FILE NOW: FILING FEE AFTER MAY 1 IS $55

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT STATE
Sandra B. Morthim
Secretary of State
DIVISION OF CORPORATIONS

W

DOCUMENT # P95000094940 (0)

1. Caorporation Name

HERON CAPITAL MANGEMENT, INC.

Mailing Address
300 SEVILLA. SUITE 215

Principal Place of Business

300 SEVILLA. SUITE 215

FILED
Feb 18 1997 8:00am
Secretary of State

T

CORAL GABLES FL CORAL GABLES FL 33134-8689
3, Dale tncarporated or Qualified 3a. Date of Last Repon
12/14/1995 04/23/1996
2. Principal Place of Business 2a, Malling Address 4, FEI Number Applied Far
21 | E\ 65"%21?98 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, etc.
. P 7 Be §. Cenificate of Status Desired L__] $8'75 Additional
22| 27] Fee Required
| City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23| Eﬂ Trust Fund Contribution Added to Fess
| Zip Counlry Zip Country 8. This corporation has liabiity for intangible tax under s. 198,032,
24| El ;ﬂ ;‘ Florida Statutes ves [ No
p. Name and Address of Current Registered Agent 10. Name and Address of New Réglsterad Agent
HERZOG, RONALD E 81| Name
300 SEVILLA- SUITE 215 82| Sireet Address (P.G. Box Number is Nol Acceptahle)
CORAL GABLES FL
82
84| City 85| Zip Code

FL

agent. | am familiar wilh, and accept the cbligations of, Section 607.0505. Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby aceep the appointment as registered

Signature. typed o printed nare of regstered agent and litle i apohcanle {NOTE Registered Agent signature iequirad when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ J DELETE LITILE [T crange [ ] Addition
NAME HERZOG, RONALD E 12 MM
SFREET ADDRESS 300 SE“LLA, SUITE 215 1.3 STREET ADDRESS
CITY-S1-27P CORAL GABLES FL 14GTY-S1- 2
TILE VD [T oELETE 21TILE ‘w Change L] Addition
NAME STEPHENS, JIM 22 NAME cTeHENS ) T. Moo
sweeTaporess | G480 SW 82ND AVE 2.3 STREET ADDRESS
CITY-ST- 7 MIAMI FL 2 4CHY-ST-29
TITLE [T DECETE 31TNLE [J change T Addilion
NAME 9.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-51- 2P 3.4 CHY-S1-ZPP
TIMLE [T DELETE 41 TLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ TY-5T-2IP 4.4 CITY-ST-2IP
TILE 7 pELETE 51 THILE [J change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2F 54 0ITY-5T-2IP
TiLE [T DELETE 6.1 TITLE [T thange L7 Addition
NAKE 6.2 NAWE
STAEET ADDRESS 5.3 STREET ADDRESS
CY-51- 7P 64 CITY-5T-2IP

appears in Black 12 or Block 13 ' an attachment with an address.

1
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Y

o ey o P i)

14. | do hereby certify thal the information suppled with this filing does not gualify for the exemption stated in Bection 119.07(3)(i), Florida Statutes. | further cectify thal the
information indhcated on this annual repor or supplémental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that

t am an officer or director of the{?oration or thi receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

VT

[ B P

CR2E(34 (9/96)



