_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( : © PROFT FLORIDA DEFARTMENT OF STATL
CORPORAT |ON Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT # P95000048846

1. Corporation Name:

HEIHEIO, INC.

Sacretary of State
DIVISION OF CORPORATIONS

(6)

L

| 3. Date 1!|£:0f{;;;)rc|lc"f_l or Ouztilizd
06/22/1995

| 2. Principal Place of Busness 1 2a. Maiing Addreas & PNy I
[21] o 26 592233997/ N it

e e B e N e A &
_ SuHe, Apt #. etc | Suite, Apt el 5. Gertfiate of Status Desired ] $B.75 AEiC!IlIOﬂEl]
[;ZJ - B T 271 Fee Required

NIRRT

Pl’\ﬂ(\ﬂcﬁ Place of Business Mailing Address

2300 NE 49TH STREET 644 SE FOURTH AVENUE
LIGHTHOUSE POINT FL 33064 FORT LAUDERDALE FL 33301
—68—

3a. Date of Last Repod

Appliod For

.., City & State . Gity & Statte 6. tlection Campaign Financing $5.00 May Be
[331 e e e _Z_BJ I Tru%t Fund Contrtwtion 1 Added to Fees
2 AP . This (.ur;mmn(m haws lataihty forntar Md)e 1ax un(ler s 199.054

(,ourltry ' 3
30J U,S ﬁ Florick: Stalates B ves [JMo
_ . ... .10 Nameand Address of New Registersd Agent
B1| Narme
GOLDENE-6- E- ScoTY GolLben
! 2| Street Address (.0, Box N N'Jmh(" 15 Mot Acceptabie)

~2300-NE49TH STREET _bY4Y SE Y Avenve
 Cocle

LIGHTHOUSE-POINT-FL- 33084~ 83
. Fom- _Lauo(eﬂaé/c FL Ias] 3330 (

(84 " Gity,
T11. Pursuant to the provisions of Sections 607.0502 and 637 15606, Fionda Statutes, the above named o poration submits this statement for the purpose of changing its registered office |
or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direstors | hereby accept the apponiment as registered agenl. | am
familar with, and accept the obligations of, Section 607,0505, Florida Statutes

4 Country )
i ioh )

9 Name and Address ol Currenl Reglstered Agenl

SIGNAIURE 7 Ao

<, Se Tt Gc.,cpe—»v

3 L.)776

Sgidh. 1ot o prnted ams o + o appl —M sl wl

12. " OFFICERS AND DIREGTORS T TADOITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12

i ]-I;L-f; i T -__D-_“ T T [f]_[_JEi__E |_|:. T 1”1—5'“ DIPIS I"T' T B Chﬂﬂgt D Addition
NAM LAIDMAN, ALLAN A I
STREET ALDRESS 2300 NE 49TH STREET T3 STHEET ADDRZSS
BTy 51 LIGHTHOUSE POINT FL 33064 VTSt aw
e ST Cjoecere  fzome i ) ) ‘[J Changs [ Addition
NAME 22 NAMS
SIREFT ALORESS 2 3STREET ADURESS

Gy ST _ - I e 22 0y-51-21F .
THLE [ DELETE 3 1TITLE [] Crange  [] Addition
NARE 32 NANZ
STREL! ALOFESS 33 STREE) ATIRESS

H7(,!71\75]7’][’7 B R 1 dCIT‘( ‘sl ]IP B - _
TITLE 71 OELETE FRRLE: [ Change 7] Addition
NAME 42 KaM?
STREFT ALDRESS 43 SIREEY ADDRESS
CITY - ST- M 44CNy-51- 28

' VTIT'.‘E. h 7 o DDE[E’_[ ) _5_ 1-.T-H-L-E_- I o E] Cnane D Addition
NSME 52 NAME
STREFT AGDRESS SISTREET ADDR-SS

L T e e e e e e e e Q 2RLICSLDE B e
MiE ] DELERE € 1TITLE [ Change ] Addition
NAME € 2 MAME
STREET ALURESS 6351REET ADORISS
| Ciry Stozip gabifr-sl- A

14. | do hereby certify that the inforiation supphied with this ﬁh'lJ is volunianily furnished and daes not qualfy fur the exenption stated in Section 110,070}, Fronda Statutes. ) further
certify that the information indicated on this annual report or supplermental annual report is tfrue and accurate and aat my signature shall have the same legal eflect as i mads under
oat-; that | am an officer or drector of the corporatan or the receiver o trustee empowered to execute this report as required by Chapter 607, Frorida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

SIGNATURE: ALvar A LQDman 3-91-96

INTED NAME OF SIGNING OFFICER OR DIRECTOR e b

v Pl #

SIGNATURE AND TYPED Ol

CR2EQ34 (12/95)



