FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
i “ TLORIDA DEPARTMENT OF S1ATE

CORPORATION Sontrs B Mortham Apr 03 1997 8:00am
Secrelary of Stale Secretary Of State

ANNUAL REPORT
DIVISION OF CORFORATIONS

1997 A
DOCUMENT # P96000048212 (0)

1. Corporation Nama

D.K. HEINZ & ASSOCIATES, INC.

|

AL RO A A

fPrinclpal Place of Business - Mailing Agdress
1693 LAS GASAS 1609 LAS CASAS
BOCA RATON FL 53485 BOCA RATON FL 334866564
8. Date Incorporated or Qualilied 3a, Date of Last Report
e 05/31/1996
2, Principat Place of Business Lga. Mailing Address 4. FEI Number Applied For
. m N 26] T ) 6'._'9-- 0463 ?(// Not Applicable |
Sulte, Apt. #, alc. Suile, AplL. #, elc. ith
Ap - uite, APL = €l &, Cerlificate of Stalus Desired O $8.75 Aguional
22 _ 2ﬂ_ Feo Required
City & State | Ciy & State 6. Etection Campaign Financing $5.00 May Be
© [28] |28} Trust Fund Contribution O Added to Foes
: Zip Country - 2p | Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
E;I 25 QQJ B 3—0| Flarida Statules M ves [ No |
; . Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
BOGDANOFF, ROBERT J 81j Name
B 70 SOUTHEASY FOURTH AVENUE 62| Strect Address {P.0, Box Numbor is Not Acceptable)
DELRAY BEACH FL 33483
83
84| City FL |55 Zip Code

1. Pursuant 10 1he provisions of Soctions 607.0602 and 607.1508, T Iorida Staluios, the above-named corporalion SUbmIls This statemont for the purpose of changing its regisiered
office or registerod agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appoinimont as registered
agent. | am familiar with, and acceopl the ebligations ol, Scelion 607.0505, Florida Statutes.

1 signaTURE

CR2EQ34 (9/96)

Wanature, ypod o1 priniod ranio of regiinne & agort andiwlle It applicatio (NOTE: Fiog stared Age signarure roaurod when reinsiaing) AT T
12, OFFICCRS AND DIRE CTORS 13, B ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T - [Toeien e[ [0 change™ T Addition
G| e HEINZ, DIANE K 1.2 NAME
T sweeravoress | 1698 LAS CASAS 1.3 STHEET ADDRESS
o | env-sr2e | BOCA RATON FL 33486 o ATV 517
‘ TNLE ‘ 1 oerETe 21 1NLE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
. | _CITY-81-2IP o 2.40MY-81-7P ] ]
g TITE [J otiete 31 TILE [T change [l additian
o | Hae 32 HAMI
¥ | STREEr ADDRESS 33STREET ADDRESS
5 LIY-8T-2iF 34 CNY-§1.2IP
| me E e 0 T T (TR T T T change [ Addition |
W 4 2HAME
7 | sracer AopRess 43 STREET ADDRESS
CITY-51-21F 4.4 CY-81-ZIP
LT o T CToecene SIME [T change ] Addticn
i ] hame 52 NAME
£} STREET ADDRESS 53 STHEE1 ADDRESS
£ | _omy-sr-zp o _Esaoimv-si-ze o o ]
;| e TJouieie 61 1ITLE T T X Cnange T Acdition
1 NAME 6.2 NAMD
¥.| STREET ADDRESS 6.3 STREET AUDRESS
% | onvst-ze 6.4 GTY-51-21P
14, | do hereby certily thal tho information supplicd wilh this filing cloes nol quality for the exernption slated in Section 119.07(3){i), Florida Statutes. | further certify that the

information indicated on this g
| am an officor or director ol
appears in Block 12 or Bioc

oralion ar the reccivy do gimpowered 10 execute this report as required by Chapter 607, Florida Statutes; end that my name

al reparl or supplemental aamabiepgr! is true and accurate and that my signature shall have the same legal effecl as if made under oalh; that
1a|l an address,

CIAMATHIDE. I VA [ PR L N 8D Ones



