FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

H.E.H., INC.

DOCUMENT # PQ5000004524

Principal Place of Business

2100 PARK CENTRAL BLVD N

Mailing Address
2100 PARK GENTRAL BLVD N

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90216 038 ***158.75

ARG IR AR R

SUITE 600 SUITE 600
POMPANO BEACH Ft. 33064 POMPANO BEACH FL 33064 DO NOT WRITE IN THIS SPACE
us us 3. Date Incomporated or Quaiifed
01/18/1995
2. Principal Place of Busines: 2a. Mailing Address 4. FE! Number Agpplied For
2 e (o 0l Bled_Nofst sudy ihel Cedlpal Blvd No| 650552407 ot oplcabi
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8.75 Additional
;;l 7 ;-‘ 5. Certifcate of Status Desired R Fee Rquired
ity & State ity & State . 6. Election Campaign Financing $5.00 May Be
;;{ mg(.] 8'2) BFHQ)’) /:L _I mpaoo Bfﬁ dI’L /- L Trust Fund Contributien - Added o Fees
Zip Country Zip Coufltry 8. This corporation owes the current year Intangible
;;I AR Dlo_L/ i_‘ ;l 23300 ‘/ I;a-l Personal Property Tax. OvYes DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MEDNICK, GLENN M _
5200 TOWN CENTER CIRCLE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 301 5 I
BOCA RATON FL 33486
84| City 85| Zip Code
FL |

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namead corporanon submits this statement for the purpose of changing its registered
office or registerad 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or printed name of ragistered agent and title if applicable.

[NOTE: Registered Agent signature requirad when reinstating)

OATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP g DELETE 11 TILE [JChange [ Addition
NAME HERRON, HELEN 12 NAME

stresTaporess| 2100 PARK CENTRAL BLVD N #600 13 STREET ADDRESS

CITY-ST-ZIF POMPANO BEACH FL 14 CITY-ST-ZP o

TME VP [J DELETE 21 TILE “ 0 {XChange [ ] Addiion
NAME HERRON, JENNIFER 22 NAME ?{QE JE N, J:E& 31 J N

streeranoress| 2100 PARK CENTRAL BLVD N STE 600 2asTReET anoRess | 340 -PF)Q’ K aEDM v °

CITY-ST-ZIP POMPANO BEACH FLl. = = e 2 4 CITY-ST-2IP oM 20, Do :Bg;qc FL, ._330651 -

TTLE S L] DELETE 3TME Seapetoey / :/72]?_&; HM by lchange [ Addition
NAME HERRON, LAWRENCE 32 NAME ERRod, AR Il

sreeTaporess| 2100 PARK CENTRAL BLYD NORTH #8600 1.3 STREET ADDRESS \;{b‘/o o'k éCD"/‘ﬂﬂ/ Bivd. /\lo e’q“

CITY-$1-21P POMPANO BEACH FL 34.CITY-5T-2ZP ;Dom PADo BE 2 FL ‘530@4

TME [ DELETE 41TME ! [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 §TREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TME [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITY-§T-2P 54 CITY-ST-2P

TLE ] DELETE 817ME CJChange L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2P

14, | hereby certify that the information supplied with thi t{e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

mdlcated on this annual report or supplemental gr

ual rgp

d u éte and that my signature shall have the same legal effect as if made under oath; that | am an
9dAogikecitg this repon as requnred by Chapler 607, Florj

da Statuies; and that my name appears in

0161123

CRIEN2A (11/08)

Daytime Phone #



