FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o) R s : : g
corrommon  @ERS LU Apr 30 1997 8:00am

1997 “l V / DlV|S|§::C§rla(:,il‘gfc;?:f\1|orﬂs Secretary Of State
DOCUMENT # P96000098547 (8)

1, Corporation Name

HEID! GARDNER SUPPORT COORDINATION SERVICES, INC

: R AR

Principal Place of Business Mailing Adtress
v, | 10150 BELLE RIVE 8LVD. 10150 BELLE RIVE BLVD.
i | APT 1208 APT 1308
5 JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-9531
‘ 3. Date Incorporated or Quaiified 3a. Date af Last Report
! e R 12/02/1996
2. Princlpal Place of Business _2a. Mail:ng Address 4.é[! Number Applied For
2_1! 26] o 5‘07‘ “\3q (7 Not Applicable
Sulte, Apl. #, elc. Suile, Apt. 4, olc. it
:] P - ' 5, Ceniificale of Status Desired O $8.75 Adqttlonal
22 2?[ e Feo Requirod
City & State | Cily & Stalc 6. Election Carmpaign Financing $5.00 May Be
;- |23 i Trust Fund Contribution L Added to Fees
o ) Counlry e [ Country 8, This corporation has liakility for intangible tax undler s, 199.032,
;] El e él___ 30 o Florida Statutes Oves o
9. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GARDNER, HEIDI M Bij Name
10150 BEU"E wa BLVD' 'B2. Slreet Address (PO, Box Numtier is Not Acceptable)
L AP 1308
I ] °  JACKSONVILLE FL 32258 B3
:- 84| iy EL [] 7P Cede

11. Pursuant to the provisions of Seclicns 8(7.0502 and 607.1508, Florida Statutes, the above-namod corperalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. { hereby accepl the eppointment as registered
agent. 1 am familiar with, and accept the obligations of, Soction 607.0505 Florida Statutes.

SIGNATURE ______ e . e e e+ e e e e
Signature, typed o printod nany of regatarod agant Bod litle if apslcatl (RO Fegistered Agoet s gnature fequaced wiien re nstaling) UATE
12, OIFICERS AND DIREGIORS [ 18 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INy12 3
TMLE 1) [T beiEie WTITLE ?\S /T} b [Tchange B addtion | g5
BAME GARDNER, HEIDI M § 5 NAME 3
srheer ooaess | 10150 BELLE RIVE BLVD. APT 1308 13 STHEET ADDRESS &
orvoize | JACKSONVILLE FL 62256 Lotz &
L | Tme O oetre 21 TM1LE [T change  [] Adgdion |O
1] WAME 22 NAMI
STREET ADDRESS 23 5IHELT ADDRESS
CITY-5T-2IP ~ o ~ Rzaonvesize
TILE BRI e [JChange ] Adarion
b | NAME 32 NAME
t STREET ADDRESS 33 SIREET ADDRESS
% CITY- 5T-21P 34.CITY-ST-2IP
T T T T Oon 417MLE [J change ] Addition
Sl e 42 NaMe
STREET ADDRESS 43 5TREE] ADDRESS
oL ony-s1-e R Jascnv-si-ze
o] e Ooetne 51 TIMLE [ Change  [J Addition
N 5.2 RANE
‘: STREET ADDRESS 5.3 STREET ADDRESS
i | omv-stze ] _ 54 CIY-ST- 2P
Lo e B T T Y oilete 6.1 T11LE [ change [ Addition
NAME .2 NAME
STREET ADORESS 6.3 STHELT ADDRESS
| _CITy-$1-2p 6.4 CIIY- S1-200
14, | do hereby carlily that the information supplicd wit this Lling does not qually for the exemption slated in Section 119 0743)(). Florida Stalules. ¢ further certify that the

information indicated on 1his annual report ar supplomental annual roport is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal
| am an officer or director of the corporalion of tho receiver or trustee empowerced 1o execute this report as required by Chapler 607, Flarida Stalules; and thal my name
t appears in Block 12 or Block 13 if hanged, or on &n aitachment wilh an address. j

A S O YIS T O B T N N~ ) JTa /25 %%,lm?

BIASAIIAYIIGE .



