FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Jor Y £LORIDA DEPARTMENT OF STATE
CORPORATION ;"'Eﬂ p ’:S; Sandra B. Mortham
ANNUAL REPORT % - IS Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000061072 (2)

1. Corporation Narne-

HELLER ASSOCIATES, INC.

Principal Place of Busingss . Maiing Adriress

12000 BISCAYNE BLVD ;gw BISCAYNE BLVD

05

NORTH MIAMI FL 33181 NORTH MIAMI FL 3381-2727
us us

AR

. Date Incorperated or Qualified

08/19/1994

8a. Date of Last Report

04/00/1996

2. Principal Place of Basnass 2a. Mailing Address 4. FEI Number Applied For
;] 26] 65‘%33788 Not Applicable
Suie, Apl #, ete Suile, Apl. #, elc. it
! ! ' " ‘ ¥ 5. Cerlificate of Status Desired O $’3.75 Additional
'Z;I 27] Fee Required
Cry & Stae | Gty & State §. Election Campaign Financing $5.00 May Bs
El__________ e 28| Trust Fund Contribution Added 1o Feas
Zip a0 2w Country 8. This corparation has liability for intangible tax under s. 199.032,
24 o 25E 29] m Florida Statules i‘r’es 1 No
9. Name and Address ol Current Registered Agent 10. Name snd Address of New Ftegistered Agent
HELLER, EDWARD 81] Name
12000 ESCAYPE BLVD 82| Street Address (P.O. Box Numbar is Not Acceptable)
NORTH MIAMI FL 33181
83
84| City FL 85| Zip Code

11, Pursuant 1o the prow

agent | ani far ar waith, ancd accept the gbligal-ons of, Sccliors 607 0504, Florida Statutes.
SIGNATURE

{ Seclions 6070507 and 607 1508, Fionda Slatutes. the above-
office or regstered agent, or bote, in he State of Fleida Such change was authorized by the corporation’s board of directors. | hergby accept the appointment as registered

named corporation submits this statemeni for the purpose of changing Hs registered

it Ay d 6n pemted T o G0 gt e e | gy fodl B g (NCTE Flegisteran Agent sgnalure reqared when reinstating) DATE
12. OFMCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt P LT DELETE 11 TIME [T change L] Addition
AN HELLER, EDWARD 17 NME
et anmess | 12000 BISCAYNE BLVD 13 STREET ATORESS
CITY-51 - Bk NORTH MIAMI FL 33181 146V -51- 1P
1 3o 2ATILE [JChange [ Addition
NAME 22 NAME
SIREET ALIORI 55 23 STREET ADDRESS
CY-S1 7P 2 4CITY-51-2P
nir T DELETE 31TIMLE [J change  T7J Addition
NAME 3.2 NAME
STREET ADDRFSS 33 STREET ADDRESS
CRY-51- 2P 34, CITY-51- 3P
me |G 41 TILE [J change [ Addition
KANE 42 NAME
STREFT ADOFESS 43 SIREET ADDRESS
CITY-§1- 71 44CY-ST-21P
me [T DELETE §1TILE [J Change  [J Adattion
KAME 52 NAME
SIREET ADLRESS 53 SIREET ADDRESS
GHY-$1- AP 54 GITY-51-2P
TELE [ oecere 61 TIILE T Change L] Addilion
NAE .2 NAME
STREET ARDHESS £.3 STREET ADDRESS
Y- $1- o o 6.4 CITY-5T-2IP

appears i Hinck 12 or Back with an address

SIGNATURE: °

14, 1 do hereby Gerlily at fhe sitormaton supplied wilh 1nis Hing dooes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
infarmalan ndicated on 19is annual report or supplemental anngal repor is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Farm an officer or drector of the corposation ar the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

; llachme

lﬁsﬁv

(305) 292 - 00y

SIGNATUHE AND TYPED OR PAIN OFFIGER OR DRECTOR

— T Daytime Frge o
.

{ Dae

Jan 21 1997 8:00am

CRZE034 (9/96)



