FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

-

GRS

., ok
S e R

FLORIDA DFPARTMENT OF S1ATE

Sandra B Mariham

Sacretary of

Sae

DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

L95592
HEIMBACH & ASSOGIATES, INC.

(6)

Principal Place of Business

Mailng Address

HIFVH

JRHAARMITE

813 N. MAGNOLIA AVE. P.O. BOX 6102
QCALA FL 34475 OCALA FL 34478
us us O,
3. Date Incerporated or Qualifed | 3a. Date of Last Report
o . 08/23/1990 04/17/1995
2. Principa’ Place of Business . | 2a. Maling Address 4. FBEV Number Applied Far
2] o N0 Mecnok g [26] 59-3035626 Not Applicabie
Suite, Apt. #, stc v | Suite, Apt.w, ele. & Cenificate of Stats Desired 0 $8.75 Additional
22 27—; N Fee Required
Cry & State | City&Stawe 6. Election Campaign Financing O $5.00 May Be
’El 28\ - Trust Fund Contribution Added 1o Fees
2ip Country | A | Couniry B. This corporal.on has hability for intangible tax under s 199,032,
m 2—5| 29—1 301 Florida Statutes B ves [diNo
9. Name and Address of Current Registered Agent ~ 10, Name and Address of New Registerad Agent
B1| Name
HEIMBACH, C. DANIEL [82| Street Address (P-O. Box Nambar 18 Nal Acceptatrey
8 HICKORY TRACK RADIAL
OCALA FL 32672 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation subits this stazenent for the purpose of changing its registered office
or registered aganl, or both, in the Stats of Floide. Such changss was aathorized by the conporaban's boare of directors. | nereby accept the appointment as registerad agent. | am
famibar with, and accept the abligations of, Section €07 (0505, Forica Statutes

14, 1 do hereby certity that the informaton sappliag v
cerbfy that tne information indicated on this anru
cath; that | am an officer or director af the: carporatan or e red
appears in Block 12 or Block 13 1f ¢r iy

SIGNATURE: _

IGNATURE AN

A this filng s ‘JCILIHIEII”)-" fumished and does nol qquatlify for this o

SIGNATURE. _ o o o e o
Shyrar e, L OF foied Cacbac Of g -ered age vl awl She it s INCTE Flagetsven Agent Sapabare e ures wh e Parang ODATE

12, OFFICTRS ANDDIRECTORS " ve T ADDITIONS/CHANGES TO GFFICERS AND DIREGT ORS IN 12

TITLE PD ] DELESE TaTnE {1 Crange ] Addition

NAME HEIMBACH, C. DANIEL 12NN

STREET ADDRESS 8 HICKORY TRACK RADIAL T3 ETHEL D ALIDHESS

Cily-S1 - 2F OCALA FL ) 1 ¢ CIN-ST- 2 B

TILE v ) DERETE 2 ITILE {0 Crange  [J Addition

NAME HEIMBACH, DANIEL J 2 3 NAME

STREET ADORESS 39 OAK LOOP 23STHEF | LIRSS

CITY -5T- 2P QCALA FL 210i0Y-50 a0

TMLE T5 [] DELETE 31TILE [ Change [ Addion

NAME HEIMBACH, KATHERINE R 37 NAKE

STREET ADDRESS 8 HICKORY TRACK RADIAL 33 SHHLEL ADDRESS

Sy 5T 2P OCALA FL FA0TY-51-7F

TE C3 DELETE 4 1TILE [J Change [ Addition

NAME 4 7 NAME

SIREET ANDRESS &3 STREET ATDRESS

Ty 5T-7P ) A5 B

TIRE [ DELETE 5 TINF [] Change [ Addition

NAME 53 KAME

STREET ADDRESS § 3 STHEFT ADDRESS

CIFY-S1-71P 3 7 S4CIY-50 7F )

TILE [] DELEE 6 1HILF [3 Change [ Addition

NAME B2 NaME

STREET ADDRESS B STREC| ABOARESS

CiTY-ST-2Pp E4CTr SI. 2P

srption stated i1 Secton 116,07

13}, Fiorida Statutes | furtnier ]

report o supperneatal annual repoc s true and ascurate and hat my sigeature shal have the same legal eflect as if made under

=0 or 00 an atghiment with an adidress

G‘T\?ﬁp

TED NAME OF SIGNING OFFICER OR DIREGTOR

Yafi

s or trustee empowered 10 exeout this repor as required by Cnapter 607, Flodda Statutes, and thal my name

367, “61%'*0’34( .

TDagsene Frioes #

CR2E034 (12/95)



