 FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# 864209

. Corponatets N

HEIDI M. FIOTH, P.A.

2330 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

i 2 P il Prlagce of Businoss ‘2a. M !;-R;J At
[21] . 26 . .
Gt Aot nl .F\p H, ol
T, RSk . ity & State
ol .
Aip __ Country | 4 _ Gountry
24] o £ T - I
9. Name and Address of Current Registered Agent
I A TRATE SRR R TIEss Al A TR
ROTH, HEIDI M. 82| Stocl Addres
2330 PONCE DE LEON BLVD. T
CORAL GABLES FL 33134 83
Be| Gy T

11 Paes

oathr that Lam a oficar or ch
apiprars n Hiockh 12 or Block 1

SIGNATURE: -

Mailing Acldiess

FLORIDA DEPARTMENT OF STATE
Sandra B Matharn
Secretary of State
DIVISION OF CORMOFATIONS

(7)

2330 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

IR

"3, Date Incorperated or Qualifed

07/01/1991

01/19

Ja. Date of Last Report

1995

"4 FEI Ninik

Appled For
Not Applicable

850274326

5. Cerlhicale of Status Desred

rl

$8.

Fee Required

75 Additional

6. Flection Campaigr }.na-n:mg
Trust Fund Contnbabion

O

$5.00 May Be
Added to Fees

Florida Statutes O ves ONe

B. This carporation has habibty for intangible tax uncer s 199,032,

. Name and Address of New Reglstered Agenl

s (FLOL Box Number Is Not Accaptabis)

B5

FL

Zip Code

te above-Ranieac (’Ofl)OFdlIOn submiits this statement for the purpose of changing its registered oMice

o address.

dr e A

or fed 5 s C;t nr of me m 6u- h cvmngo WS a. ||h0nze«1 by the corparatian’s board of dreclars. | nareby accepl the appointaent as regislered agent. | ant
farcihe vty atet aocent the obibgations of . Sachoo GO7.050%. Floonda Starles
SIGNATURE . R L . e e
= Lir ot tr PA0TH B dovenet | A 3 st o 0 e dur | i 66 502t [SER13
S s 13 TADDITIONS/CHANGE S 70 OFFICE RS AND DIFEG 1O IN 19
nLE BN | [JELET o TATilLE ‘ ] Chage  [[] Add:tion
tate ROTH, HEIDI M. 17 NABL
SlktE! ALORSS 2330 PONCE DE LEON BLVD. { LS TREET ATDRESS
| CORAL GABLES FL 33134 IR EYTINEET -
[ Deifre FREINS [} Crange [ Additan
hahit 27 NaME
STRE: 1 AN Z3STHEF| ADORESS
L sk N e e e ,2 Ciiy 50 27 .
1 [] DELETE 1Tl [ Crangz [ Addiion
[T 32 KAME
SIR:EN &I s 33 STRiEEADDFESS
SIS _ . . - 3500 81 o0
HIE 10081 41 7ILE [ Change ] Addunan
[FERA 42 HAME
SIREEAD s 43S Hek [ ALORESS
Ly 51 2o . o e . 410050 aF .
Lt [ DELFIE 5 1T0.F [) Change [ Addtion
R 52 NAME
53 STHEE * ADORE 55
R - e g BACT ST N
[ oFuFIE £ TIE [C1 Change [ Additon
652 HAMI
Shist e | AL 5 B3 SIREET ADDARESS
(i &7 74 B f4C17-51 2IF
14. | do here lv Ce rify tha! the i o ahun = ; Ll with this mmq 15 vohantarily furnished and does not quahfy for the exemption stated in Sectian 119, 071\*-)n\) Fiorida Statutes. | further
ool fy that the nformation in terd o l ran 'lu ! m| wart or q\.m» ernental annual repon is true and accurate and that my signature shal have the same logal effect as if made under

g W slea enipowened [ exscute this repont as required by Chapter 607, Flaada Statutes, and that my name

ABTh /%-&’//% (o2)

4456540

CR2E034 (12/95)



