FILE NOW: FILING FEE

FILED

PROFIT (S g
CORPORATION
ANNUAL REPORT

1997

N

AFTER MAY 1 IS $550.00

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

Jan 24 1997 8:00am
Secretary of State

DOCUMENT # P93000004308 (1)

1. Corporation Name:

= JUACITERE B L

DEBRA M. HEIT, INC.
4140 COLLE DR. 4140 COLLE DR,
LAKE WORTH FL 33461 LAKE WORTH FL 334611704
8. Date Incorporated or Qualified | 3a. Date of Last Report
_ 01/13/1993 01/17/1696
2. Princips Piace of Busingss B | 2a. Maling Address 4. FE} Number Applied For
al 1) C]L 5 1S kD N 650457330 ot Appioabie
Suite, Apl #, €lc, ) Suite, Apt. #, atc. it
_l wie AP oo L Ster ApL et 8. Certificate of Status Desired D $8'75 Additional
22 27| Fee Required
City & State, 6. Election Campatgn Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

2 e | Counlry : Zip Country 8. This corporation has hability for intangible tax under s. 198.032,
;I -f)j )t "l' /g __,}5 USH ;é] m Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
HE, DEBRA M "EYSECRR (N NET
4140 COLLE DR. 82 Street A‘H%(P.O.b?i Number is B AStable)
LAKE WORTH FL 33461 Waos (ks e
83
B4 City 7 85| ZipC
JUP vER- FL [®| 23

oftice ar
agent. | amy,

i

11. Pursuany to the provisions of Soctions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changif its registered
istered agrm&or both in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the ap;z)iﬁz;t as registerad

{1

th,
Sk

ri

SIGNATURE __ )

o

a[:i:‘.ep[ I obligatpons of, Saction, 807.0505, Florida Statutes.
TR el Yike

l'am an ofkcer or director of
appears in Block 12 or Block

SIGNATURE:

\% I

infarmation indicated on this annual report or supglemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that

g corporalion of the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

rass.
[

ar%e}in;n al cuuﬁnt with an*add
. 1

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFIGER OR DIRECTT

J...T;;F i,. ot LG (et apd cable i V"’(ﬂ]fE Registerad Agent signature required when ralnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TIRE D MRS 11 TILE [Tchenge [T Addtion |G
HAME HEIT, DEBRA M 12 NAME 3
steer aaoness | 4140 COLLE DR. 13 STREET ADDRESS g
orv-size | LAKE WORTH FL 33481 140ITY-§T-20 g
TE [J pEiETE Z11IE L) Charge L] Addilion |©
NAME 22 NAME
STREET AIDRESS 2 STAEET ADDRESS
LITY-ST-7 2 4CTY-87- 7P
L [T 5ELETe 31LE [ Crange 1] Addition
NANE l 3.2 NAME
STREET ADJRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CITY-ST-2IP
Lt ] DELETE 41MLE [Tchange  [J Additen
NAME 4. 7 NAME
SIREET ADORESS 43 STREET ADDRESS
CITY-ST-72iP 44 CITY-ST-2IP
LE [T petete 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-S1- 2P 54 GITY-S1- 7P
T [T oELETE 6.1 TILE LJ Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
£-SI-7Ip 6.4 CiTY-5T-2IF
14. | do hereby cerbify thal the nfarmalion supphed with this Tiling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

HHG

Daytime Paone #
FYr vy wes

Crate




