FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT Bo, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISIGN OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Name

TOMAS L. HEINE, INC.

DOCUMENT # M97964 (4)
RN RIRRR ARG

Principal Place of Business Mailing Address
23072 LERMITAGE GIRCLE P.O. BOX 276183
SIE 115 BOCA RATON FL 33427
BOCA RATON FL 33433 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiified
09/02/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 EE] 65-0061667 _[Nat Applicable
Suite, t #, elc. Suite, Apt. #, etc. it
=l uite, At #, et 18 APL Bl 5. Certificale of Status Desired [ $8.75 Additional
_[e2 El Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
—2;| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;' o E ;gl] m Personal Property Tax due Jure 30.  [Jlves [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent B
HEINE, TOM L 81| Name
23072 L'ERMITAGE CIR 82| Sweet Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 .
83
84| City FL |ss| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation_submits this slatement {or the purpose of changing its registered
office or ragistered agent, ar both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famihiar with, and accept the ebligations of, Section 637.0505, Florida Statutes.

SIGNATURE
Slgnalura, typed of prinded name of registerad agent and titia it applicabla. (NCTE: Registered Agent signature required when reinelating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L1 DELETE 11 THLE [ Change [ Addition
NAME HEINE, TOMAS L. 1.2 HAME
sTheer aDpRess | 23072 L'ERMITAGE CIRCLE 1,3 STREET ADDRESS
CIfY-S7- 2P BOCA RATON FL 14 OITY-ST-ZiP
TWLE STD [T pecete 24 TME [ Change L] Addition
NAME HEINE, LORENA M 2,2 NAME
sTREET ADpress | 23072 L'ERMITAGE CIRCLE 2.3 STREET ADDAESS
Gy -51- 2P BOCA BATON FL 2, 4 GITY~ ST~ 7P
TITLE [ DELETE 31TME [T Change L] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-57-ZF 34 CITY-5T-ZP
TITLE [_1 DELETE 41°TME [T Change  [_] Addition
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P § s4cry-ST-2P
TILE ] DELETE 51 TITLE [T Change | Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 21P 5,4 CITY-ST- 2P
TLE [T DELETE 6.1 THTLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -$T-2IF 6.4 GITY-51-2P

qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shail have the same legal effect as if made under oath; that 1am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in

14. ) hereby cerdy that the nformation supphed with this filing does
indicated on this 2nnual report or supple tal annual report is.
officer or direclor of the corporabion or th iver or frustee @
Block 12 or Block 13 if changed, or on nt with an afidress,

(4 0RE REQUIRED t/12/ 55

SICNATIIRE-

CR2E034 (10/97)



