FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 N ‘“ DIVISION OF CORPORATIONS

| DOCUMENT # M9B53 3)
BEVERLY W. HEARNE & ASSOCIATES, INC.

AR VAR

_-P_rE-E:;v)ri‘\'-l'-;l-a-ﬁi;:mr-;lﬂfilwsiness. Mailing Address
B4D4 BOXWOOD DR. PO BOX 18753
4212 CLEVELAND AVENUE 4212 GLEVELAND AVENUE
TAMPA FL 33615 TAMPA FL 306708783
us us 3. Date Incorporated or Qualiied | Sa. Date of Last Report
I 09/12/1968 10/02/1096
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
) % 59-2027328 Not Appicable
Suite, At # ot Suite, Apt. #, elc. ;
e A ek wio. ApLF el 5. Contficate of Siaius Desved [ 90:79 Addtional
EI I ;;l Fee Required
_.., City & State .. City & State 6. Election Campaign Financing $5.00 Mmay Be
£ N 28] Trust Fund Contribution O Added ta Fees
,,,,, Zip | Country | Zip Country 8. This corporation has hability for Intangible tax under s. 199.032,
4 B 25 20 0] Florida Statutes Oves Clho
8. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
| HEARNE, MACY A 81] Name
8404 BOXWOOD DR 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33615

a3

Zip Code

84| City FL 85

[ 11, Pursuantio the provisions of Saclions 6070502 and 607.1508. Flarida Salutes, the above-named corporation submits this staterment for the purpose of changing its Tegistered
ollice o ragistered agent, or both, in the State of Florida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agen: | any tamiliar vith, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

St Al typed or 1 603 raama of reGrtenedd agent and tike | apghoable (NOTE: Registared Ageni signalu’e requirad when reinstating) DATE
KD OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e &7 [T DELETE 11T [Jchange [ Addition
HAME HEARNE, BEVERLY W. 1.2 NAME
siwirr an s | 4212 CLEVELAND AVE 1.3 STREET ADDAESS
orvsiov | TAMPAFL 140TY-ST- 2
e DP [ oerere 21 TIILE [ Y change ] Adition
At HEARNE, MACY A. 2.2 NAME
sineer anoeiess | 8404 BOXWOOD DRIVE 23 STREET ADDRESS
civ-sn e | TAMPAFL 2 &CIY-§1-2P
e T [T DECETE o [T Change T Addiion
HANE 12 NAME
STRLET ADDRESE 2.3 STREET ABDAESS
ervostae - 34.CITY-51-2P
e B T [T DELETE 41 TILE [T Changs LT Addtion
NAME PRI
SIFEET ALDRESS 4.3 STREEY ADDRESS
CIIY- 512 44 CITY- ST 20
e (7 DELETE 51TTE [Tcnange [ Andition
NAME 5.2 NAME
SIFEFT ADORESS $.3 STREET ADDRESS
| Lele- ST 2 54 CINY-ST-IP
me | UJ DELETE 61 TME [JChange L addition
haw: 6.2 NAME
STHELY ADDHESS 6.3 STREET ADDRESS
CHY &1 70 G4 CITY-51-2P

14. | do hereliy cerify thal the nformation suppled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual repon or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporalion or the receiver or frusles empowered to gxeculs this raport gs required by Chapter 607, Florida Statutos, and that my name
appears in Bock 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: SIGNAT Em;‘iﬁfﬂk’ﬂi H;.iié OF slnnmigoﬂyoé y é’?&_]j%@"ﬂ_ﬂu 7]??!2'/&; E@ﬁ:&j?ig o

P Diaylime Fhona B

FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CRZE034 (9/96)



