 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFT AL FLORIDA DEPARTM . '
; a:«> OROR DEPATUENY OF STATE Mar 26 1997 8:00am

CORHPORATION
ANNUAL REPORT Secretary of State

1997 ONISON G GOTFORATIONS Secretary of State
DOCUMENT # P92000004137 (5)

1. Corporation Nzame

HEATHER CAPITAL CORPORATION

0 00 I

4

A
b P o
SUITEY _|!‘-€

Principal Fiace of Business Mailing Address

565 W 50TH ST 600 OLD WILLETS PATH

MIAMI BEACH FL 33140 HAUPPAUGE NY 117854108
Us

3. Date Incorporated or Qualified 3a. Date of Last Reporl

11/13/1992 03/05/1996

72, Frinc-pal Plaze of Busmoss g?a.' Mailng Address 4, FEi Number Applied For
X . 2] 65-0368033 Not Applicable
Suile Apr # pto Sulte, Apt #, etc. ) i
! ‘ . I - i 6. Cortificate of Stalus Desired | $6.75 additonal
2ﬂ o o ) 2_71 Fee Required
| Ciy & st | Cily & Stata 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added lo Feos
T . Country - Country 8, This corporation has fiability for intgngible tax under 5. 189032,
_g@l____ L __2_5}_ 29] m Florida Statutes ves [ MNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
WILLNER, MARILYN 81| Name
565 W 50TH ST 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
83
84| Gity FL 851 Zip Codo
(711, Fursoant 16 10 provisiont of Soctions 607 0602 and 607. 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing ils registerad

olfice or registered agont o both, 1 the Siate of Florida. Such change was authorized by the corpaoration’s board of directors. | héreby accept the appointment as registered
agont | am tumitac with, and aceepl the oblgations of, Section 607.0505, Florida Statutes.

SIGNATLRE i e
G oprnatnre typaed o printed arne of tag L ed agoent and Wi il applicabile {NOTE Ragistered Agent gignansre requirpd whaen reinstating) DATE
K _ONT ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
1Lk P [ DecETE 1YL [ Crange LT Addition | &5
HAME FRANK, JAMIE 1.2 NAME 3
sintiaoonss | 600 OLD WILLETS PATH 13 STREET ADDRESS g
oy s | HAUPPAUGE NY 4Gy §1.20 &
ILE (] pecere 21 T0LE L] Change [ Addition |©
NAMY 22 NAME
STREEY ADURESS 23 STREET ADDRAFSS
Ol §)- J - ? 4CITY-ST-2IP
Tilf ] DELETE 31TME (1 Crange [ Addition
HAR 1.2 NAME
STREH ADLRESS 3.3 STREET ADDRESS
LS EIRT (N IR 34 CITY-ST-2IP
e [ DELETE L1TITLE . [Jchange ] Additian
NAME 4,2 NAME
SIREE T ACDRL S 4.3 STAEET ADDRESS
L onvestae | 4.4 CTY-ST- 2P
TINE L] pEete 51TITLE [J Change ] Adaition
NarL 5.2 NAME
STREE | ADDHESS 5.3 STREEY ADURESS
CHY-S1-IF R 5.4 LITY - §1- 2IF
e o ] DELETE B.1THILE [Jchange [ Addition
HAME 6.2 NAME
STHEET ALIDHE S5 6.3 STREET ADDRESS
CIT¥-§1- 717 R 64 LiTY-81-2p

s not qualify for the exemptlion stated in Section 112.07(3(i), Fiorida Statutes. | further certify that the
or supplemontat anngifl report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that
i th€_3 recever ohritee empowered to execuld this repon as reéquired by Chapter 607, Florida Statules; and that my name

(- geesn Altacphien] with an address.
(su.) 234-3600

14, 1 do hereby cortity that the information s
mlormalon indicaled on this annual repol
I ann an ollicer or director of 1ha corporati
appoirs i Block 17 or Block 1315 changd

SIGNATURE:

hed with this filing o

uff} N L R b ]
JOR PRINTEC NAME OF SiaNiNG OFFICER OR DIRECTOR Dule

Cayme Frore &
BARARDS



