FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & .‘; ] ‘ FLORIDA DEPARTMENT OF STATE May 06 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State | S ecretary Of State

1998 s / DIVISION OF CORPORATIONS

. | DOCUMENT # P94000054553 (0)

1. Cerporation Name

v DM HEITMAN, INC.

o s AR e et e

} §346 SCATTERED OAKS CT. S346 SCATTERED OAKS CT.
] JACKBONVILLE FL 32258 JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Business 7| 2. Maiiing Address 4. FEI Number Applied For
21] 28] 58-3281735 Nat Applicable
1. #, etc. Suite, Apt. 4, elc. i
Suite, Apt. #, elc uite, Apt. 4, elc 5. Corlficate of Status Desired O $8.75 Additonal
E;! *-2?1 Fea Required
City & State City 8 State 6. Election Campaign fFinancing $5.00 May Be
23 'Tal Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
;I ’El ?9] a0 Personal Property Tax due June 30. m Yes @A No
9. Name and Addreas of Current Registered Agent 10, Name and Addrass of New Registared Agent
WEIDNER, DONALD W 81! Name
3
£ 1016‘ CWUH‘ON PKWY N- 190 82| Stiset Address (P.O. Box Number is Not Acceplable)
i JACKSONWVILLE FL 32256
a3
¥ 84| City FLWss Zip Code
1%1. Pursuant to the pravisions of Sections 607 (502 and 6071508, Ftorida Statuines, the above-named corporation submits this statemant for the purpose,c;f changing its registered

office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. t am familiar with, and accepl the ohligalions of, Soction 607.0505, Fiorida Statules.

CR2E034 (10/97)

g SIGNATURE _ — P
: Signatire, typed o prntid namw O teg seresl myent and bie 4 appinatio (NOT - Ragistorsd Agant signature required whon einstaing) DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITE OPC "I DELETE 1.1 TILE [T Change L] Addition
NAME HEITMAN, DAVID M 1.2 NAME
| smeeraporess | 5346 SCATTERED OAKS CT. 13 STAEET ADDRESS
g_., CHY-ST-2P JACKSON“LLE FL 32258 14 CAY-ST-2IP
g S (1 DEETE 21 TIE T Change L Addition
o] e IMOGENE R. HEITMAN 22 NAME
E | smeeraponess | 5346 SCATYERED OAKS CT 2 3 STREET ADORESS
Y | or-sr-ze JACKSONVILLE FL 2 4CITY-ST-2IP :
TITLE T DeLETE LITHLE [Jchange [ Addition
NAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
GHTY-ST-2P ) 34.CITY-ST-21P
TITLE (7 DELETE 41 TILE [ IChange L] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 2P
TLE T oecete S1TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-5T- 2P 54 0MTY-51-2P
e (7 DELETE 61 TILE [ change [ Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
1 CAY-5F- 2P - B4 CITY.ST- 2

4. | hereby certily thal the information supplicd with this hling does not qualify for the exemption stated in Section 119.02(3){)}, Florida Statutes. { further certify that the infarmation
Indicatad on this annual repon of supplemental annual report is true and accurate and that my signature shatl have the sama legal effect as if made under oath, thal | am an
officer or direclor of the corporation or 1ha receiver or frustec empowerad 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if c\irjcd, of on an aﬂachrn[e t wilh an address.
a1kl avl e, [ “}fQ )19] m/— ¢ DA M. HF,HMW Jlvlae {aqay 318U




