FILE NOW: FILING FEE AFTEB___MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # Pg7000046887 (0)
CHARLES A. HEARN, P.A.

B T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Sla't!' '
DIVISION OF CORPORATIONS

L4

Principal Place of Busingss Maiting Address
13480 NE 6 AVE 111 13480 NE & AVE #111
HORTH MIAMI FL 33161 NORTH MIAM! FL 33161
DO NOT WRITE IN TH!S SPACE
3. Data Incorporated or Qualified
2. Pl TPl F st o L”“Tﬂ“ Ad 4 9315”%9'97
rincipal Place of Business 723. ailing ross . umber Applied For
21 e ”Jgg]___ B &S - 075’33 IQ\ Not Applicable
Suite, Apt. #, Sulle, Apt. #, ele.
uto, Apt. . oto L, Sl Apl.# cle 6. Certiticats of Status Desired X $8.75 additional
2—2] . 211 Fee Required
City & State . Lty & Stete 6. Election Campaign Financing $5.00 May Be
;;l . o 28] Trust Fund Contribution Added 1o Fees
Zip _ Country | Zip Country 8. This corperation owes or has paid the current year Inlangible 1"
_—I 25] o 23] 777777 RJ Personal Property Tax dus June 30. Oves o -t
9. Name and Addresa of Current Heglsterad Agent 10. Name and Address of New Reglstered Agent b
81
HEARN, CHARLES A Name
13480 NE 6 AVE #1111 B 82| Streel Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181

» B4| City FL 85

11, Pursuan! to the provisions of Goctions 607 0502 and 607 1508, Florida Statuies, the above-named corporation submits this stalement for 1ha purpose of changing its registered
office or registercd agenl, or balh, in the Stale of Horida_ Such change was aulhonzed by the corporation's board of directors. | hereby accept the appointment as régistered
agent. | am familiar wilh, and accepl e obligations of, Soction G07.0605, Florida Statutes

SIGNATURE |

Zip Code

i (NOE - Registersd Agant signalure requred whon reinslatng) “DATE

CR2EQ34 (10/97)

"\‘g"murﬁw;xl_r_r:lu-quu:lu;uunur [ )
12 OFFICLRG AND DR [§ TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE - Ek E [] DRLFIE . 1.1 TILE “[Tchange [T Addition
NAME 5’ D‘GNT- 17 NAME "
STREEY ADDRESS c ARLES A. 5 A R 1.3 STREE 1 ADDRESS

Ad ke NE & Avg (1! :

CITY-§7- P nti__nag, HMJ L FL 32764 Jison-stae _
e “CTmLETE 21 1ML [ change  LJ Addilion
NAME 22 NAME /V
STREET ADDRESS P 23 5TRELT ADDRESS a
CITY-ST-2ip L B 2.4 CHY-ST-71P A .
TITLE [Toeiere 3TU0LF | P [ Change 1] Addition
NAME 32 NAME 6\
STREET ADDRESS 33 STAFET ADDRESS
DHY-SI'-YIP e 34 CHAY-SI- 7P
me IR 41 THLE TJ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
chy-stage e ) 44 CITY-S1- 2P
TILE [T Dicett 51TIE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-ST-2IP o o S4CIY-51-2IP
TLE IR 61TIME “[Tchange L[] Addition
NAME . 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1- 7tP N 54CHY-5T-7IP
14. | hergby cerlify that the information suppled wilh thes filng docs nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

indicated on this annual geporl or suppdemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of tho: corparation or lhe receiver o rusiee empowered to execule 1his report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if Cl(pqz of an an a tiachimerg wilh an addross
SRl RS m e .- /:_LD/‘/M ¢//6/6{> e 'Q.AK CGG f\?l.'—?




