~ - FILE NOW: FILING FEE IS $61.25
T

NONPROFIT
CORPORATION '
ANNUAL REPORT ‘

. 1997

POCUMENT# Vo 0ro0 085

Hetisan Pro, Inc.

FLORIDA DEPARTMIINT OF STATE FILED
. e May 30 1997 8:00am
, S Secretary of State

T R e e

Principal Place of Business Mailing Adarass
3. Dale Incorporaled or Qualified 3a. Dale of Lasl Report
MpareH 5,149 N/A
2. Principal Place of Businoss 2a. Mailing Addrﬁs . 4. FEI Number Applied For
FAl 33—4’ Cﬂrﬂ- ISTHUA azd ;B—l 47 5“! JEL,bﬁTOM E DE + 5q - 334’ q 453 Not Applicable
i 4 . Suite, Apl. #, etc. it
|—-| Suite, Apt. #, elo vile. Ap Be 5. Cerlificate of Status Desired O $3'75 Additional
22 ;ﬂ Fee Required
i’ City & State - City 8. State . 6. Eleclion Campaign Financing $5.00 May Be
: ;;I LS A )CC_’ E‘ W£ST b&s Mo ES 4 Iﬁ Trust Fund Conlribution | Added to Fees
: & ) Cogpntry, Zip Couniry, 8. This corporation has liability for intangible 1ax under s. 199.032,
! ;;] %% 7 7 25 YANELLAS ;] 5092 /) 5- ;6] po L. Florida Statutes [ Yes No

9. Nameo and Address of Current Registered Agent Name and Addrese of New Registared Agent

10,
“TiNA F MABE "|eTTiNg £ Mase

B2| Street A dr2§s (P.O. Box Numbgf is Not Acceplable)

7
v, ad CHRISTINA Cr, 2d JHrisTiNG Cr,
v Dvsmar, FL. 3d677 8 |
L ¥ % Obs maR: FL [*| 857,

E T, Pursuani lo the provisigns of Seclions 610502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
: office or regisiered aghynt, or Both, in the . cl & Wa w}horizsﬁy ihe corporation’s board of directors. | hereby accept the appoiniment as regisiered
ar Wi apo o (hE ‘

agent. | am farp 5t S %
SIGNATURK o e - ~ ESIDENT.  Het—gy
Swganicfic. typed of prihlod name ol ragisivied apont and titic it apphcabld (NOTI : Registered Agoni signature requitpd when reinslaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: THLE ™ O oeLeTe 111 [ change [T Addition | &
Pl DANNY L. MABE rena B
£ | STREETADDAESS |2fp st X1 ELDSTOAE hHe. 13 STREET ADDRESS ]
P |ovsie (WEST HES Mormes |, T4 5036l 14 CITY-51-2 S
b TITLE D ’ { ] OELETE 21 TILE [ change [ Addition (O
; NAME T“n F- MAE)E 22 NAMIE
§ | steeeranoness | @ 21 CHRISTING Bre. 23 STAEET ADDRESS
Uolomestae Iy e pabR , EL 37 2 4 GitY-5T-2P
. e D 7 oeLete 31TILE [Jchange  [_] Aduition
Lo nem " TEm ~N 1K A0S I2NAME

streer aovress | Dol LM B TS TINA Cr . 33 STREET ADORLSS
| avesee |z BhemAE., FL., AButoo 34,CITY-51-2P
g e [ oteie S1THILF [T trange [T Additon
i NAME 4 2 NAME
+ STREET ADDRESS 43 STAEET ADORLSS
i CITY-§T- 7% . 4ACNY-5T-7P . st AN
E e [T oecere 51 ILE \\\ [JChange ] Addilion
4 NAME 5.2 NAME s

STREET ADDRESS 5.3 STREET ADDRESS (/\.: ?

CY-§T-21P 54 GITY-ST-2P

THLE j [ oeLkre 61115, [ crange [ Additicn

NAME 62 HANE CHOCH 2 2RSS =

STREET ADORESS 6.3 STREET ADDRESS ~06/10/97 -0 006--00G

CITY-ST- 2P 6.4 CITY-51-21P knb1 25 .

14. 1 do hereby cartify that the information supplied with this fiing does nol qualify for the exemplion stated in Section 119.07(3)1), Fiarida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repori is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal
| am an cfficer ar director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statules; and thal my name
eppears in Block 12 or Block 13 if changod, or on an atlachment with an address.

SIGNATURE: F =, ., & Mo Da L.-Mape- 515267 PIF8

HATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dayting Phonc #




