FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PORA O nden b, ot Jan 16 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 OIVISION OF CORPORATIONS S e Cret al'y Of St ate

DOCUMENT # PG5000071309 (5)

O R AN

FREDERICK M. HEIMBERG, P.A.

Principal Place of Business

ONE §. OCEAN BLVD ONE SOUTH QCEAN BLVD
SUITE 304 SUITE 304
BOCA RATON FL 33432 BOCA RATON FL 334325143
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principa’ Place o Busness 2a, Mailing Address 4, FEI Number Applied Far
21] ~ 28] 65-0608953 : Not Applicable
Suite. Apt. # ot Suite, Apt #, etc. it
r-] ue. A o » Hie Ap ¢ &. Cerificate of Status Desired D $8'75 Add_monal
22 2;1 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23 , E] Trust Fund Contribution Added to Fees
Zip | .. Country Zip Country | 8. This corporation has liability for intangible tax under s, 199.032,
(24 25| [20] 30| Fiorida Statutes Clves Ono
g. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
HEIMBERG, FREDERICK M 81| Neme
ONE §. OCEAN B;VD 82| Sweel Address (P.O. Box Humber s Nol Acceptable)
SUITE 304
BOCA RATON FL 33432 83
84| City FL 85[ Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Horida Staintes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislernd agem, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accepl the obihgations of, Section 607.0508. Florida Statutes.

SIGNATURE I ‘
BOenatre Py ©F oot ez s ol neces et agent and il apgeicabie (NOTE: Regisierad Agent signature requited when réinstaiing) DATE

12. OFFICERS AND D”:f_E CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PSD T DECETE 11TTLE O Change” ] Addition

HAME HEIMBERG, FREDERICK M 1.2 NAME '

sireeraooness | ONE S. OCEAN BLVD 1.3 STREET AUDRESS

OiTY-ST-7F BOCA RATON FL 14 CITY-ST-2P

TILE [T DELETE 21TIME _ [T Ghange ] Addition

NAME 22 NAME :

STREET ADDRESS 23 STREET ADDRESS

Y- ST-2F 2 4CITY-ST-2P

TIRE L] DECETE 31 TE [JChange  [_J Addition

NAME 32 NAME ‘

STREET ADDRESS 33 STREET ADORESS

CITY-S1- 2P 34 CIFY-§T-2F

TN CJoEcETe 41TIMLE [JChange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy- ST 7IF 24CiTY-ST-7P

TLE 1 DELETE 51TILE [ Icnange  [.I Addrtion

NAME 52 NAME

SIREET ADLIRESS 53 STREET ADDRESS

eIy -57-71P 54CHY-5T- 7P

TE [T oecete £1 TILE [J Change ] Addition

HAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

BITY-SI. 28 6.4 CITY-§1-21P

14. # do hereby certiy that the informalion supplicd with this filing does nol qualify for the exemption slaled in Section 119.07(3)). Fiorida Statutes. | further certify that the
information ird.cated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed. or on an attachment with an address )

SIGNATURE: oy 1/5/a7  su1-338-7711
5l I G 3F2§sn 111 YRECTOR TGl Daylre Frione *

e rnrerniils o

CR2E034 (9/96)




