FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT :
CORPORATION
ANNUAL REPORT Sacretary of State

1997 | \ 'ﬁ-lgi_!x.ﬂ‘ﬁ’;’ l GIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PG3000016158 (6)

1. Corporalion MName

HEITELE CONSULTING, INC.

Principal Place gi”éiagr’.}ss Mailing Address “ll"lll III IIIII "I" "ul I|”|||m IIIII |||l| IIIII "II’ I"I] II" ||||

5329 SW WILD FIG LANE 5829 W WILD FIG LANE
FT. MYERS FL 33919 FT. MYERS FL 33918-3452
3, Date Incorporated or Qualified 3a. Date of Last Report
02/25/1993 (6/26/1996
2. Principa’ Place of Businass 2. Mailing Address 4, FEJ Number Appliad For
|21] 3 ) 26 650396650 Not Applicable
Suite, Apt. #, ete Suite, Apl. #, efc. i
e A I I g B. Certificate of Status Desired Ll $8'75 Additional
Eﬂ — Zﬂ - Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 may Bs
23 ‘ 28] Trust Fund Contribution Added to Fops
L Zp __ Country | Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2] 25| 20 30 Florid Statutes Oves [J Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
SCIPLE, SARAH § 81| Name
5829 SW WILD FIG LANE 82| Strest Address {P.Q. Box Number is Not Acceplable)
FT. MYERS FL 33919
83
B4| City FL 85| Zip Code

11, Pursuant to e provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose—c;f changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | any famimar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bt il Ay o0 pmntodd i o regiserad agant ad LI 1 ApRicale INDTE Reglstered Agent signature raquired when rainstating) DATE

12. o CFFCENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T B 71 DELETE 1.1 TIILE |l Change || Addition

NEME HEITELE, STEFAN C 1.2 NAME

seer aoviess | 5629 SW WILD FIG LANE B BER TS

cre-s-ap | FT, MYERS FL 33019 1ACITY-81- 2P

TMLE D T DELETE 21 TLE [ Change ] Addition

NAME HEITELE, HANS C 22 NAME :

steeer anoress | 5820 SW WILD FIG LANE 23 STREET ADDRESS

cre-s-ze | FE. MYERS FL 33919 2.4 6TY-ST-21P

T [ DELETE | A1 TTLE ] change 7 Addition

NAME 37 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

CiTY. 51 1P 34 GITY-§T- 2P

E T [T oeLETe 41 TIILE [Jthange L[] Additien

NAME 4.2 NAME

STREL| ADDRESS 43 STREET ADORESS

CITY-§1- 2P A4 CI1Y-ST-2ip

e - ] DELETE S1TIILE [T Change |_J Addition

HAME 52 NAME

STaEE | ADDRISS 53 STREET ADDAESS

CITY-8T- 21F 54 LY -ST-2IP

I; (I DeLETE E4TTLE [ Change L. Addition

HAME 6.2 NAME

STHEET ALURESS 6.3 STAEET ADDRESS

GITY =51 7F 64 0ITY-ST-21P

14. | do hereby certify that thiinformbon supplied with this fiing does nol quality for the exemption stated in Saction 119.07(3)(1). Florida Statutes. | further certify that the

information indicated on thrs annual reporl or supplemental annwal report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am an aftcer or director of the corparation or the receiver or trustee empowered o execute this report Bs required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if gha . of on an attachment with an address. /
e 4 o208/

SIGNATUHE Y ED'EFﬁ;ﬁN%Ebﬁf;ﬂe‘%;a%%‘m ; Dare Daytme F"T'.ﬁ..“ B

SIGNATURE'

Y i b Mot Feb 04 1997 8:00am

CR2E034 (9/96)




