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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEATHER L., INC.

.41308

Principal Place of Business

150 NW. 168TH ST.
NORTH MIAMI £L 33169

Mailing Address

150 NW. 168TH ST.
STE 310

NORTH MiAMI FL 33169

FILED
Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90055 014 ***150.00
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Trust Fund Contribution

Added to Fees
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Personal Property Tax.

This corporation owes the current year intangible

Clves

N
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9. Name and Address of Current Registered Agent

LIPSON, ARTHUR

150 NW 168TH STREET
STE 310
NORTH MIAMI FL 33169

10, Name and Address of New Registered Agent
81| Name
:: /S,%Mdreﬁ %ﬁl L:L;n/sijis Not Accw. / /I/P,
B —vrE G0t __
il anp pLE FL |®| #5567

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent. b am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requires when reinstating) DATE
T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P, r‘ [ pELETE 14TME ange [ Addition
LIPSON, ARTHUR 12 NavE &
streeracoress| 160 NW. 168TH ST 13 STREET ADORESS /?Jg £ HALlANDALE Bt 6%’ b. # 70
orv.stze | N. MIAMI FL 33169 14 CITY-§T-ZP — A lpndple, L FFoo0f
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32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2P 34, Criy-57-2IP
] DELETE 41TME [QChange  []Addition
\\'" 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
[ DELETE 54TE [Change (] Addition
5.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-2IP 54 CITY-8T-2IP
[] DELETE BATITLE [OChange  {JJ Addition
6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP /‘\ X 64 CITY-ST-ZP

14, | hereby certify that the information supplied with/this filipg does
indicated on this annual report or supplemental gnnual
officer or director of the corporation or the receiver orfiru
Black 12 or Block 13 if changed, or on an attachient i

SIGNATURE:

SIGNA

SIGNATURE ﬁm TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR
Iy S Y

t qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. ! further certify that the information
port is trie and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
tee empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an addrdss, with all other like empowered.
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