~ PROFIT 3
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # S5668

1. Corporation Name

BLUE HERON HOLDINGS INC

)

_F;;l(;i‘;:u’ Place of Hosingss Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

R

45 E SHERIDAN 45 £ SHERIDAN
DANIA FL 33004 DANIA FL 330044352
3. Date tncorporated or Qualified | 38, Dale of Last Repori
2. Principal Pace of Busiiess _2a. Mailing Address 4. FEI Number Applied For
bJ L e - 2;1 65'0265761 Not Applicable
Sute, Apt ¥, el Suite, Apl. #, els. i
He . L VAP ae 6. Cerlificate of Status Desired ] 58'75 Addtional
@_ e ) 2?] Fee Required
B Ciy & State | Ciyd State 8. Erection Campaign Financing sslon May Be
23 28 Trust Fund Contribution Added to Fees
LA __ Gountry Zip | Country 8. This corporation has liability for intangible tax under s, 199.032,
_zf.‘l e 25] El 36] Florida Statutes Oves o
.8 Nameand Address of Curranl Reglstered Agent 10. Namo and Address of New Registered Agent
COUTURE, PIERRE ' 81| Name
45 E SHERIDAN ST B2| Strest Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004
83
84| Ciy FL 85| Zip Code
11, Parstanl to the provisions of Sechong 607.0502 and G07. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

agent 1 am farehar with, and ascept the ebligations of, Section 6070505, Florida Statutes.

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

L SIGNATURE

Slgrarane 1{;-57] o proslon hasne of ek red .r“:;|-:fr arwl tile o ap;iin?aha {MOTE Ragistered Apanl signature reéquirad whon relnstaling} DATE
OFFICCHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tane D [ DELETE 11 1ME [3change L] Addttion
NAME COUTURE, PIERRE 1.2 NAME
sien aopkiza | 1881 NW 33RD 8T 1.3 STREET ADORESS
| cav-stze OMD PAH(_ FL 14CITY-5T-2)P
e ' ) [T ceLerr 2HTIME (1 Change  [_] Acdilion
NAME 22 NAME
STREET ADDRY 52 23 STREET ADDRESS
Loy stan b 2 4CITY-ST-2F
i [ eeceTe 3L [T change [ Addition
MLz 3.2 NAME
SIREST ANORT 4 2.3 STREEY ADDRESS
I 14, CITY-5T-2p
- [ DecETE AATILE T3 Crange T[] Addition
NAk 4,2 NAME
STREED ADLRIS 4.3 STAEET ADIDRESS
0Oy-5 70 B 44 CITY-5T-2P
BT . IR 51 TITLE Ul cnange 7] Asdiion
NEKAE 5.2 NAME
SIRLEY ADLRE A4 £.3 STREET ADDRESS
Coy-§r-zi . 54 CITY-5T-21P
B CToden B1TITLE Clchange T Addition
NAME 5.2 NAME
STHEET ATI[HMESS 63 STAEET ADDRESS
64 CITY-ST-2P

wagatian or the raceiver or trustee empowered

v supplied with this filing doss not gualify for the examplion stated in Sechon 119.07(3)(i), Florida Statutes. | further certify that the
reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if madg under cath; that
axecute this report as required by Ch

ter 607 Florida Statutgs, and thapyiny name

% DSSHL

Daytnie Pone #

0112833

423/77

CR2E034 (9/96)



