04231999-90103-047-$61.25-$61.25 e FILED
Apr 23,1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT CF STATE
CORPORATION, Katherino Harrls ecretar y of State :
ANNUAL REPORT Secretary of State 04-23-1999 90103 047 ****5]1 .25 ,
DIVISION OF CORPORATIONS ;

1999
DOCU MENT # N98000005591

agent. | am familiar with, and accept the obligations of, Secﬂun 617.0503, Florida Statules.

i
a
]
I
HEPER NTERMATONAL ISTRES LTI |
| d
. she2- ooda - & , I'f
Principal Piace of Business Mailing Address —— e l;
100 PINE CREEK TRAL 100 PINE CREEK TRAX =
RUOND SOH L 114 ORMOND BCH FL 2174 ||||| |||| ||||| ! n I
| g
Z Frincipal Piace of Bushess o Za. Mading Address 3. Dalo Incorporatod or Qualied , i
21] W 28] P.O. Box 730743 09/26/1998 ' I
Sito, Apt. ¥, sic. Sulte, At #, eic, 4. FEI Number Applied For ’
m L 27l 59-3537119 Not Applicabie . I
[ ciyEsma. - - - _City 8 State_ __ N e $8.75 Addttionat _ | . | J°
(23] A 28] Ormond Beach FL 5. Confcata of Stéws Desired [ Fee Required t o om
Zip . Country Courtry 8. Election Campaign Financing $5.00 may Be ‘ -
Lzﬂ : [2s} 2] 32173-07431§| USA Trust Fund Confribution g Addad o Fess b =;:
#.. Name and Address of Current Reglsterad Agent 10 Name and Addrets of New Regtstersd Agant = -
81| MName
HEPLER, LARRY R 2| Strest Address (.0, Box Number s Not Accepiabie) I;
100 PINE CREEX TRAIL i
ORMOND BCH FL 32174 & . I
84} Clty 85| Zip Code B
FL[* S
13- Pursuant to the provisions of Sactions 617.0502 and 617. 1508 Florida, Statutes,, moawvumnndeo?omum submits this statement for the purpoese of changing fts registered F =..
office or registered agent, or bath, in the State of Florida, & was authorized by the comporation's board of directors. | hereby accepl the appointment os i

SIGNATURE Tignahus, iypad of prinked RS Of FegINed Rgart and 19 ¥ appicabie. TROTEC Frnghimred Agand Ligratiny recuarta when renessting] GATE =
Tz OFFICERS AND DIREGTORS 1a. ADDIMONSICHANGES 10 DFFICERS AND DIRECTORS M 12 § 4 s
™e 'PD gﬂESJDEU’T Doeete LTe Dies< 127 DiCrange j Addton | = =
e ccvess| 100 PINE CREEK TRAIL ' oz SL0 Tyler R
[T =
orv.s.ze__| ORMOND BCH FL 32174  Nuomaz | 218 Wildwood circle EEE
TME D TAEnsoEel [J DELETE zyTme  pECTon. Clcane  fglAddion | O. =
KaMg IDEVORE, TIM 2280 Joan Tyler . =
seeraooress| 10 RIO PINAR TRAIL usmeeaooes| 318 Wildwood Circle =
orv-gr-z¢ | ORMOND BCH FL 32174 24CTTY-5T-2P Tecumseh, MI_492R6 | I
TME sD S¢€ sty L DELETE A1TIE ’ Cicrerge [ Additon 3
HAME DEVORE, ELLEN bj ATNAE ' I:
~sireeTADDRESS| 10 R PINAR TRAIL — T TR ASREETACORESS | - < - - - T T =
CITY-5T-2P ORMOND 8CH FL 32174 14.CITY-51-28 ; =
e D Vi & ﬂegmg»f TTORETE  farme Fichege  JAdaton] ! .
NANE “HEPLER, J0Y - - ~] 2nme - SRR R Lo R E s -
smreeT aooRess| . 100 PINE CREEK TRAIL 435TREET ADORESS i
crv-stze | ORMOND BCH FL 32174 . AACTY.5T-2¢ = . =
ME ' [} DELETE £1TME [SChange  [J Addition =
NAME 52 NAME -
STREETADGRESS 6.3 STREET ADORESS =
R N AL IR TR A TN s4crY-57-ZP \ =5
TRE ’ [ DELETE 6. TME [Jtrangs L] Aodon : =
NAME . o _'_’.':'i‘ y‘ "' FooELT B2NAME ) ;
STREET ADDRESS| t et 3 STREET ADDRESS . } =
orvge | 4 CTY-51.2P ' B

T4 | heroby cortify that the Information SUppiied with this Rilng doss not quailly for the exemption Stated in Section 119.07(3)(), Florida Statutes. ) luither certify that e miormaton
indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as If made under galhy; that I am an
officer or director of the carporation or the receiver or trustee empowered to execute this report a;aequlred by Chapter 617, Florkia Statutes; and that my name appears in

Block 120rB|oek13nld1mgedonanauam ijh apfaddress, with all other lika empown)
[95 (2 9572
7 v Cayiime Phone ¥

SIGNATURE:




