PROFIT
CORPORATION
ANNUAL REPORT

1998

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

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M98539

BEVERLY W. HEARNE & ASSOCIATES, INC.

(3)

Principal Place of Business __Mznling Address

FILED
May 19 1998 8:00am
Secretary of State

RFAR ARV S

8404 BOXWOOD DR PO BOX 18759
4212 CLEVELAND AVENUE #212 CLEVELAND AVENUE
TAMPA FL 33515 TAMPA FL 33679 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Quatified
2. Principal Place of Business __'_:2'3. Mailing Address 4. FEI Number Applied For
21 26! 592927328 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, elc.
P " P 5. Certificate of Stalus Desired N $8'75 Additional
m ;] Fee Required
City & State _ Ciy & State 6. Elsction Cempaign Financing $5.00 May Be
’EI e 231 Trust Fund Coniribution Addad to Foes
Zip ___ Country . Countlry 8. This corporation owes or has paid the curren! year Intangible
m 25] 77777 29] m Personal Property Tax due June 30. Cves [lNo
. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
HEARNE, MACY A B] Neme
8404 BUXWODD DR 82| Streel Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33815

83

64| City

Zip Code

FL 85

11. Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statarent for the purpose of changing its registered
office or registered agont, or both, in Ihe State of Florida Such changs was authorized by the corporation's board of direciors, | hereby accept the appointment as registered
agent. | am familiar with, and accep the abligatons of, Seclion 607.0505, Florida Statutes

SIGNATURE . s e

SIGABIUIG typrad o Ptadh Anma o legiesoted agent and Lile o appiatee {NOTH Fingislared Agont signatura requited whan rainslating) DATE F:s
12. QFLCERS AND [)Ifk[ CT10ORS 13. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 3} 1 DELETE 11 THLE [ change [T Addilion | 2
NAME HEARNE, BEVERLY W. 1.2 NAME §
smeeraobhess | 4212 CLEVELAND AVE 13 STREET ADDRESS g
oITY-S1-20 JAMPA FL 1ACTY-ST-2IP o
TIE P I DELETE 21 7LE [ change L Acdition |
HAME HEARNE, MACY A. 2.2 NAME
streer aooness | B404 BOXWOOD DRIVE 23 STREET AGDRESS
CITY- ST 2P YAMPA FL 2 ACHTY-ST- 2P
TINE [T DELETE 21 TLE [T change [ Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§1- 2P 34, GTY-ST-7P
TMiE [ pELETE 41 TITLE [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-$1-2IP 4.4 CITY-ST-2IP
TITLE LT DELETE 5.1 TILE 1 Chanpe [T Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-51-2IP
TIMLE [J oELETE 6.1 TITLE [T Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY- §7- 2P 6.4 LITY-ST- 2P

Block 12 or Block 13 if changed, or on an attashment wilh an address.

@/ﬂ-- 7221

’AA N A !"ﬂn..‘n nnn..

14. | hereby certit that the infermation supplicd with this filng does nol quality for the exemption staled in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual reporl 18 trug and accurale and that my signaiure shall have the same legal effect as if made under oalh; that | am an
officer or dirgclor of the corporation or the receiver or rustee empoweted Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

10 (490 PO RS



