FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i 4 B3, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT e Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # M979234 (4)

1. Corporabon Name

TOMAS L. HEINE, INC.

s T

L'ERMITAGE CIRCLE PO BOX 276183
BOCA RATON Fl 3276183
RATON FA 3433 us
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
e 09/02/1968 05/23/1896
2. Principal fiace of Business 28, Malling Addregs 4. FEI Number Applied Far
2] 2305 2 1’&@M£1L$5L_ %l -2, té«oﬁ 2761X5 650061667 Not Applicable
Suite, Apl #, elc Suita, Apt. #, atc ) R su_?s Additional
@‘ o~ po e 5. Cenificate of Status Desired [} Fos Roquired
Ciy & State - ity & State 8. Elaction Campaign Financing $5.00 May Be
}ﬂ)é@ (A /oA wLOU_g I 28 724 , 2 Trust Fund Contribution 0 Added 1o Feas
Zipy ) _ Dountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;—4—' :3%@33 - r_{s] 0 SJA r;l] '35 “27 rsﬂ U SA Florida Statutes (ves [Jro
P.w.u_.,,..__!;_!:{i'.“’ and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEINE, TOM L o) Name
23072 L'ERMITAGE CIR 82| Street Address {P.Q. Box Number is Not Atceptable)
BOCA RATON FL 33433 .
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 607.0L02 and 607.1508, Fiorida Stalutes, the above-named corporgtion submits this slatement for the purpose of changing its registerad
office or rogistered agent, of both, in the Stale of Flerida. Such change was authorized by the corporation's board of diractors, | hareby accept the appointment as registerad
agent | an tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE I
Sigragkaee, typet) or pa el raine of £ agint and tiie If applicabia (NOTE: Ragh Agen] sig required when reinglating) ' DATE
KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD LT GELETE 17 TILE . [T Change [T Addition
NAME HEINE, TOMAS L 12 HAME
staeer aopiess | 23072 L'ERMITAGE CIRCLE ‘ 11 STAEET ADDRESS
CIY-51-2F BOCA RATON FL 1.4 CITY-ST- 2P
e STD T veieTe 21 TIILE TJChange L Addition
NAME HEINE, LORENA M 2280
stueer anoeess | 23072 L'ERMITAGE CIRCLE 74 STAEET ADDRESS
avstze | BOCA RATON FL 2 4Ty -ST- 2P
TLE [T DELETE 31 TILE "I Change ™ ] Addition
NAME 1.2 HAME '
STREFT ADDHESS 34 STREET ADDAESS
oiY-81 2 R asomv-sr-ap
TILE ] DELETE 41 TITE ¥ Change L Addifion
NAME 4.2 NAME
STHEE T ATIDRESS 4.3 STREET ADDHESS
cresrae | 44CITY-5T-2P
TinE [T DELETE 5 1TITLE CJ Change L] Addition
NAY: N FI
SYRELT ADDRESS 53 STREET ADDRESS
CiTY- S1-2iF 54 CITY-ST- 2P :
T [T DELETE BATHLE ) Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
LTY-51- 2 6.4 CATY-ST-2P
14, | do hereby cerhily that the information supplied with this fiing does i

qual;fy o the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the
information indicated on this annual repart or supplermental annyalre rue and accurate and that my signature shall have the same legal efiect as il made under oath; that
| arn an officer or drroclor of the Col the gaceiver o trusteg’ampowered to execule this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 A andupgchimgnt with an address.

SIGNATURE: .

S
i ;

NG TYPED DR Pﬁw'm&ﬁﬁifmmna OFFIGER DR DIRECTOR ’ Dato Déytime Prong 8
0343182

Apr 21 1997 8:00am

CR2E034 (9/96)



