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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPCRT

1998 Dlvnsg:ccr)e;acr:z:';;::nows Secretary Of State
DOCUMENT # 83943 (5)

Corporation Name

G.L. HEFFNER SECURITY CONSULTANTS, INC.

A L

Principal Place of Business Mailing Address
6595 MW 36 8T 6595 NW 36TH ST
STE 112 STE 112
MIAM! FL 33168 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/27/19980
2. Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
21] 28] 650199251 Not Applicabia
Suite, ApL. #, elc. Suite, Apt. ¥, elc. i
—] o Ap ute. AP ! B. Cenificate of Status Desired C $G.75 Additional
22 ;7] Feo Required
City & State Ciiy & State 8. Elaction Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year intangible
2 ;;I —2;] _3.0-} Personal Property Tax due June 30, [ Yos O Ne
9. Namwe and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GONAZALEZ, RICHARD 81 Name
420 UNCOLN ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 335
MIAMI BEACH FL 33139 &
84| City FL Jasl Zip Code
1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submiis this statement for the purpose_o'f changing its registerad

office or registered aqonl. or both, in the Stale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE

Sigriure, typed of prned name of 1egistarad agaar and 141a if applicable [MOTE Reglalerad Aganl signature required when reinstating} DATE
2. OFFICERS AND DIREGTORS | KB ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN12 |
TINLE DP "1 DELETE 11T7LE [J Change [T Audition
NAME HEFFNER, GARY L. 1.2 NAME
steeeTanoress | 4530 NAUTILUS DRIVE 1.3 STREET ADDRESS
CITY-ST- 2% MIAM! BEACH FL 14 CITY-S1- 2P
e (1) [T oecete 21ILE [JChange [ Additian
NAME HEFFNER, CONNIE 2.2 NAME
smeeranpress | 4530 NAUTILUS DRIVE 23 STREET ADDRESS
CTY-51-2 MIAM! BEACH FL 2 4CITY-§1. 2P
TILE [T oecere 31TMLE [T Crangs ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 20 34.CITY-§T-7IP
TME T DELETE 41TME Ul change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-57- 2% 4.4 CHY-ST- 1P
TILE [} OELere 5.1 TITLE [T changa [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- S1-2¢ 540ITY-87- 2P
mE 1 oELere 61THILE T change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CY-ST-2¢ 6.4 CITY-5T- 2P

14. | hereby oenilz thal the information suppliecl with this filing doos not qualify for the exam&tiion slated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the raceiver or lruslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed. or on an altachment with an address

SIGNATURE:  Grar o). Nodlod  (ofity L. hepesr  4lsolagy 305 §291<iny

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2E034 (10/97)



