FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g2 ! B FLORIDA DEPARTMENT OF STATE
CORPORATION v g \\! Sandra B. Morlham
ANNUAL REPORT 234 ?‘ﬁi Secretary of Stale
1096 N DIVISION OF CORPORATIONS
DOCUMENT # P94000054553 (0)
1. Corpaoration Nane
DM HEITMAN, INC.
Principa) Place of Business Maing Address ”"”II’ l|| m" I’I" IIHl II"’ |||" Ilm Iml IIII' I'III I|||I "” |m
5346 SCATTERED OAKS CT. 5346 SGATTERED QAKS CT.
JACKSONVILLE FI. 322568 JACKSONVILLE FL 32258
3. Date Incorporated or Qualified | 3a. Date of Last Raport
07/21/1994 04/27/1995
2. Principal Place o Business 2a. Mailing Address 4. FEl Number Applied For
21 26) OR54% X2 1135 Tz Applicabis
Suite, Apt. #, etc | Suite. Apt. #, elc. 5. Gortoate of Status Desired 0 $B.75 additional
22] 27] ' Fee Required
City & State | Ciry & State 6. Elaction Campaign Financing $5.00 may Be
23 o L 28] Trust Fund Contribution 0 Added to Fees
i | Country | Zip Country 8. This corporation has liahilty for intangible tax under s 199.032,
@ 25] 29] §| Florida Stalutes [ Yes BNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEIDNER, DONAI.D w 82| Street Addrass [P.0. Bax Number is Not Acceptabic)
10161 CENTURION PKWY N, 190
JACKSONVILLE FL 32256 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was suthorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE et o e e —
Siynat e typad or pricled nar of registered agent and bt e if applicabie INOTE- Ragistergd Agant sighating recured when reinstatic gt DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF pPC (] DELETE 117008 5 [ Change {3, Addition
NN HEITMAN, DAVID M 12 NAME TmoeeNE R, HEITMAM
sieer aporess | 5346 SCATTERED QAKS CT. Lasee AooRess | GG SCATTERED OARS CT
CTY-ST-2P JACKSONVILLE FL 32258 o stz | JACKSOMVILLE | EL 33358
T [C] DELETE 2. 17IMLE ’ [ Change O] Addition
NAME 2.2 NAME
STRELT AUDRESS 23 SIREET ADORESS
CTY-S1-2P ) - R ecv-srae
TiILF [] DELETE 3 1TILE [ Charge [ Addition
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
| ci-sl-29 340Y-51-2P
TITLE [C] DELETE 4 1TIME [ Change  [J Additicn
HAM: 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cv-st-2p 44 CITY-ST-21P
TNk [J DELETE 5 1TITLE [ Change [ Additien
KAME 52 NAME
STREEL ADDRESS 53 STREET ADDRESS
Cily-S1-2IF ~ 54CITY-81-217
Tt [] DELETE B 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
ory-STap | 64 CITY-ST-27

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)k), Florida Statutes. i further
cerlify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have ihe same legal effect as if made under
oath; that | am an officer or diractor of 1 poration or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bloc< 12 or Block] 3 if chan ahgient with an address.

SIGNATURE: _ . — R ___‘_tl;SLgk . B0 Ji M

'SIGNATURE AND TYPED OR PRINED NAME OF YGNING OFFIGER OR DIRECTOR Doyt Frone ¥




