FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ¢
PROFIT FLORIDA DEPAITMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANMUAL REPORT ecretary of State 1

1999 DIVISION OF SORPORATIONS 04-27-1999 90106 009 ***150.00 B

DOCUMENT # P98000029617

1. Corporalion Name

HEFF-PER CORPORATION | -
. — — \ -
Principal Piice of Business Mailing Address I
1540 CHULI NENE 1540 CHULI NENE :
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
03/31/1998
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
121] |26] N éz- 2502 /50 Nol Applicable
i - 2 ite, Apt. #, etc. it
Suite, AL #. efc. Suite, Apt. #, etc 5. Confccte of Status Desived [ $8.75 Acditional
Z\ ;l Fee Req iired
City & State City & State 8. Election Campaign Financing O $5.00 niay Be
E‘ m Trust F und Gontribution Added to Fees
Zip Counmry Zip Country 8. This co-poration owes the current year | tangible .
Z] iEl 2_91 ’E Person.! Properly Tax. O ves [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent
81| Name £/ -
HEFERON, JANIS F 73;?1 (4 {;}’ D, 5«”:@'&:\?
3450 NOHTH[AKE BLVD STE 105 82| Street Adress (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS FL 33403 3
84| City 85| Zip Code
\ Fi_|”]

s Of Se stions 607.0502 and 607.1508, Florida Slatules, the above-named coi poration submit; this statement for the purpose «f changing its registered
t, or hot, in the State of Florida, Such change was autharized by the corpora ion's board of d rectors. [ hereby accept the appiniment as registered

agent. § am , and ac sept the obligations of, Section 807.0505, Flcrida Statutes.
SIGNATUR = I _
r printed nar e of ragistered agent .nd tile if applicable. (NOTE . Registered Agent signatura requi ed when reinstating) ATE &-)-
12, ! y OFFICERS AND DIRECTORS 13. - ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 (<208
TITLE PD ! ] DELETE 14 TIMLE [JcChange [ Addition E
NAME HEFFRON, JANIS F 12 NAME 3
streetaoorers| 1940 CHULI NENE 13 STREET ADDRESS o
CITY.ST-2IP TALLAHASSEE FL 32301 14 CITY-ST-ZP &
TITLE STD [J DELETE 21TIME Ochenge [ Addtion | O
NAME PERO, ROBERT J 22 NAME b I
streetanoress| 1540 CHULE NENE 23 STREET ADDRESS 1
CITY-ST-ZP TALLAHASSEE FL 32301 2 4CITY-8T-ZP ol
TILE "] DELETE 31 TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDRES 33 STREETADDRESS
CITY-ST-2P 34 CITY-ST-ZIP B
TLE ) DELETE A1TMLE [JCrange [ Addition
NAME 4.2 NAME
STREET ADORES § 43 STREET ADDRESS
CTY-51-ZP 44 CITY-ST- 2P
TITLE [ DELETE 51TILE [Clchange  {] Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-8T-217 54 CITY-5T-ZIP
TTE [) DELETE §1TILE [CcChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21P 6.4 CITY-ST- 2P ]

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicate 1 on this annuat report o supplemental annual report is true and accirate and that my signatu-e shall have the same legai effect as if made un jer oath; that | ém an
officer cr director of the corporation or the receiver or trustee empowered lo execule this report as req sired by Chapte) 607, Florda Statutes; and that iny name appea’s in
Block 1:? or Block 13 if changed, or on an attachrnent with aj

ress with all other like empowered.
SIGNATURE: 5 > e pn /?7
SIGRATYSPARD TYPED OR P IINTED NAME OF SIGNING OR DIRECTOR Date J Jaylme Phone #
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