SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON

OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINST
PROFIT = FLORIDA DEPARTMENT OF SfATE
CORPORATION ; \l Sandra B. Mortham
ANNUAL REPORT 3 Secr&Sry of Shte

1996 FILED

POCUMENT # - P94000070254 (5) 96 NOV 26 PM |: 22

THE HEVAN GHOUP. INC. ' SECRETARY OF STATE .
Principal Place c;f Busfness 3 Mailing Address |mmmm"mmmmu""m"mmmm,’

DIVISION OF CORPORATIO

12500 SW. 81 AVE 12500 SW. 61 AVE
MIAM FL 33156 MIAMI FL 33156
3. Dats Incorporated or Qualified 3a. Dats of Last Report
09/23/1994 06/22/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 650525644 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. o - X $8.75 Aaditional
22 27 5. Certificate of Status Desired D Fee Reguired
City & State City & State 6. Eiection Campaign Financing ] $5.00 May Bo
23 2_a] Trust Fund Contribution Added to Faes_
Zip Country Zip , Country 8. This'corpdration has fiability for intangible tax under 5. 199,032,
24 .. .. 25] 28] 30 : Florida Statutes ] ves [ no
9. Name and Address of Current Registered Agent : 10. Name and Address of New Regislered Agent
81] Name
-ORAND-REBEGCA-H- MiLgs B, Gruts)
4224+-DRIOKELE-AVE- 82! Sireect Address (P.O. Box Number Is Mol Acceplable)
FLi PHAMERE83484— . 12900 S0 6! AVANQE
s : Lo T Ot i Y . 83
84] Cuy 85 Zip Code
AIAM1 FL l [3"3::';.
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-nafmed corporation submits this statement for the purﬁ)ose of changing its registered
offica of registered agent, or both, in the State of Fiorida, Such change was autharized by the borporation's board of direclors. I hereby accept tha appointment as registered
egent. | am familiar with, and accept the ations of Secp .0505, Florida Statutes.
SIGNATURE H-n -
Slgnalture, typed or printed Mgislsmd agent and Htia if applicabile. {NOTE: Ropistered Agent Eignature requited when reinstating) DATE
12. OFFICERS AND DIRECTCRS 13. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D LT oeETE LITIE LT Changs™ [ Addition &
NAME GILMAN, MILES E 12NAME 3
steetaoress | 12000 S.W, 61 AVE. 1.3 STREET ADDRESS &
CITY-ST-2P MIAMI FL 33156 14 CITY-§T- 2P &
e LT oeeE 21THLE . . I;j Change | [ Addiion (O
NAME 22NAME QOO0 1 ESS0—— 1
STREET ADDRESS 23 STREET ADDRESS -~12/02/36--01022--019
BHNZCE. 00 BRSO
CITY-ST-2P 2.4CITY-57-2P g ey
e L] oelene 31TILE L] Change T ] Addition
NAME . 3.2 NAME R . . L=
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CIFY-ST-2IP
TIE L] Detere | SR L] Change [ ] Adaition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRERS
| QY-sT-2p ’ A4 CIFY-5T-2P
TRHE o ] oecete B1TTLE ] L] Change [T Asdifion

E o\ 52 NAME
::in ADDRESS 5.3 STREET ADDRESS W
CHTY-ST- 1P 54 CITY-51-2P Fal \(]\0
TIE LJ DeeTE G1TIILE \\\( L] Change [_J Addition
NAME 62 NAME
STREEY ADDRESS §:3 STREET ADDRESS @

CIY-S8i-21P 54 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does npt quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. |
further certify that the information indicated on this annual report or supplemental annual feporl it true and accurate and that my signature shall have the same legal effect as it
mage under oath; that | am an officer or director of the corparation or the receiver O trustee empowered to execute this report as raquired by Chapter 617, Flarida Statutes; and

that my name appears in Black 12 or Blo anged, or on an attachment with an address.
-10fL o3 7~82Lo

SIGNATURE: T
IDTYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR i Dale Daytime Phore

L




