| - .. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF S1ATE May 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Searetary of Stato Secretal'y of State

1997 DIVISION OF CORPORATIONS

POCUMENT # P@4000054553 (0)

poration Name

DM HEITMAN, INC.

WSO A

Pringipal Place of Business Mailing Address
$348 gﬁmm OAKS CT, 5346 SCATYERED OAKS CT.
LLE FL 32258 JACKSONVILLE FL 32258-3416
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/21/1994 04/26/1896
4 & Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
& n 26| . 59-3201735 Nl Applicable
1. Sulte, Apt. #, atc, Suite. Apt. #, ete, i
4 P ‘ P 5. Certificate of Status Desired O $8.75 AUC!IUOI’]N
: r;;l 27 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Bo
N3 E ;ﬂ Trust Fund Contributian D Added 1o Fass J
5 1 Zip Country Zip Country B. This corparation has liability for intangible tax under s, 189,032,
“ ;]; 25 iﬁ]_ 30 Florida Statulos [OJves [lNao |
#. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
WEIDNER, DONALD W ] Name
10101 m" H(WY Nu 190 82| Streel Address (P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32258

84| Ciy 85| Zip Code
FL [*]

~4 11, Pursvant to the provisions of Sections 607.0502 and 607.1508. Florida Sfatules, the above-named corporation submits this slalement Tor the purpose of changing ils registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

+1 SIGNATURE . OO .
'R Signatwre, tyrad of printed nama of ragistered agont aod wtle il agyhie ahile, (NGTL: Begastarod Agan signalure reauired when rerstating) DATE
P OFFICERS AND GIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 1)
TIE e W7 T T T Change T Adion | 5
NAME - HEITMAN, DAVID M 12 NAME 3
*| -smeer aooness | 5348 SCATTERED OAKS CT. 1.3 STREE? ADDRESS S
o “orv.srae JACKSONVILLE FL 32268 14C0Y- §1-7F 13
1 AMLE [] [ perete 21 TMLE [Tchange [T Addition |
R IMOGENE R. HEITMAN 2.2 NANE
T smeeraoness | 5348 SCATTERED OAKS CT 235TREET ADDRESS
il om.srze JACKSONVLLE FL 2 AChY-57.2P
J e [T oeteTe 31 10LE [T Change ] Adartion
NAME A2 NAME
| SREET ADORESS 3.3 STREET ADDRESS
if * GITY-8T-2P 34.C0Y-8T-21P
:» TMLE [T peLEte 40 TMLE TJchange (] Addition
-] e 4.2 NAME
%1 - STREET ADDRESS 43 5TREET ADDRESS
E | Cmy-sr.2 44CITY-81- 7P
- T oecere 51LE T charge ] Addition
52 NAME
5.3 STREET ABDRESS
54CITY-§T 7P
[T peckre 6.1 TTLE ] | Change Addition
6.2 NAME
63 STRE[T ADDRFSS
64 CY-S1-2IF

4 141 do heraby cerlify thal the information supplied with this filing does nol qualify for the exemption slated in Section 112 07{3){i). Florida Stafules. 1 further certify 1hat the
2 information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; hat
i} 1am an officer of director of the corporation or the receiver or trustee empowered 1o exocule this report as roquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an g attachment with an adgress
: SIGNATURE: M(ﬂ‘ﬁﬁ% Vi TIRVID M He TN v laden (a0 393-1842

pr




