0N NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1995.
AMOUNT DUE &L0R GEFER-PA/15/09> $550 (IF DISSOLVED, MINMLIM AMOUNT DUE TO REINSTATE: $750).

3

FILED
Apr 05, 2000 8:00

am

PROFIT FLORIDA DEPARTMENT OF STATE
CORP ORATION Katherine Harris
ANNUAL REPORT Secratary of Slata

ecretary of State

1999

DIVISION OF CORPORATIONS

03-08-2000 90017 004 ****6] 25
04-05-2000 90120 024 ****88.75

YOCUMENT # (pgeo_goo487

Cormporation Nama - i
HAVE A HEART-TOUR GROUP, INC. _ o |
N _ A0 O O
777 HYTHE BLDG A 4003 HYTHE BLDG A
"y 4003 APT 4000
" 7= RATON FL 33434 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPAGE
B Us 3. Dals Incorporated or Qualified
- 06/04/1996
Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
' - e - e ||t mEBmim et g — 850671410 Not Applicabla
Sulte, Apt. #, etc. Suite, Apt. #, ele. , : . $8.75 additionaf
' - 7 5. Certificate of Slams_Desamd D , Fee Required A
Gty & State Clty & Slata - 6. Election Gampaign Financing $5.00 may Be
b - Eﬂ B - ” “-f - Trust Fund Conbibution- - - — - (. . ‘addsdtoFess _
Zip ] Country Zip - Country 8. This corporation owes the current year .
‘, ;5-1 - 129 ;J Intangible Parsonal Property. D Yes D Neo
9. Name and Address of Currert Registersd Agant 10. Name and Address of Noew Reglsterad Agent
- B1| Name '
g ELD, VY 82 Addrass (P.O, Box Number is Not Accaptabie)
4003 HYTHE BLDG A Streat ress (P.O. Box Numl s No pf
BOCA RATON FL 33434 83
84| City . |85| Zip Code
FL

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Flonda

Stantes, the above-named

comoration submits this statament for the purpose of changing 1S registered

4. | hgreby ceitify that the information subﬂiad with this filing does not quably for the exemption stated in section 119.07(3){i), Florkia
mantal annual report Is true and accurate gnd that my signature shall have the same

indicated on this annual report or supp

an officer or director of the corporation or the receiver or frustes empowered 1o execute this report as required

in Block 12 or Block 13 if changed. © 0 an attachment address. '
S

SIGNATURE: AR

of or registered agent, or both, in the State of Florida. Such o was authorzed by the corporation’s board of directors. t hereby accepl the appointment as registered
egent. [ am famifiar with, and accept the obligations of, section 60T.0505, Fionda Statutes. |
SIGNATURE -
Sknative, typsd or privsed hme of regiptered egont &nd tite 1| ppécabie. NOTE: Ragisiored AQent signaturs required when reinstating) DATE _—
Fi OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Z__| &
VP CJoeeme LATILE U1 change [ Asdiion | =
GREENFIELD, JEAN C- ’ 12 NAME §
wmrrrancesss | 4003 HYTHE BLDG A 13 STREET ADDRESS L
eI BOCA RATON R 33414 L4 CTVST P g
LE : Cloeere 24TTLE "{T chenge [ Addion
- 22 NAME o -
FECT ADDRESS o e e eSS R 23 STREET ADORESS B -
et — 24 CTYETIP
mE D DELETE UMME ] change U Adstion
N ~ - - Bz
*REET ADDRESS ISTREETADDRESS | - B T YT
Mmy-ST-2¢ 34 CTYSTZP
e J oeLesE «1TITE ] chame L acdiion
AME 42 HAME
TREET ADORESS 4.3 STREET ADDRESS
mY-ST-2P 44 CITYST-ZP
me Joeiete 51TME (7 change (] Asditon
© AME 67 MAME
TREET AGORESS 53 STREETADORESS
Y-ST-2P 54 CITYSTZIP
mEe [ JoEteTe BATIE [ change L1 addtion
AME 0.2 NAME
TREET ADDRESS £.3 STREET ADDRESS
YSTIP 64 CITY-ST.ZP :
Statutes. | further certify that the information

al affect as if made under calh; that 1 am
by Chapter 607, Florida Statutes: and that my name appeats

SKOHATURE AND TYFED R PRINTESRAME OF BIGNING OFFICER/IOY GIRECTOR

Daytimes Phone #

]/__/‘V}Z{m .ﬂé/’ “’3-0@_&/



