FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
C~gPORATION
ANNUAL REPORT

- 1997

[LORIDA DEPARTMENT OF STATT
L]
Sandra B. Mortham

(;Dcretary'f)[ State ., F' L E D

DIVISION Of CORPORATIONS

- - 87 JuN - :
DOCUMENT # P96000074605 @ SECREM: o:g .

HEYM CORPORATION ALLAHASS

B I 1 111111 T

Principat Place of Business Mailing Address
1918 SOUTHEAST 10 PLACE 83714 PRESIDENTIAL CART
CAPE CORAL FL 33990 FT. MYERS FL 33%18
3. Dato Incorporated or Gua i]he’cT’l Be. Dato of Last Hoporl
2. Principal Place of Businoss T T Y A Mailing Address N A T [Appied Foe
21 sl ¥ SE Zrd &.S-/ | 6B~ G“]5'23?> ] [ Net Appticatic
lte, Apt. #. atc. 5 Apt. ¥, et it
Sulte. Ap ¢ F— e DT e 8. Certificale of Status Desired | $8 75 additional
E e e ??] I T T FoeHoquired
" Ciy & Stale City & Slalc 8. Eloclion Campa@n Fmancmg $5 00 May B
- y Be
2 — 23] C{Q‘_of; Q_OE’q L {. L L _Trusl Fund Contribution [l Added 10 Foos
E Zip __ Couniry o7 } Counlry 8. This corpsoration has liaklily for mlcmgxblc teoe Unelor &, 109,07 32,
;-l 25] r29] S & Cf qo - 30] o Flonda Statules U Yos m Nao
9. Name and Qg_dgggs ol‘ Curronl Raglstefed Agent o ) 10 Nama and Address ol New Reglslered Agenl
AMERILAWYER CHARTERED 81| Narmo H E! RLAI
343-ALMERIA AVENUE L NEIDE  RLAIR S
82] Streot Adddr (P Q. Box Number is Not Acceplable)
CORAL GABLES FL 33134 BN QQ ,,,,é,Ef:,,, drd 4. -
B3
B4 -Cny

o 85 /l 1 (‘0(:(-
o M %chpe ¢ ocm FL FLY%
11, Pursuan (a the provisions of Sections 607.0602 and 6071508, Florida Staldtos., (he abave-namaod corporation sutinits tis Rlnlcmf it for the purpose of chcu\gwnu nq reg e ted
office or registered gfent, or Both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar vln, and agrepl pligationg ol, Section 607.0L05 Florida E:trnute:

SIGNATURE EIngE g éf,f/) _ - N-21- 97

Yol e e Bt Al Hio o ap) l.u dm' ’ (N ME Hegrtured r\uul«g..um e nd whon eacting) T obate

Stgnatuie| ﬂ]l"" o o ui nanw

12. 'l 3 Hﬂ J’\N[) bIRf ( 13. ADDITTONS/CHANGFS TO OFFEC‘FRS AND DIHE(‘TC)R‘% IN 12

it PSD R [[IVA NN EEET TR PST’E TR Change T Addition
NAME KOTTERITZ, LIESELOTTE 1.2 HAME B\DH&

sreer aoness | 1918 SOUTHEAST 10 PLACE 1.3 SIRETT ADDRTSS m;g oh‘ -c,o,s 104 Plac

ov-gi-ze | CAPE CORAL FL 33990 I i ,C,g?g., Cora|l FU ,"‘)39‘%0

T V1D ) ’ W e 21 THE S Change ) Addition’
NAME KOTTERITZ, ANNETTE 29 NAME

STHEET ADDRESS 1918 SOUTHEAST 10 PLACE 73 STHEET ADLRESS

7Y -1 -2 CAPE CORAL FL 33990 2. 8 CY-T. P

TITLE T h e ERET! i T D Ularlgf I__] Addlllm
NAME 3.7 NAME e l:l [:l ] P e a- -)l o

STREET ADDRESS 33 SIREHT ADDRESS “E*i* o ‘U 1[ B"“”UB

CITY -57-2P 54 CIlY-§1-7F 15"‘" Q0 ks 6L, U0

TIE T C DOoeate Faomr S - T Crange T Addition
NAME 4.2 NAME

STREFT ADDRESS 43 51AEE1 ADDRESS

CIFY-SY-2ip 4ACNY-51- 71

TNLE T T T O e o N I T W YT
NAMC 5.2 NAME -

STREET ADDRESS 53 STHEET ADDRESS

CITY - §T-2iP o 5ACNY-81 2P

TILE R BT PSET; ' T T M chenge T Addition”
NAME 6.2 NAME

STREET ADDRESS 6.3 STRLE ADDRESS

GITY - ST-2iF 6ACIY-ST-20 | w /J o
14, | do hereby cerlify that he infarrnalion supplied willi tis fling docs not qualily for the exemption stated in Section 119.07(3)0), f londa Slatuttis, | furlher cer iy that the

information indicated on this annwal raporl ar supgplemental annual report is true and accurale and fhal ny signalure shal” have the sama le gdl ‘effoct as i made under aatty; thal

1 am an cfficer or dircclon of tho corpugphon of the receiver or trestee ocmpoweted 10 execute this reporl as required by Chapter 607, iorida Statutes; and that my name:
appears in Block 12 or Bfick 15%9(,(! v an ariachiment with t aclress.
Y ] ‘n.

e R ] ...ul -LL I/...U—w.,L Ue91. ¢t QUI-—713. <700

siSshiIAT™I IO, l

CR2E034 (9/96}



