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

PROTY R FLORIDA DEPARTMENT OF STATE

AL reFoRT (R e Feb 03 1998 8:00am

Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # 39115 (5)

orporation Mame

BLUE HERON MANAGEMENT, INC.

ﬁ AR EETRE A

Principal Place of Business Mailing Address
%RONALD ESSERMAN %RONALD ESSERMAN
10455 NW 12TH STREET 10455 NW 12TH STREET
MiaMl FL 33172 MIAMI FL 33172 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Quaiified
12/29/1989
2. Principal Place of Buslness 2a. Mailing Add:rass 4. FEl Number Applied For
[21] 25] 650164843 Mot Apglicehe
Suite, Apt. #, atc. . Suite, Apt, #, eto. - ] $8.75 Additional
-;z-l m 5. Certificate of Status Dasired O Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Be
EI :2;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
E‘ E‘ E‘ 3_0] Personal Property Tax due June 30, Oves Owo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ESSERMAN, RONALD 81) Name
10455 NW 12TH STREET 82| Street Address (P.O. Box Number is Nort;ccepiable)
dqAMIFLB3472 ||
83
84| City FL |85 Zip Code

11. Pursuant to the provisiens of Sections 07,0502 and 607,1508, Florida Statutes, the above-named corpaeration submits this statement for the purpase of shanging its registered
coffice af registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the ohligations of, Section 607.0505, Flarida Statutes.

CR2E034 {10/97)

SIGNATIURE
Slgnature, typed o printad name of regisiared agert and tilla 4 applicable. (NOTE Registerad Agent signatura requited when relnstating) DATE
12 OFFICERS AND DIRECTCRS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TLE [ Jchange [ Addition
NAME ESSERMAN, RONALD 1.2 NAME
srmeer aporess ¢ 10455 NW 12TH STREET 43 STREET ADDRESS
CoY-St-2P MIAMI FL 1.4 CITY- ST- 2P
THLE [T DELETE l 2.1 TITLE [_J Change L] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CITY-5T-2F 2,4 CITY-ST-ZP o )
TILE [T DEETe 31 TLE Cd change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P ] 34, CITY-8T- 2P
TITLE [ DELETE 41 TI:E [iChange L] Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P - 4,4 CITY-S1-2P
TLE 1 DELETE l 5.1 TITLE I Change 17 Addition
HAME - 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 GITY-5T-2IP
TTLE L1 DELETE 6.1 TITLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS / 63 STREET ADDRESS
GiTY-S1- 2P &4 CTY-ST-2P
ghot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

14. | hereby certily that the information sup
Indicated an this annual repart or suppleme
officer or directar of the corporatiop-oril
Block 12 or Block 13 it changael gLon

SIGNATURE:

Ps true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
e erggowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address.

n, President 1-23-98 305-477-4001




