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

FILED

1998

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HEARTSONG, INC.

P97000080779 (6)

1008 0

Principal Place of Businass

1850 BEACH AVE.
ATLANTIC BEACH FL 32233

Mailing Address

1850 BEACH AVE.
ATLANTIC BEACH FL 32233

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

09/17/1997

2. Principal Place of Business 2a. Mailing Address

26]

4. FEI Number

59 ~-347176(

Appliad For
Not Applicable

21
Sulte, Apt. #, etc. Suite, Apl. 4, etc.
m . ApL ¥, ate wie, Apl & ele B. Cortificate of Status Desired [ $8.75 Addiions|
22 E] Fag Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;‘ Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 -zﬂ ;‘ ;J Personal Proparty Tax due June 30. Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ORPORATION SERVICE COMPANY 81| Name .
201 HAYS STREET Kacin 1. CQock
82| Strest Address (P.Q. Box Number is Not Acceptable) ¢
TALLAHASSEE FL 32301-2525 a5 fBewl. Ave.
83
84] City . 85| Zip Code
Adlonk ¢ Beadt~ FL I J32-1-33

11. Pursuant 1o the provisions of Soclrons 607.0502 and 607.1508, Florida Statutes, the &

office or registored agent, or both, in the State of Florida. Such changgogag Iaugwrsized by the corporation’s board of directors. | hereby accept the appointmant as registered
, Florida Statutes.

bova-named corporation submits this statament for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 607,

SIGNATURE ﬁkm__/-/ . 2A/2v[98

Signatre. typed ofponiad name ol registored sgent and o It appl.cable (NOTE: Flagistared Agen signalure required when reinstating} DATE L =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D [ DELETE 110 [ Change [T addiion |2
HAME CLARK, KARIN 1.2 NAME §
smeeTaponess | 1950 BEACH AVE. 1.3 STREET ADDRESS &
oy-S1- 7P ATLANTIC BEACH FL 32233 14 OTY-ST- 2P &
TME 1] WELETE 21 TMLE [Jchange [T Addition | O
NAME NOLAN, PEGGY 22 NAME
sweraooress | 879 E. COAST DR, 2 STREET ADDRESS
CiTY-ST- 2P ATLANTIC BEACH FL 32233 2 ACITY-S1-2P
HTLE [T oetETe 31TLE [T change [T Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2P 34, C/TY-ST-7P
TIFLE [T DELETE 41 TILE [J change  [_J Addition
NAME 4 2 NAME
STREET ADDRESS [ 43 STREET ADDRESS
CITY-§1- 2P 44 CTY-ST-2IP
TLE T DeceTe 51 TTLE [J change [T Agdiiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-28 54 CITY-5T-21P
TLE L] DELETE 6.1 TILE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cOv-§1-21P 6.4 CITY-ST-ZIP

indicated on

Block 12 or Block 13 if changed, or on an attachment with an address.

Koo Hotle

1] ©IANATIIRDE:

14, | hereby oerlifx thal the information supplied with this filing does not gualify for the exemﬁticn stated in Section 118.07(3){i), Fiorida Statutes. | further carlify that the information
is annuat raporl or supplemental annual report is frue and accurate and 1l
officer or director of the corporation or the recaiver or {rustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shali have the same lepal effect as if made under oath; that | am an

2lwlee SRy Iy



