FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : “é\ FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 KW o Secretary of State
DOCUMENT # P93000016515 (7)

1. Corporation Name

439 S. FLORIDA AVENUE, INC.

Principal Place of Business Mailing Address ”II"II' ”I IIIII m" Ilm "mllm I|||| Iml Ilm Iu" "III |m 'III

943 CLINT MORE RD. 943 CLINT MORE RD.
BOCA RATON FL 33487 BOGA RATON FL 33457-2802
3, Date Incorporated or Qualitind 8a, Dale of Last Report
03/04/1993 02/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEF Number Applied For
21 26] 650393048 Not Applicable
Suite, Ap1 #, atc. Suite, Apt. #, etc. ‘ " $8.75 Additional
E] 27—] 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;;I Trust Fund Contribution 0 Added Io Fees
Zp | Country Zip Cauntry 8. This corporation has liabllity fr intgngible tax under s, 188.032,
(2] 25 |20] [30] Florida Statutes es [1No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New tered Agont
rd
HEISE, MARTIN P 81| Name
6749 NW 62ND TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067 '
83
84) City FL 85| Zip Cade
11, Pursuant to the: pravisions of Secbons 607.0602 and 6071508, Florida Statutes, the above-namead corparation submits this statement for the purpose of changing its registered

afice or registered agent of both, in the Slale of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farn:har wilth, and accept the obiigations of, Section 607.0505, Floriga Statutes,

SIGNATURE. _ . [

Slgnature, tyoud o printed name o registened agont asd 1o il applicable (NOTE: Registered Agant Bignarure requirad when rainslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AMD DIRECTORS IN 12 g
it D 1 DELETE 11TIE 1 Change [T Addition | &5
NEME HEISE, MARTIN P 12 NAME Y
stwcer aoviiss | 943 CLINT MOORE ROAD 13 STREFT AGDRESS &
CY-ST-2p BOCA RATON FL 14 CITY-5T- 2P &
TITLE T peCETE 21TME ) Change ™ ] Addition O
NaME 2.2 NAME
STREFT ADDRESS 2.3 STHEET ADDRESS
iy -§1- 719 2.4 CITY-51- 2P
e T oewere ATTLE CJChange [T Addition
NAME 42 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51- 2P 34 CITY-51-2IP
T L] occeTe 41TITLE L] change L} Addition
NANE 4.2 HAME
STREE) ADURESS 43 STREET ADDRESS
GITE-ST-2IF S4CITY-ST-2IP
TILE T DELETE STE [J Crange [ Addition
HAME 52 NAME
SYREET ADDRESS 53 STREET ADDRESS
CITY-51- 21 54 GiTY- §T-21P
e T petete 61TITLE [J change ] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 1 P 64 CITY-ST-21P
14. | do hereby certify that the mfofnation supplied does not qualify for the exemption stated in Saction 119.07(3}{i}, Florida Statutes. | further centify thal the

ual report is true and accurate and that my signature shall have the same Jagal effect as i made under oath; that
trustea empowered 10 execute this report as required by Chapter 607, Florida Statujgg: and that my name
nent with an address.

AR L &/ 0197 _%a1-opds

NAWE GF GIGNIMG OFFICER OR DIRECTOR Daytima Phona #

I am an officer or director of 4
appears in Block 12 or Block

#TURE AND TYFED OR PRINTED



