FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 B

FLORIDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

= =
L (T

DOCUMENT # S98478 (8)

. Corporation Name

JOEL HEIMSOHEN ASSOCIATES, INC.

T

Principal Place of Business MWainngg Ad1|e3<

MIAMI MERCHANDISE MART #38-13 MIAMI MERGHANDISE MART #38-13
777 NW 72ND AVENUE 777 NW 72ND AVENUE
MIAMI FL 32126 MIAMI FL 33126

3. Date Incorporated or Qualiiod | 3a, Date of Last Report

12/06/1991 04/12/1995

2. Principal Place of Business 2a. Maiing Adil ess ’ 4. FCI Number Appled For

21 e 25] : 65‘0302683 Not Applicable

5. Cediivate of Status Desired O

Suite, Apt. #, slC bt Foc
Né E - \? e 27| itianal

Fee Required

City & State | C'lyQStalum - 6. Electon Campaign Financing $5.00 May Be
_zﬂ 25] - Trast Fund Contribution O Added to Feas
Zip Country Zip T Country T B. This carporation has liabdity for intangible tax under s 199.032,
24 ?5] _2;| E\ Florida Statules [J ves [Ono
8. Name and Address of Current Registered Agent L Name and Address of Naw_ﬁgg!ﬂered Agent
| T 8] Name h
LEVINE, ROBERT J B3| Strest Address (P.0. Box Numbar (5 ol ACGeptanie)
1110 BRICKELL AVENUE
SEVENTH FLOOR 83
MIAMI FL 33131 84| City FL 185| Zip Code

11, Pursuant ta the provisons of Sactions 6070602 and £07, 1508, Flor la Statutes, the above named camparation subrmils this statensont for the purpese of changing its registered office
or registered agent. or baeh, in the State of Florida Sach change was autharized Ly the corporation’s board of directors | hareby acoopt the appointment as registered agent. | am
famina- with, and accept the obligations of, Secton 60/7.0505, Forida Statutes

CR2E034 (12/95)

SIGNATURL . e
SJt i Iphsd A0 pae AT R Tk A0 S 1 TEYE Rt et Aget sy . S Rl [IATE

12. OFFICERS AND LIRFCTOURS 13 ADGITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P R NEEE 11TLE comT T  Change [ Addition

NAME HEIMSOHEN JOEL 12 NAME

STREET ADDRESS T77 NW 72ND AVENUE 13 §7REFT ALDRFESS

LI -ST- B MIAMI FL S pagmy-stap oo

e [ DsETE 7 11IliE ([} Change [ Addition

NAME 22 N

STREET ADDRESS 2 3STREEF AUDRESS

1Y -SI- 20 R seciv-sl-ar

TITLE 31 [ Chenge ] Additon

HAME 2RI

STREET ADDRESS 33 SIAZEL ADCRESS LT

CTY-ST-7P o 340MY-STIR | -14/15/16 ]

TITLE ] otiEle 41T F4#200, 00 [T chage [ Addition

NAME 47 NAME

STREET AJDRESS 43 SIREET ADDHESS

CIlY-5T-2P  Resoiysror

TIILE [ DF FiE 5 1T0LE [ Crange [ Addttion

NAME 52 Nehdt

STREET ADDRESS 53 STREET ADDAESS

CITY-S1-2IP N 540177 -51-7F R

TILE [ JDELETE b1 TVILE [] Change Dﬂdition

RAME B2 NAKE )

STREET ADORESS 53 SIREE ! ADDRESS "” >

CIY-5T- 2IF G4CIY-S1- 2P

14. | do hareby certify that the infarmasion supplacl vatin this il HJ i voluntarly furmished and does not guilly for the élfﬁnbﬂ:?‘n statend in Section 119.07(3ik), Flarida Statutes. | further
certify that the information indcated on s an wal repor o supplemental annaal report is true and accurete and tha! my signatarg shall have the same legal efect as it made under
oath: that | an: an oficer or gkgolor of the corpornliong o 1o recei O O TFasted amponyeredt 1 exacuts ths epart as !’L.C‘Ll‘rt,|| by Chapiter 607, Florida Statutes. and that my name

appears in Block 12 or HI Il chiangod, or o 1an address

. A é, _—

SIGNATURE: o %%? BN i Aol
ATHRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Ueatin ¢ Phiode »




