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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

Sandra B. Mortham

DIVISF;:CEDE;:%L(:PE;?;TIONS Secretary Of State

1998

DOCUMENT # P94000016190 (8)
THOMAS §. HEIDKAMP, P.A.

N

Principal Place of Business Mailing Address
1520 ROYAL PALM 50 5061 NORTHAMPTON
SUITE 260 FT MYERS FL 33919
FT MYERS FL 33019 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 02/25/1894
2. Principal Place of Business 1 2a. Mailing Address 4. FE| Number Appliad For
21 o 2] 65475080 Not Applicable
Suite, Apt. #, atc. Suile, Apl. #, eic.
v — P 6. Certificate of Status Desired O 58'75 Additionat
22 ) 27] Fee Required
City & Slale | City & State 6. Election Campaign Financing $5.00 May Be
23 zs—l Trust Fund Contribution O Added to Fees
Zip Country __ap Country 8. This corporation owes or has paid the current yoar Intangible
;‘ ;51 29] m Personal Proparty Tax due Juna 30. Clves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass ol New Registered Agent
81
HEIDKAMP, THOMAS § Name
1520 HOYAL PALM 80. BLVD B2{ Sireet Address (P.Q. Box Number is Nol Acceptable)
FT MYERS FL 33818
83
B4| City FL 85| Zip Code

SIGNATURE

office olr reg;a! %a agenl or both, ifl ity Stale of [ lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
apent. | am y

60F .0L02 and 607.1508. Florida Stalutes, the above-named corporalion submits this statement for the purposs of changing its registered

ns of, Septjon 607.0505, Forida Statutes,

%, (essdent /- 599
fohable TR Flagmlored genl signalure required when reinsiating) DATE

ihar with gand accogh g obliga

Sigea! e s agrnt prl Gt o~
32, GFFICERS AND DIRECAQITS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME PD [T oeceie 11TITLE LT change  [J Addition =
NAME HEIDKAMP, THOMAS S. 1.2 NAME §
staeeTappess | @231 FIRST ST 1.3 STREET ADDRESS o
CITY- ST-2P FT MYERS FL 14 CITY - ST- 7IP &2
TITLE [ oELETE 2ATMLE T change (] Addition &>
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
OATY-5T-2 L 2,4 GITY-§7-2P
TLE L] DELETE 31TE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP L 34.CITY-ST-2P
TIE T beLETE £ TILE [CJ change L] Aadilion
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cifv-$1-2P o 44 CITY-ST-2P
TmE L1 petete 51T0LE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY - ST-2iP 54 CGiTy-81-21IP
THILE [T DeLETE 6.1 TITLE " chenge L Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CITY-51-2IP

14, | hereby certify that the informatian supplicd with this filing Goes not qualily for tha exemptlion stated in Section 119.07(3Xi}, Flariia Stalutes. | further certily that the Jnformanon
indicated on this annual e

officer or director of \he copftratiodor the recolver gp trusiee em;mwered 1o execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chfinged, or pn g atlachmgfit with an addr

R T T SR G —

gupplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an

i MﬂJﬂLL /.G



