239/ 6- J7 - C

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROHT & Fliy,. : :
A%?JEZ?F:}?T;%ET ¥ J \:ﬁ%’:‘ FLOR':::::A:.Tzi’::h?;STATE Feb 03 1 99 7 8 : Ooam
1907 S Lusonor comommons Secretary of State

DOCUMENT # M45290 (7)

orparalion Narme:

~JUDY HECKER, P.A. |

L DO T
3011 SHERIDAN ST. 3919 SHERIDAN ST.

HOLLYWOOD FL. 30021 HOLLYWOOD FL 52021-3615

3. Date Incorporated or Qualified | 3a. Date of Last Repon

01/23/1987 01/30/1896

2 se ol Busnoss "2, Malling Address 4, FEl Number Appliad For
’;l S - 2}:[ 59-2171911 Not Applicable
Suile, Apt #, elc Sulte, Apt. 4 etc. . $8.75 Additional
I . i ]
" 27] 5 Certtflcate~o Status Desired O Fee Required
| Cily & Siale | City & State 8. Flection Cempaign Financing $5.00 May Be
2;] 28 Trust Fund Contribution Added to Fees
ap Country A Country 8. This corporation has liability for igtangible tax under 5. 189,032,
;ﬂ 25] 29] 30 Floriga Statules ﬂ‘ﬂas O e
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Roglsterad Agent
HECKER. JUDY 81| Name
3911 SHERIDAN ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83
B4| City FL 85| Zip Code

1.

Pursuant 1o tha provisions of Soctions 607.0502 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or reg-stered agent, or bolh, 1 the State of Florida. Such changs was autharized by the corporation’s board of directors, { hereby accept the appoiniment as regislared
agent | an famhar with, and accept 1he obhgations of, Section 607.0505, Florida Siatutes.

SIGNATURE:

SIGNATURE

. Blgewt o typed of grotud nang of gl 0 and ti it sopheable [NOTE: Regislered Agent signature requirat whan reinslaling) DATE

12 OFFICERS AND [HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

i P {0 DELETE 110LE [ Charge [ Addition
NAME HECKER, JUDY 12 WAt

STREET ADDRESS 3911 SHERIDAN ST. 13 STREET ADDRESS

CiY-57- 2 HOLLYWOOD FL 33021 14 GITY- ST-21P

o I | METEEE Z1TMLE [JChange 1] Aodilion
HAME 22 NAME

SIREET ACIORESS 23 SIREET ADDRESS

CItY-§1-21F 24 CITY-ST-21P

TLE Y DELETE 31TME [Tchange [T addition
hAME 3.2 NAME

STREED ADDRESS 3.3 STREET ADDRESS

ITE-S1- 7 34, CITY - 51-2P

G . - 1 DECETE 41TILE T [ Change [_J Acdition
HAME 4.2 NAME '

STRFET ADDRESS ’ 4.3 STREET ADDRESS

City-S1-21 44CITy-S1- 210

me [_J DELETE 5ATNLE [JChange [ Addition
NAME 5.2 NAME

STREE N ADDRESS 5.3 STREEY ADDRESS

CIiy-§1-2IF 54 CITy-5T-2P

1ML O otiere 61TITLE Tl change [ Addition
HAME 62 HAME

SIREET AODRESS 63 STREET ADDRESS

CITY-SI-7® 64 GiTY-§7-21P

14. i do herety certdy that the infgfmation supphad with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

informalion indicated on thighinnual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oficer or director il the corporationor the recewer o frustee empowered to execdte this repon as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Bhok 13 fohangeg! or an an attachment with an address.
] Jo. 28; /797

TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytine Prang ¥
AANE 1 OA

CR2E034 {9/96)



