FILE NOW: FILING FEE AFTER MAY 118 $550 00

PRCFIT
CORPORATION
ANNUAL REPORT

1997

FlORIDA DLPARTMENT OF STATL
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORA'IIONC.

FILED
May 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

T. GEOFFREY HEEKIN, P.A.

Principat Place ! Businoss

5375 DIX ELLIS nwL 8TE 4 (e §
JACKSONVILLE FL 372256

POB000045503 (5)

O”

office or registered agenl, or both, in the S

| Ojeii98 | /A N
2. Principal Place of Businoss 2a. Mailing Address 4, TEl Number - B A[}QL(‘EE or ]
0] £ 375 Din €wus T || Ro BoX 9" 7 7 $9— 3386365 Not Applcable
L Sulte, Apt. #, efc. _ Suite, A #, ete. o . $B 75 Additional
ﬂ ST 9(05' 21] e i_ce_”_ij'('am of Sial-{‘J‘s Dosired U Fee Fiﬂ_citu[?d -
City & State City & Stale ) 6. Election CampalgnﬁFlnanomg B $560 May E;;
E] J?:Jq’o&)d‘uf Le 0”—-‘9»4 L 2_]Jﬁd<f{)l\)t//t’- (f/ @L’D-ﬂ | TrustFund Contribution | ___Added 1o Fees
Z'D CGUm'V 2ipy Cruriry B. This corporation has liabilily for intangible {ax under s. 199.032,
;JS" 29J 3‘2‘2 f 301 a{ﬂ o Florida Statules o DVY(": 1 Na 7
9, Name and Address of Curfent Rnglslered Agent i . 10 _Name and  Address of of New Reglste?ed A:ent B o
HEEKN, T G ESQ. 1] Narnc 7/5 HEEL 10)
8375 DIX ELLIS TRAIL STE 401 B2 gwe %d(cssiF‘ C)Bor Mumber is Nol Acceplable) W'_"l"” ’ -
JACKSONVILLE FL 32256 | g ELirs “Tghie _ sTE Yo S

11, Pursuant 1o he provisians of Sections G07 OJOP and GO7.1508 Fiorida Statutes, 1o above-named corporation sJbmits 1his ¢
ale of Florida Such change was authorized by the corporation's board of directors. | heroby accopt the appointment as registered

AU RARIAR AR

3a. Dale of Las! Reporl

"3 Dale Incorporalad or Qualificd

|83

'84] City

J .;tfcgur\) veele

I FL ')55 ; 50:10

tatement for the purpose of changing its regmlorM

CIirsNMATIIDE,

agent. | anm familiar with e uhllqa ions of, Section 607.0506, Florida Swlulies. %

SIGNATURE A I e e S 2?/67
Sigratre, e B o prnied nasd o reg seed age and 1k 1 aggooal Yod Agent signialier Tegured when reinstal rgl DATE

12. TOFFICERS AND UIH[C]OB‘; W T _éDDITIQ‘N_EiCiHiI\I‘GES TG OFFICERS AND DIFFCTORS N 12 | @
TILE D Lime ¥, W’Changu [ Agdien | &5
HAME HEEKIN, T @ 120440 s E:h; &7 6= 3
stecer aporess | 8375 DIX ELLIS TRAIL STE 401 st anokess | TS ST ,\P [ Slers TRA. < Yol &
orv-sr-ze | JACKSONWILLE FL 32266 wgnesizr |JAcksonNSVr Ll g B22¢7¢6 o
TLE o [Jokere 2111E T [ Crangs [ madition |
NAME 2 NAME
STREET ADDRESS 2 ABIRENT ADDRESS
LITY-5T-2IP 2AGNY-5-ZiP
TinE ) Ot PR ) [JCrange L] Adaition |
NAME 32 NAW
STREET ADDRESS 33 §TREET ADORESS
CiTY-S1-2P 34.C1Y-51-70 ‘
e TTTueior Lo ' N i T trangs [ Adaition |
NAME 4 7iNaME
STREET ADORESS 43 IREFT ADDRLSS
CITY-§1-2IP 44 CI1y-81- 21
e T T Ty Fare ) ’ N T change [ Asailion |
NAME 5.2 NI
STREET ADORESS 5 AKTRILY AGDATSS
CITY-§T- 2P - 54GITY-ST 7P ) B
TITLE o T UTTTToetEe X i 1 charge T addition
NAME 67 HAME
STREEN ADDRESS £.3 STHEF) ADORESS
CiTY-ST- 2P E4(’IIY 51-2Ip o R ]

14. T do hereby cartify that the information supphicd with his Hling docs nol quality for The exerplion stated n Seclion 119.07(3)(), Floride Stalutes. [ furibor corlify thal the
information indicaled on 1his annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officar or direclar of the corpuration of 1he receiver or lrustee empowered (o execute this report as required by Chapter 607, Flonda Slalutes, and that my narrie
appears in Block 12 or Block 13 if changed, or opn an H.ldcilyv th an address.
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