" PROFIT
CORPORATION
ANNUAIL REPORT

1997

FILE NDW F\LlNG FEE AFTER MAY 1 1S $550.00

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

« Coparalon Nar:

C. L. HENF, P.A.

Frincapat Place of Busness

DOCUMENT # P92000003286 (1)

Mating Adtiress

FILED

Feb 26 1997 8:00am

Secretary of State

00

5240 BABCOCK ST NE P.O. BOX 760616

STE 211 SEBASTIAN FL 320760516
PALM BAY FL 32805

us

3. Date Incorperated or Qualified

11/10/1992

3a. Date of Last Report

08/22/1896

| 2. Principal Plase of Business | 28. Mailing Acdess 4. FE[ Number Apphed For
2"}] o ] ggs_] e 50-3164987 Not Applicable
Soide. Apl #H, el Slite, Apt #, etc. iti
. ' ‘ - ¢ B. Certificate of Status Desired 0 $8.75 Adqluonal
ggj _ 27] B Fea Required
| City & ttate ity & State 6. Election Campaign Financing $5.00 May Be
_gﬂ o ) o o za] o Trust Fund Contribution Added 10 Fees
| e Counlry L Counlry 8. This corporation has liabllity for intangible tax under s, 199.032,
@.ﬂ'l,,,, ,,,,,, 25] 29] [30] Florida Statutes OYes Pno
9. Name and Address of Current Regislered Agenl 10. Name and Address of New Registerell Agent
~ HENF, CINDIE L 81| Name
1623 US HWY ONE B2( Strect Address (P.O. Box Number is Not Acceplable}
SEBASTIAN FL 32858
B3
B4( City FL 85| Zip Code

[_ 11, Pursuant o the |m,) “sans ol Seetions GO7 0402 and 607 1508, Flonida Statutes, the above-named corporation submits this staterment 1or e purpose of changing its registered
ofice or registoned At or both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent |arm Laniliar yich, and acenpt the obligatons of, Section 607.0505. Florida Statules.

SIGNATLRI

CR2E034 (9/96)

sl B b e e e agent i Bl |y abie  (NDTE Registared Agent signature required when reinstaling) DATE
' (lF TICEHS AND E)IR[ CI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DT T T DEreTE 14TILE T change T acdition
HANY HENF cINmE L 12 NAME
s anons | 1823 US HWY ONE 12 STREET ADDAESS
oY 517 SEBASTIAN FL 32958 14 CITY-5T-21p
T S N W N V5T3T: ZITILE 1) Change T Addition
HAAL 22 NAME
SHEEE L ADDKESS 23 STREET ADDAESS
CW-El 7P 2 4CITY-57-2P
B ' T e 51TME [T Crenge 1] Addiion
HAMT 32 NAMI;
SIRETT ATIDRE 55 33 STREET ADTRIESS
CHY-SI-FF 54, CAY-ST-21P
T oo [T DELETE G1TILE [ chenge T addition
HAME 4 2 NAME
SIRET T AT 43 STREFT ADDRESS
Y -S1- 7 F &4 GITY- §T-21P
SO et 1 T30 o (o T
HaM! 53 NAML
SIREE AR5 5.3 SIREET ADDAESS
Ghy 81 i 54 CITY-§1- 2P
i N T ' CTDELETE 61 TITLE [Jthange L] Addition
NAME 62 NAME '
SIHEEE ATIDRESYS 6.3 SIREFT ADDRESS
R, 64 CITY-§1- 2P

4. 1 cin heeby certy that the mécanation supphed with this filtng does riot gualify for the exemption slatad in Section 119.07(3)(i}, Florida Stalutes. [ further cerlify thai the
irdormation indw aled on this anneal report o supplemantal annual report is true and accurate and that my signature shall have the same legal effeci as it made under path; that
tani an otficer ar direstar ol the corparation o ha recever of rustee empowered o exacute this repor! as required by Chapter 607, Florida Statutes; and that my name

appears in Bisek 17 or Block 13 changed, or on an attachment with an address.

SIGNATURE: <. 5

l
. w k e
SIGNATURE AND TYPED OR PRINFED NAME OF BIGNING OFFICER OF DIRECTOR

Dyt Prove #



