e R

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

CORPO=RATION
ANNUAL REPORT

1996
DOCUMENT # P92000015166 (1)

1. Corporation Name

HEIDI P. KAUFMANN, CORPORATION

. A

Principal Place of Businass Mai'ing Address
7904 WEST DRIVE #3901 7904 WEST DRIVE #901
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/268/1992 05/01/1995
2. Principal Place o' Business 2a. Mailing Address 4. FE! Number Applied For
2] [26] 65-0375319 Not Applicable
Suite, Apt. #, slc. | Suite, Apt. #, alc, 5. Certificate of Status Desired 0 $8.75 Agditional
22 27] Fee Required
Cy & State Gty & State 6. Etection Campaign Financing $5.00 May Bs
Tsl 23] Trust Fund Contribution a Added to Fees
Zip Courtry Zip Country 8. This corporalion has liability for intangible 1ax under s 199,032,
24 28] [29] (30 Florida Stalutes O Yes [@No
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
T 81| Name
KAUFMANN, HEIDI P 82| Street Address P.O. Box Number is Not Acceptable)
7904 WEST DRIVE #5301
NORTH BAY VILLAGE FL 33141 83
B! Ciy 85] Zip Code
FL "]

1. Pursuant to the provisions of Seckons 607.0502 and 617.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
femilar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE R I
| Sigutuce, typed or printed name of regictered agonl and fite 1 apylcabis (NOTE: Fegistensd Aenl signatu-y reguirec] when sainstatrg) OATE &
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 e
BRI [ ETDRLETE CAne " [ Change L] Addiion E
NAMS KAUFMANN, HEIDI P 1.2 NAME 3
seeraooress | 7904 WEST DRIVE 801 1.3 STREET ADDRESS D
CTY-51-7F NORTH BAY VILLAGE FL 1.4 CITY-§T-2IP &
TME [ DELETE 2 1TITLE [JChange [ Addition  |©
NAMS 22 NAME
$IREET ADDRESS 23 STREET ADDRESS
coy.stze | B 24CTY-S1- 7 .
e [] DELETE 31 THLE [J Change  [] Addition
NAME 32 NAME
SIFEET ADDRESS 33 STREET ANDRESS
Gy SEIP | 3400Y-81- 1P
TILE [ DELETE 41T [J Change  [] Addition
NAMT 42 NANE
STHE: | ADDAESS 43 STREET ADDRESS
covsiee | 460I1Y-51-2IP
THLE {J DELETE 5 170MLE [ Change  [] Addilion
NAME 5.2 NAME
STREF | ADDRESS 5.3 STREET ADDRESS
Chy- S1-21p 54 CY-§1-21P
TILE ] DELETE B 1TITLE [ Change [ Addition
NaE B2 HAME
STREI T ACORESS 63 STREET ADDAESS
GIry-51-71P 64 CITY-S1- 1P

14 Tdo hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify far the exemphion stated in Section 119.07(3)k), Florida Stalutes. | further
certify that the ir formation indicated on this annual report or supplementa annual report Is frue 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 corporalion or the receiver or fruslee empowered to execule this report as raquired by Chapter 607, Florida Statutes: and that my narng
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

45508

SIGNATURE: ‘%ﬁ%réigr:béb OR PRINTE KﬁEBFwélaﬁﬁaiﬁic%ﬂ%g%Oiﬁ“Pf ’@f&a’{\n . V/yé' ’ %QS




