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

PROFIT P
CORPORATION L. Sandra B. Mortham
ANNUAL REFPORT

1998 :J;, ,.\' DlWSio:C;a(?;;Po:aleor\ls Secretary Of State

bt

DOCUMENT # P97000104919 (0)

1. Corporation Name

HEILIG & ASSOCIATES, INC.

(T

Pringipal Place of Business Mailing Address
18768 OAK TREE TERRACE 13768 QAK TREE TERRACE
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
B 12/12/1997
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a5 glosue, 26] Same. At aloouve SP 270029 Not Applicable
uile, Apl. 4, 8lc Suile, Apt. #, ele. . . $B.75 Additional
3“—2‘ p k ) ;J 'S * 6. Cerlificate of Status Desired O Fee Required
Citg & Stale ' Crty & Stare 8. Election Campaign Financing $5.00 May Bs
2a] &M’n sl Bl vhe  F, Trust Fund Contribution O Added to Fees
Zip Coyntry ( Zip Courfiry 8. This corporation owes or has paid the current year Intangible
E 39‘*}4 25 D Ve, L ;s-l b}-\- [ "{ 30 b It & Persona! Propedy Tax due June 30. B)ﬁs O Mo
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent

HEILIG, LESLIE F 81) Name

13768 OAK TREE TERRACE 82} Streel Address (P.O. Box Number is Not Acceptable)

JACKBONVILLE FL 32244

83
B4] City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0602 and 607, 1508, Florida Statules, the above-named corporalion submils 1S Statement for the purpose of changing its fegisterad
office or registered agent, or bhoth, inthe Slate of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am famifiar with, and accep! the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e
Slgnilure. typed of paniledd nanw of regstornd Bgenl and litle ¥ appleatle {NOTE Repistered Agenl signalure required when reinstaling) DATE
12, OIFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Hresi dent~ L oeerte L1TILE [T change [ Addition
HAME Lesiie ™™ Heils 1.2 KAME
STREETADDRESS | 4 3 o B kT Tesr 1.3 STREET ADDRESS
ovseze | Spwiidonviila T D wnd 14 GITY - S1-21P
TLE [JoeLete 21 TIILE “[Jchange T Aduition
HAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-31-2P o 2 4CITY-§3-2IF
e [T orete 3.1 THLE [T change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2 34.CMY-ST-2P
TITLE [T DELETE 44 TITLE L] Change [T Addilion
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 5ITY-5T-2IP
e [ oecere 51 TITLE LI Change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP _ 54 CITY-§1- 2P
TLE 7 OEtETE 61 TITLE [IChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$T-21P o 84 CITY-5T-21p
14. | hereby certify that Lhe information supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(7). Florida Stalules. t further certify that the information

tndicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or dirgstor ol tho corporalion or the receivor or tustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or crgan attachment with an address.
o ‘M' A | L R A T4 Y VN s o % o am h et

.'q, FLORIDA DEFPARTMENT OF STATE May 04 1 99 8 8 : O O am

CR2E034 (10/97)



