FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996

-7y . -
Eal w4

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEINER CORP.

Principal Place of Business

1301 SwW 103 AVE
PEMBROKE PINES FL 33025
us

2. Principal Place of Business
21

MO6234

(2)

Maling Address

1301 SW 103 AVE
PEMBROKE FINES FL 3302

us

26|

[ 2a. Main

Address

RRMRAR AN

3. Date Incorporated or Qualified

10/10/1984

3a. Date of Last Report

04/18/1885

4, FEI Number

59-2456252

Applied For

Not Applicable

FL

i 1. #, elc. > A # i . . iti
Suite, Apt. #, el Suite Apl. 4, etc 5. Certilcate of Status Desirad 0 $8.75 Additional
a Fee Required
City & State 6. Election Campaign Financing 0 $5.00 May Be
a o Trust Fund Conlribution Added to Fees
2ip Country | Z2ip ) Country 8. This corparation has 1abilty for intangibde 1ax under s 190,032,
24] [25] 29 30| Florida Stalates [ ves [ONo
) g. Name and Address of _C_:yr\reﬁlhggﬁig!gm;dﬂgggtv o 10, Name and Address of New Registered Agent
81| Mame
HEINEH. ELEANOR B2| Street Address (P.O. Bax Numnber 1s Not Acceptabile)
1301 SW 103 AVE
PEMBROKE PINES FL 33025 83
84| City

85 | Zip Code

11. Pursuart 1o the provisions of Soctons 607 05
or registerad agent, or both, in the State of
familiar with, and accept the abhgations of, Section 607.050%, Florida Statutes.

(12 aad 6371 508,-ﬁ'3filjcl Statutes, the abave namad%orporahon subrts this statement for the purpase of chan
i Such ghange wias aathorized by the corparation's board of diraclors. | hereby accepl the appointment as registered agent. | an

ging its registered office

SIGNATURE . } . o o e 3
Shyt A0 fy e O PRSI Faoe OF fe g v el ol e CRg i n b (MR R gorsrend Age-it s re tengured wh e gt atng) OATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THILE PD [ DELETE 1IN [] Change  [J] Addian

NAME HEINER, ELEANOR 12 RAME

STREET ABDAESS 1301 SW 103 AVE 1 3 STREET ADDRESS

Gy -5t 2P PEMBROKE PINES FL 140151 21F .

TME [JDfLETE 2 1TIILE [ Change  [7] Addition

NAME 22 NAME

STREET ADDRESS 2 3 STRECT ADDRESS

CITY-ST-7P 2ATIY-51-2P .

THLE [_] DELETE 3 1TINLE [ €hange [} Additan

NAME 32 NAME

STREET ADDRESS 33 SIREEL ADDRESS

Cily-S1-2IP 34CITY-§T-21F

TTLE ] BELETE 1 4TI [ €hange [} Additian

NAME 42 HAME

STREET ADDRESS 4.3 STREF| ADDRESS

CITY-SI-2IP ) 44 CHTY-5T-79

TITLE 5 1TIMLE [ Change  [J Addition

NAME 5 2 HAME

STREET ADIRESS 5 3 STREFT ADDRESS

CITy-5T-2IP . B 54 CITY-51-28

TTLE [ DELETE § 1 THLF [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 69 SIREET ADDRESS

CITY-S1-21F A4CITY-ST-71P

AN oy

/2 ‘[Zésor F3¢ 2807

ayrine Froce

14, 1 do hexeby certify thal the information supplied with tais fring is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k}. Flanda Statutes | further
certify that the information indicated on this annua’ repad or supplemental annua’ repon is trae and acclra’e and that my signature shall have the same legal effect as if made under
oath; thal 1 am an officer ar director of 19e corporation o the 1ecesver or trustas enmpowenscd to execute this reporl as required by Chaptar 607, Fiorida $12'utes; and that My NAme
appears in Block 12 or Block 13 ¢ charged, o an an attachment witn an address

SIGNATURE: /{/&m A
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-4 PN

CR2E034 (12/95)




