|

FILE.NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ; qu} " FLORIDA DEPARTMENT OF STATE
CORPORATION ; pr Sandra B. Mortham
ANNUAL REPORT : s Secretary of Stale
1996 G A DIVISION OF CORPORATIONS

DOCUMENT #  P93000085660 (7)

1. Corporation Name

HEIDY AND ASSOCIATES, INC.

| . T

Principal Place of Business Mailing Address
6870 SW. 13TH ST. 6870 SW. 13TH ST
MIAMI FL 33144 MIAMI FL 33144
3. Date Incorporated or Qualified Ja. Date of Lasi Report
i 12/13/1993 06/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Applied For
[21] [26] 650454944 Nat Applicable
Suite. Apt. #, etc. Suits, Apt. #. etc. 5. Caertificate of Status Desired O $8',5 Adc!ilional
E El Fea Required
Gy & Staie City & State 6. Elschon Campaign Financing $5.00 may Be
23] El Trust Fund Contribution O Added to Fees
| Zp | Country Zip |___ Country 8. This corporalion has liability for intangible tax under § 190.032,
zﬂ 25| Egl 56] Florida Statutes [ ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglslered Agent
B1] Name
CASTILLO, OLGA L 82| Strest Address (P.O. Box Number is Mot Acceptabile]
6870 S.W. 13TH ST.
MIAMI FL 33144 8
84| City ' FL 'es 2p Code

11. Pursuant to the pravisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purposa of changing its registered office
or regsterad agent, or botn, in the State of Florida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoimtment as registored agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE _ _ o S
Stgnature, tynad or peinlod narme of rogisterad agont ana trile it apntcabie NOTE: Rogstered Agent signature requiret whan roinstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE 1.1 TIMLE [ Change [ Adaition bt
HAME CAS‘"LLU, OLGA L 1.2 NAME g
STREET ADDAESS 6870 S.W. 13TH ST. 1.3 5TREET ADDRESS B
CITY-§T- 7P MIAMI FL 33144 14 CITY-§T-2IP &
T [ DELETE 2 1TILE 7 Chenge  [J Addition | O
NAME 22 NAME
STHEET ADDRESS ) 2.3 STREET ADDRESS
CilY-§1-21P 24CTY-S1-2P
T:F [ DELETE 31TILE - [ Change [ Additon
HAME 3.2 NAME
STHEE! ADDRESS 33 STREET ADGRESS
| Cily-ST-2F 34CITY-57-2p
TITLE [ DELETE 4 1TIILE [ Change [T Additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CTY-S1-2P
TILE ] DELETE 5 1TILE O Chznge [ Addition
KAME 5.2 NAME
SIREET ADDRISS H 5.3 STREET ADDRESS
CIIY- ST-7IP 54CY-ST-7ip
THLE ] DELETE 6. 111TLE [ Change  [] Addition
NAME 6.2 NAME
SIREF 1 ADDRZSS 53 STREET ADDRESS
CINY-ST1-2IP 64 CTY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes | furthar
certify that the information indicated on 1his annual repart or supplemental annual report is true and accurate and that my signature shak have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the recaiver or trustee empowaered to execute this report as required by Chapler 607, Florida Statuses: ngkthat my narne
appears in Block 12 k 13 if changed, or on an attachment with an address. S ?f ~

S'GNATURE: "!ﬁ%ﬁ'ﬁﬁﬁﬁéﬁiﬁéﬁ?ﬁés‘ﬂi BiREéTOR T T T e 4"(/?67 T ?@7’7)747_/'(’77

“oale Daytmie Phaog &




