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

PROFIT FLORINA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
L AN TEPORT Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P1 0579 (1 )
HEARTLAND INDUSTRIES, INC. (DE) 1 _
L ) Principal Place of Businoss Mailing Address
11580 N MERIDIAN ST P O BOX 1720
¢ SUITE 890 CARMEL IN #8032
B CARMEL IN 48002 us DO NOT WRITE IN THIS SPACE
_ us 3. Date Incorporated or Qualified
! 06/26/1986
\ 2, Principal Place ol Business __2;‘ Mailing Address 4. FEI Number Applied For
o2 Zli—l : 222715405 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc, - ;
‘g ) e AL 5 el — uie. ApL R el 5. Cerlificate of Status Desired O $8.75 Aaditionat
f a2 2{[ , Fee Required
i City & State | City & State ‘ 6. Elaction Campaign Financing $5.00 My Be
p El 231 Trust Fund Contribution [N Added 1o Fees
Zip Country - Zp Country 8. This corporation owes or has paid the current year Intangible
24 2_5J 2;[ E—Iﬂ Personal Proparty Tax due June 30, Clves [Ono
9. Name and Address of Current Heglstered Agent 10. Nams and Address of New Reglstered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. L |81] Name

1201 HATES STREET 82! Sirest Address {P.O. Box Number is Nol Acceptable}

SUITE 105
; TALLAHASSEE FL 32301 83
8al city FL 85] Zip Codo

11. Pursuant to the provisions of Soctions 6070507 ano 607 1508, Florida Stalutes, the ahove-named corporation subrnits this statement for the purpose of changing its registerad

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accapl the appointment as registered

: agent. | am tamiliar with, and accept the obligatons of, Section 607 8505, Flarida Statutes.
¥ ] SIGNATURE . e
: Signaturo, wyped o printod nanwe of ragestered agent and tle f gpphinable (NOME: Regsiersd Agenl signaiure requited whnen reinstaling} DATE
k 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F TINLE |RFEGE 11TILE [T change [ Addition
Folowe HETTLINGER, RICHARD R 12 NAME
| smersooness | 11590 N MERIDIAN ST SUTE 690 1.3 STREET ADORESS
| omvsrae CARMEL IN 140y ST- 2
i TLE [ DeLETE 21 THLE [T change [ 7 Addition
b [ e MANDELL, EDWARD R o
£ | smecraooness | 1211 6TH AVE 17TH FLOOR 23 STRELT ADDRESS
5 GITY-ST- 2P NEW YORK NY 2.4 CITY-81-21
: TME 10 T peeere 31MLE [Tchange [ Addition
P e KIDD, WILLIAM J. som
: | smezaooress |  THREE PICKWICK PLAZA 33 STREET ADDRESS
CITY-5T-21P GREENWICH CT 06830 34, CITY-ST- 2P
TILE U I oELETE 41TITLE L1 change [ addition
: NAME MILLER, GENE 4. 2NAME
2| smerraconess | 1209 OCEAN AVE 43STREET ADURESS
v | omy-stze SANTA MONACA CA 90401 domy-stap
to [ me D [T peLeTe 51 TILE LT change [T Addition
HE SSULAT, JAMES BINAME . T
i STREET ADDRESS STANFORD UNIV HOSPITAL 53 STREET ADDRESS '
omv-sr-ze__ | STANFORD CA 84305 540TY-S1-7P
TIME v ) DELETE 6ATITLE [T Change ] Addition
NAME KNEIFEL, HARRY R £.2 NAME
sweevaoress | 11590 N MERIDIAN ST SUITE 680 6.3 STREET ADDRESS
CITv-§T-2IP CARMEL IN 640TY-51-2IP

i 14. | hareby certify that the information supphied with this filing does nat qualily for the exemption staled in Section 119.07(3)(i). Florida Statutes, | further certify that the information
: indicatad on this annual repart or supplemental annual 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 corporation or the receiver or trustes empowered 1o execute 1his report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 4 changed- an allachment with an address. §°
p

QIGNATIRE: . ’7”‘\‘/— '7?*“%0 W, 7Y V-CFe ¢/é/7g

CR2E034 (10/97)



