 STREET ADDRESS
CITY-ST- 2P MARCO ISLAND FL 2.4 CITY-ST-2P
miE [ oeLEe 31 TIILE [T Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-57-2IP 34, CITY-5T-2IP
TILE T pecete 41 70LE [ change [ addition
NAME 4 ZNAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITV-ST-2IP — 44 OTY-5T-2IP
TIRE [T pecere 5ATHILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§1-21P 5.4 CITY-§1-2IP
THLE [T orLeTe 6.1 TITLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY- ST- 2P
14. T hereby cerliy (hal the informalion supplicd with this fling dees not guality 1o the exemption staled (n Section 119.07(3)1), Florida Statules. | further cerlify thal the information

P oS e f - WA ; )I/AA/I/)/ P

indicated on this annual repart or supplemental annual reporl is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officer ar dirgglor of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Biock 12 or Block 13 il changed, or on an atlachment with an address.




