v ——+4LE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT p
CORPORATION
ANNUAL REPORT

1997

s

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

Iy L
R

DOCUMENT # | 68617

1. Carporation Name

| HEAR WEDDING BELLS, INC.

4)

Principal Place of Business

% WILLIAM 5. JONASSEN

Mailing Address
% WILLIAM 8. JONASSEN

FILED
Feb 12 1997 8:00am
Secretary of State

0O

10785 ULMERTON ROAD 10785 ULMERTON ROAD
LARGO LW 3 8 778 LARGD FL 33778171
3. Date Incorporated or Qualified | 3a. Date of Last Repon
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 [26] 650199229 Not Applicable
Suite, Apt #, ot Suite, Apt. #, efc.
uite, Apt #, etc | Suite, Apt. #, elc 8. Certificate of Status Desired O $8.75 Addiiona!
El zﬂ Fee Requlred
City & Stalo | City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] * | " Trust Fung Contribution Added to Fees
Zip . Counry | Zip Country 8. This corporation has liability for Intangibte tax under s. 199.032,
m 25] 2;[ 30 Florida Statutes Cves [ONo
¢. Name and Address of Current Raglstered Agent 10. Name and Address of New Rogistered Agent
JONASSEN. WILLIAM 8. 81| Mame
10785 ULMERTON ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
LARGOFLYER 33 7228
83
84| City FL 85| Zip Code

11, Pursuanl to the prov:sions ol Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing its registerad
office or registered agent, or bath. in the State of Fiorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registersd

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgrature, typaod of pdpled rama of regsterad aganl and il it agplcablo

(NCTE: Registered Agent signalure required when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
THLE DP 1 oELETE 11TITLE [T Change [T Addition | &5
HAME CURINGA, KIM H. 1.2 NAME §
stheet anoness | 2927 W. BAY DR, 1.3 STREET ADDRESS &
orY-SI-7e BELLEAIR BLUFFS FL 148iTY-ST- 2P %
TILE £ DELETE 21 TILE [ change [ Addition [©
NAME 27 NAME

STREFT ATIDRESS 23 STREET ADDRESS

CHY- S A7 2 4 LIy -8T- 1P

THLE L] peLete 31TILE [Jchange [ Addition
PAME 37 NAME

STREE ADDRESS 33 STREEY ADDRESS

CiTY-51- 21 34.CiTY-5T-7P

TIHLE [T DEsETE 41TILE T change [ Adaition
NAME 4.2 NAME

STREET ARDRESS 4.3 STREET ADDRESS

CITy-S1- 2 44 CITY- 51-2P

WLE -] DELETE 51TIMLE T J Change [ Addition
HAVE 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITY - §T-2P 54 CITY-ST- 2P

L -] pELETE B.1TILE [T Change L] Addition
R 6.2 NAME

STREET ADDATSS £.3 STREET ADURESS

ily-S1-2p £.4 CITY-ST- 2P

14. [ do hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. i further certify that the
information indicaled on this annual report or supplemental annual repor! is frue and accurate anc that my signature shall have the same legal elfect as if made under oath; thal
| am an o'ficer o direclar of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Forida Statiutes; and that my name

M) /1T MBS BT

appears 1n Block 12 or Block 13 if ch;ang(!d, or on an altachme an address.

SIGNATURE: ¢

—
2
dnshhaies 4w



