FILED

T PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State '
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

(7)

HESEMAN ASSOCIATE, INC.
6 of Busness Maiting Address ”II""I m "III Ilm MII “mlmlm’ l'l" Iml Im’llm I‘m ml
3212 LAS BRISAS DRIVE 3212 LAS BRISAS DR
RIVERVIEW FL 33560 RIVERVIEW FL 33568-3723
us
3. Date Incorporated or Qualified 3a. Date of Last Repont
— I 12/14/19%0 04/17/1896
] Mace of Business 2a. Mailing Address 4. FE! Number Applied For
Eﬂ - — El !19:31143139 ot Applicable
| Swte,Apl #. ke Suite. Apl. ¥, etc. N : $8.75 Additional
za 2ﬂ 6. Cer}aﬂcate of Status Desired O Fee Required
|, Civé Srale City & State 6. Elaction Campaign Financing $5.00 May B
._zﬂ,,_ﬂ__.,‘_g,m_,_ e .EI Trust Fund Condribution Added to Fees
ap .., Gountry ap Gountry 8, This corporation has liability for Jntengible tax under g, 199.032,
@_L I, 25] 28 30 Florida Statutes Yeg No
| " "'s. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JENKINS, DONNA G. 81| Name
3203 BRISAS DR 82| Street Address (P.0. Box Number is Not ACceptanie)
RIVERVIEW FL 33569 -
84| Ciy 85| Zip Code

FL

office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent i am farndgyy wilh, and accept the oblig igns of, Section 607.0505, Florida Statutes,
SIGNATURE w’?f?ﬂ/ N2 [ —ae—??
Srgnatre b o puntid name of regrsinied agent and title il apphcable (NGTE: Registarad Agenl signatura réguirdd whan relnstaling] DATE
(12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
EI D - [T DECETE T1TLE [Tthange L] Adaition
e HESEMAN, GEORGIA ravag
steert aoosess | 3212 LAS BRISAS DR 1.3 STHEET ADIWIESS
crv-st-ze | RIVERVIEW FL 14 DITY-ST- 2P
TLE T 7 DELETE 217TLE T Change — {__J Addition
HAME 27 NAMEF
STREET ADRESS 2.3 BTREET ADDRESS s
CIIY-51-21F 2.4 CITY-57-2IP
e ] pELete 3t TME T change [ Addition
NAM: 3.2 NAME
STREL T ADDRESS 33 STREET ADDRESS
| Gresize 34.CITY-ST- 2P
TilLE L] DELETE 411IME [T Change ] Addition
NAME 4.2 NAME
STREET RDDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-$T1-2P
TIILE [T petere S1TLE [Tchange ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CTY-ST- 2 5.4 CITY-5T-ZP
T T ] DECETE 6171 CJ Change L] Addition
NAME 62 NAME
SHREET ADDRISS 6.3 STREET ADDRESS
cy-stap | 64 CITY-ST-21P
14. | g2 hereby cerlity that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07{3)(i), Flerida Statutes. | further certify that the

information indicaled on this annual report or supplermental annual report is true snd accurate and that my signature shall have the same legal effect as if mada under oath, that
| am an offiser or diraclor of the corparalion o the receiver ar trustpe empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Black 13 4 charﬂo or on an attachment with an address.

GECREG/A EMALM

Caytma Phone #

INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE: = areoctin Rlct i Y2u/97

CR2E(34 (9/96)



