e

(T Ol 13- 0BS5S <
wow FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION Sandra B. Martham

Sl - Secretary of State
(DOCUMENT # M28980  (4)

. Corporation Marne

PROMIT "l ’fﬁ@ FLOGRIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 Ooam

HEAVEN CORPORATION . S o Llea
332 LARKSPUR DR. a3 LARKSPUR DR.
HIGHLAND PARK IL 60035 HIGHLAND PARK It 60035-4546
3. Date Incorporated or Qualified 3a. Date of Last Raport
) . S 03/17/1986 02/07/1896
2. Poncipal Place ol Busir e 2a, Mailng Address 4. FE! Number Applied For
Bl R 59-1668066 Not Applicable
Sie Apt B, el Saite, A # etc. iti
e L e A B e §, Certificate of Status Desired O $8.75 Additional
22 el Fee Required
City & State | Ciy & Stare 6. Elaction Campaign Financing $5.00 May Bo
D e S 3 EBL o Trust Fund Contribution Added to Fees
. _ Gouney AL Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
m 25] 291 ?lﬂ Florida Slatutes Cves o
s Nnme and Addmss ol Currenl Reglstered Agent 10. Name and Address of New Regisiered Agent
* MALAND, ROBERT C 81 Mame
9130 S. DADELAND BLVD. — B2| Strect Address (P.O. Box Number is Not Acceptable)
41200 e /72
84| Cily FL 85| Zip Code

¥ and GO7 1508, Florda Statutes. the abave-named corporatian submits this statement for the purpose of changing its registered
[ Flericha Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
hons of, Seglon 6070505, Florida Statutes.

Ulfu,(_. ar reg)-stered age
agent 1 am far mr withy, and ao

SIGNATURE o ’//3/,7
NOTE Rrgisered Agant srgnature roguired when einiatarng) bd v L DATE
(12, T OGRS AND DRI CTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [PDS ' N N TER LITILE - [Jchange [ Addition
NAME FRIED, RANDALL 12 NAME
sees aooness | 10551 ESTER AVE. 13 STREET ADDRESS
ot ST 7w LOS ANGELES CA 90884 - 14CITY-51-20 .
me Vb o T oeLeT 211 VO T [Tonange WA Adition
HAE BANK, KEITH 22 NAME
sikce agonics ) 332 LARKSPUR DR. 23 SIREET ADDRESS
cIv- st 2 HIGHLAND PARK IL o 2 4GiTY-ST- 27
T N N K{a7d T ' T Change L] Adainion
HAME 32 NAME
SIREE | AIOATSS 2.3 STREET ADDRESS
R - - 34, CITY-ST-2p
T e o CTbitETe TTE [T Change [ Adgiton
haw & 2NAME
STHEL 1 AR5 43 STREET ADORESS
CTv-5 e - e A4 CITY - S1- 2P
B S o o 3 DELETE 5.1 TITLE [ change T Addition
NaksE 5.2 HAME
SI%E AR GG 5.3 STREET AUDRESS
5.4 CITY-ST- 2
o e U DELETE 613ILE 8] Change T Addition
62 HAME '
SHELT ROLF €3 STREET ADDRESS
£Y-S1 2 64 CIY-ST-ZPp

14, | ¢o horeby certdy that the inforrmanon supp ed with this ffng does not qualify Tor the exernption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the
irformaton inchzates on thes annud’ report or supplemenltal annual report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that
Larn an oflicer o0 srecton of the corporelion or the receivor or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
anpears n Blnck 12 or Blagk 48 1f changed g on an attachment with an address.

SIGNATURE:  |( [ HmmmMKEJTH BANK. b (342)14-o4uy

sIEATURY & PEL iiNG OFFICER OR DIRECTOR Gata ~ Traytime o b
481417

CR2E034 (9/96)



