F“.ENDW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFN SHULETN FLOMIDA DEPARTMEN TE
sandre 5. Morthum Apr 07 1997 8:00am

CORPORATION
ANNUAL BEPORT Secretary of State

- 1997_ ., \c“gm/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S27341 (4)
HEIL AND MENDEZ, P.A.

RO TR

| Prircpat FPace of Business. Mailing Address
12580 NE. 9TH AVENUE 12560 NE. OTH AVENUE
NORTH MIAMI, FKL 33181 NORTH MIAMI, FKL 33161-4961
3. Date Incorporated or Qualified 8a. Datw of Last Report
o w 017211901 04/30/1996
2. Principal Place of Business ir | 2a. Mailing Address 4. FEI Number Applied For
[.".’..1.]. G175 v ¢ 527 e 6] Gl 75 MW/ 53 650241103 Nat Appiicable
Bt Apl H, o1 Suite, Apt. #, elc. i . $8.75 aaditional
- B. Cenificate of Status D d y
r'*‘?] SUITE "?3‘) ?7—1 &Ur’f ¢ RIp erivicaTs o Sialus Tese L Fee Required
Cily 8 Shde City & State 8. Flection Campaign Financing $5.00 Ma
e . . I - . . y Be
L2_3] m‘ﬂ' "”_ Lﬂ‘( 6‘5 ﬂ 21;[ an i ‘4‘( {4 v, ;(:' Trust Fund Contribution ] Ardad to Fees
A _ Country ] Zp « Country 8. This corporation has liabitity for ingngible tax under 5. 199.032,
24] 5‘30 / '{ }251 20| 3014 30 Florida Statutes B)S(gs [ No
! _ B Name and Address of Current Registered Agent 10. Name and Address of New Regielered Agent

" HEIL TIMOTHY J. ot} Name

12580 N.E. 9TH AVENUE B2| Strpet Addr%é_(F‘,D. B/o?y‘xﬁlber ?} coplable)
NORTH MIAMI FL 33161 bl 7% 123557 e do-
B3 i
; vire 30
B4 O L 85] Zip Code
o MHiami  Lasces FL || 33814
1. Pursuant to e provisions of Seclons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered

oftice o registered agent. or both, in the State of Florida, Such change was auinorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl i fankiar wilh, and accopt lhe obhgations of, Section B07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUH o e
SRRt s On Blerted e of s agent et Ui € apphcalle {NOTE Rogstered Agent signature raqulred when reinglating) DATE
(92, TTUGHFICERS AND DRRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DF CJ necete TATITLE BdChange ] Addition
Hepst HEIL, TIMOTHY J. 1.2 NAME
sierraanss | 12580 NE BTH AVENUE usreaoiss | 176 w0 15D Sre 230
civsioe | NORTH MIAMI FL uoresize | et cduc€d L. 330l
BT CT DL 2V TIE ' 7 B Change 1] Addilion
[ MENDEZ, LOUIS 22 NAME
snie acin s | 12580 NE 8TH AVE pasTREE ADDRESS | AT AW IS DL J7¢& oS30
coneseae | N MIAMEFL aarmv-stze | s’ wAwEd, B . 2Dop
18 T DeLETE 31 TLE - " T change [J Adaition
Nt 32 NAME
STRET A 33 STREET ADDRESS
L0 51 34.CITY-5T-TIP
B ‘ o ) T orE 41 TME _ [T change LT Addition
N 4.7 NAME
STRFEL A5 4.3 STREET ADDRESS
Cile-S1- A ! 4.4 CITY-5T- 2P
e co T [T oeLeTe 5.1 TITLE [ Jthange L] Aadition
KN 5.2 NAME
STHEET A00KESS 5.3 SIREET ADDRESS
CIY- 1710 o 54 CITY- 51-21P
I oo [T veceTe 81TIE [Tchange L] Addition
B 67 NAME
STHEFT AIDHFSS 63 STAEET ADDRESS
G- o 64 LITY-$1-2IP '

|14, 1 clo horeby cortity ha the inforration sapplied with this Hling dogs not quallly for ha exemplon stated in Seclion 118.07(a)), Flonida Statutes. 1 further cerlity that the.
information ireacated on this annual 1gport or supplemental annual reporl is ¥ue and acgurate and that my signature shall have the same legal effect as if made under oath; that
Cam an officer or dircotor of the corplfaton or the receiver or Jgistee empowered to executs this report as required by Chapte/O?. Florida Stalutes; and that my name

appears in Block 12 o2 Blo ingled, oLan ao-attachpefiit with an addrass.
2 w-,q/
SIGNATURE: LY Ay Yf2/77 05298
NATURE AND TYPED OR PRINTED HAE OF SIGNING OF ’Damf

Dayling Prone K



