SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $375.)

PROFIT DA T
CORPORATION
ANNUAL REPORT

1996

ﬂ“ lt.,,

FL ORINA DEPARTMENT OF STATE
Sanclra B Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # pg3000016158 (6)

HEITELE CONSULTING, INC.

Principal Place of Business Ma \IﬂgAC‘h‘Jf:“»s

5829 SW WILD FIG LANE 5829 SW WILD FIG LANE

OO R

FT. MYERS FL 30919 FT. MYERS FL 33919 - L L
3. Date Incorporated or Quat fied [ 3a. Date of Last Repnrl
2. Principa' Piace of Business 2a. Mailing Address o 8, FEiNomber
21 - 26] i 650398650 :
te, Apt #, elo le, Apl # et
Sute. Apt . ¢l , Sule.Apl # etc 5. Certficate of Statas Desired m si;i:c?j:gzna
22 27 -
City & Stale Cily & State 6. Election Campaign Financing $5.00 May Be o
;ﬂ E o Trugifund Contributicon !-—I Added to Fees
Zip | Country Lo £ip Counry 8. This corporation has habilizy for i dnglhl( lax under s 193.032,
[24] 25] T e Florida Statules s [
9. Name and Address of Current Registered Agent 1 10. Name and Address of New Reglslered Agent B
Bi| Name
SCIPLE, SARAH §
582G sw W|LD FlG LANE 82| Sweat Address (P.O. Box Number is Nat Acceplable)
FT. MYERS FL 33919 5 o
84 Cuy - AFL 85| Zip Code

11, Pursuant o the provisions of GeShons 607 0R07 and 607 1501
office ar registerad agent, or hathin e State of Flonda Such ch 1GJe
agent | am famibas wih, and accept e olligabons of, Sechon 607, OJO'C‘ Florida Statutes

SIGNATURE

Statules, the ahave-named corporalion s
as autharizod by he corparation’s board of dircclors | harehy accep! Ine appointimcnt as reg

submuls (his slaten

W or ther prrpose of changing it r

'wL

CR2E034 (3/96)

ﬁl Change D"Enﬁ G

STREET ADDRESS I3STREET ADDRESS

R R L R e T AT B maratie o
12. OFFICERS AND DIRE C1ORS 13.
TiILE D - T oeee T
NAMF HEITELE, STEFAN C 12 8AME
STREET ADDASSS | 6829 SW WILD FIG LANE 13 SIAEET ADDRESS
Ciry-ST-2 FT. MYERS FL 33919 1400y ST 7P
TILE D [ becere FAR T
NAME HEITELE, HANS C 77 NaME
steeeT a00RESS | 5829 SW WILD FIG LANE 2ASTREET ADDRESS
CHY-ST-2IP FT. MYERS FL 33919 i 2ACIY-S B o
TITLE [T ogrre 31 NTIE
NANE 32 Name

T Cracgr [ Addicn |

CTY-5T-7P _ 34 ClIY-ST- 2
TITLE (7 orere 41 TIILE
KAME £ 2 RaN

STREET ADDRESS 43 SHEET ADDRESS

[T change T ] Addton

LT Crange [ Asduen

Gy -§T-2F o 445057 7P )
TITLE [T oecere 5L

MAME 52 RAME

SIREET ADORESS 53 S1REMY ADDRESS

ey -51.20F - 5 eCiy -Gl o
T; [ ] peeere 61 TILE

MAME E 2 NAME

STRFET ADDRESS 63 STREET ADDRESS

LY -51-2F 4TI 51 7P

TTLT Changs [T aditon

that my name appears in Block 12 or on an attachment with an add-ess

SIGNATUR

14. | do hereby cerl fy 1nat B i1 larmation c;up Thed with this N”M 15 ol m(aﬂl\, furrushed and daes not qual:fy or the exemption staled in Sezhon 11 g 07(3)(k) Flosida Satutes 1
furlner certity it the informaton indicated on s annaa' repod o supplemental annual report 1s true and accurate and that my signature shall bave the same le
mado undier oath that | am an officer o derecton nf the corporabon of the recaiver o rugles empowerad o exaclta ths report as rcdgained by Chanter 617, Flonds
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