FILE NOW: FILING FEE

PROFIT G g,
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT GF STATE
Sandra B Mortham
Secretary of State
DVISION OF CORPMORATIONS

DOCUMENT #  SB2559

1. Carparation Name

HEARTSTART-CPR TEACHERS, INC.

Principal Place of Business

tailng Addiess

AR ANV b

1] J2e]

. 59-3092083

1496 PARK AVE. 1496 PARK AVE.
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us | 3. Date Incorparated or Qualiied | 3a. Date of Last Report
R . o 09/19/1991 01/27/1995
2. Principal Piace of Business 2a, Malng Address 4. FLI Number Applied Far

Not Apglicable

Suite, Apt. #, etc. Suite, Am#. olc.

- &. Certfizate of Status Desired
22 o 27

[

58.75 Additional
Fee Required

'C-t-,‘ & State B 6. Eleclhn Campagn Financng

Trast Fund Cantribution

City & State

23] 28|

$500 May Ba

Added to Fees

2p Country Zin o

24] 25| [2s]

Flarida Situtes

. This corporation has liabiity for intang-ole tax under s 199032,

DYesm

Q

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

BELL, LINDA R. 82
1188 CACTUS CUT RD.

Street Address (P.O. Box humber s Not Acceptable)

MIDDLEBURG FL 32068 83

84| City

85 Zip Code

FL

11. Fursuant ta the provisions of Sactions 6070002 ard 607 150,
ar registared agen?, or both, in the State of Flarda Such: chiang

farmiliar with, ang arcapt the obiligations of, Secticn G27 0500, Fladda Siatates,

i, Flonda Statutes the above named corpornhoh submits this statement for the purpose of changing its registered office
o weas autnonzed by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am

SIGNATURE | . : o e I e e e e
Blgedtare byred D fr e furte l P Tete o sl [ e A i S L ssifeanend b e b g DATE

i2. QFFICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO Of FIGERS AND DIRECTORS IN 17

e D I CTI A RREITR ' (T crange [ Additon

NAME BELL, LINDA R. 12 NAME

STREE) ADIRESS 1188 CACTUS CUT RD. 13 87RES | ADDRESS

CITY-$1-2IF MIDDLERBURGEFL =~ LATIY-E1-TF

TILE D [] DELETE 2 1TITE [ Crange  [] Addition

N HINSON, LINDA 22N

STREET ADDIRESS 1188 CACTUS CUT RD. 24 $1REEY AONRESS

v 5120 MDDLEBURG FL .. __Jescnsize )

i [ beELE'E 3 110LE ) Change [} Addtior

NAME 32NEME

STREET ADDRESS 3% STRIFT ALDRESS

CITY-ST-7P 34 01Y-S1-2F

TILE ) [ GELETE 41T [J Change [ Addilion

NAME 42 N

STREFT ADDRESS £ 3STHEE ADDRESS

Cili -SI-2IF 44011y - SF- 2P

FITLE ‘[j DELFTE 5 1 TILE [] Chaage  [7] Addition

fuante RIRING

STREET ADDAESS 53 SIREET AOLAFSS

CiTY-S1-27 54 Cy-ST-ZP

NITiE [ DELFTE RN [ Change [ Addilion

NAME 62 HAME

STREET ADDRESS 63 STRELT ATORFSS

CITY-S1-2P B4CIY-S-aF

certify that the niormation indisated on thi

A or oncan

appears in Block 12 or B\o@ky if Cheirg tachrant vath an address

SIGNATURE: /AW AL4 Linoa Hinsons

SIGNATURE AND TYPED R PRINTED NXME OF SIGHING OFFICER OF DIRECTOR

L8]

13,1 do hereby Gerity that B informalion sLapl =0 vith s fing i vty furmished and daes ot auality for e exemiption stated 0 Secton 119.073)k;, Florida Statutes. | further
nugl repart or suppleranta annual repaort ks true and acourate and thal my signature shall have the same leg
oath; that | am an officer or diractor of 1he carporation g the recewer or truslee empowered 10 exacute this repod as requnad by Chapter 607, Flonda Statutes; and that my name

Wufo Gosus-ro02

al effect as if made under

Dot ot Shone &

CR2E034 (12/95)




