FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT js
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State

pocumMENT # P96000094262 (8)

4. Corporation Name

~HEIDEMANN ART SERVICES, CORP.

R

Principal Place of Businoss o Malling Addross -

423 NE PITH 8T, 423 NE 23TH ST.
MIAMI FL 83137 MIAMI FL 331374944

3. Date Incorporated or Qualified 3e. Date of Last Reporl

{51 =]

- | 11/18/1996
2. Princlpal Fiace of Business e "__é;,_riil'émﬁ Addross "4, FEfNumber A Applicd For
26 . Not Applicablo
Suite, Ap1. #, eic. L Suite, Apl. 4, elc, $8_75 Additionat

6. Cerlificate of Status Dosired O Fee Roquired

City & State __ GCity & State 6. Election Campaign Financing $5.00 May Be
23] I 2_8_] Trust Fund Contribution O Addedto Feos
Zip Counlry | Zip __ Country B. This corporation has liability far intangible tax under s. 199.032,
_2—41 25 ] 'QJ L 30] o __Floriga Stalules - Oves [Ne )
9. Name and Addross of Current BF,Q!F,‘F{"E‘! Agent e 10,7[43519 and Address of New Registered Agent B
FILINGS, INC. 81| Namc
3732 N'w' 'BTH STREET B2| Strect Address (P.O. Box Number is Nat Acceptable) 7]
FT LAUDERDALE FL 33311-4132
B3
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sechions 6070002 and 6071508, Florida Stalutes, the above-named corporation submits this slalement jor the purpose o changing its tegisterod
oflice or registered agenl, or bolh, in the Stale of Florida. Such chango was authorized by the corparalion's board of directors. 1 hereby acoepl the appointment as regislered
agent. | am familiar with, and accapt the obfigations of, Section 807.05056, Morida Slalules.

SIBNATURE ____

Signalure. yped o prinlod name of tegisiorud agont end filic i appleabie. (NOTE: Regislered AQEnt signacure required whon reinstaing) oAte
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D T Oower T e [ Change 1] Addition”
HAME HEIDEMANN, THOMAS 1.2 NAME
staeer aporess | 423 NE 23TH ST, 1.3 BIREEY ADDRESS
LN 51- 240 MIAMI FL 33137 14 CI1Y-5]- 710
TITLE o T T[] oreete ZATILF [JChange [ Aadition
NAME 22 NAME
STREET ADORESS 23 §1REE | ADDRESS
GiTy- 51-2p 2.4 CITY-51-2P
LE T e ITME T Tchange [ Addition |
NAME 3172 NAME
STREET ADDRESS 33 STREC] ADDRESS
CITY-5T-21P 34 CNY-ST-2P ~
LTTLE [T DetbTe AT [T Change [ Addition
NAME ‘ 4.2 NAME
STREET ADORESS 43 STREC ADDRESS
ciTv-$1-2ip ~ 44T0Y-81- 2 -
TITLE ’ [T oetre RN [Tchange [ Addition |
HAME : 5.2 NAME
STREET ADDRESS 53 STRLET ADDRESS VF) 3,
CITY-ST-21P 0 54 CIY-51- 2 %l"
TITLE DELETE 6.1 TNLE hange Addilion
,,M S 100002125151
STREET ADDRESS 63 STREETADDRESS ‘TEB'{EEKSD?"“DI H2--012
CATY - ST-21P 54 CITY-ST- 2P WH¥165.

joes not quality Tor the exemption slated in Section 118.07(3)(1), Florida Statutes. | furlher certify that he

nual repart is true and accurale and thal my signature shall have the same legal effect as if made under oath; that
By or lrysteg empowered 1o execute this report as required by Chapler 607, Fiorida Stalules; and thal my name

imegl wifh ag address.

14, | do hereby cerlifyihat '
Information Indig@led on this aMy
1 am an afficer or diroclor of the dprpa
appears in Block 12 or Block 134

OIAN AT I, v 1. v 247G 3s 5730555

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 9 9 7 8 O O am

CR2E034 (9/96)



