FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE A r 07, 1998 8:00 am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # /36810 (2)

1. Corporatign Name

BOB HECKMAN ASSOCIATES, INC.

NGOG R

Pringipal Place of Business Mailing Addrass
1113 NORTH WATERWAY DRIVE 1413 NORTH WATERWAY DRIVE
BAREFOOT BAY FL 32976 BAREFOOT BAY FL 32976
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Quatified
05/15/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 (26] 59-3129012 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. A iti
_l . P P 5. Certificate of Status Desired O $8 75 Adq't'ma'
22 [27] Fes Required
City & State =~ ‘ ’ ~ City & State ’ 6. Election Campaign Financing ’ $5.00 May Be
23 28] Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 EI %I Persanal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HECKMAN, BOB 81| Name
1113 NORTH WATERWAY DRIVE 82| Strect Address (P.O. Box Number is Not Acceptable)
BAREFQOT BAY FL 32976
83
84| City FL 85| Zip Cocde

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ¢of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiigations of, Section 807.0505, Florida Statutes. -

SIGNATURE
Signatute, yped of proted name o registeted agent 2nd it (1 appicable. {NOTE: Regisleren Agem signaturd 1equited whe remstating) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1 TLE [ change [T addition
NAME HECKMAN, BOB 12 NAME
steeraooress | 1113 NORTH WATERWAY DR. 1.3 STREET ADDRESS
CITY-5T-2P BAREFOOT BAY FL 32976 1.4 CITY-5T-2P
TLE VP T beLere 21THLE [JChange [ Addition
NAME HECKMAN, ROSEMARIE E. 2.2 NAME
staeeraporess | 1113 NORTH WATERWAY DR. 2.3 STREET ADDRESS
CITY-§T-2P BAREFOOT BAY FL 32076 2.4.C11Y-ST-2P
me - | ’ - L7 DELETE 3ATILE -- = = [Jchange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST-7iP
TILE [ DELETE 41TILE [Jchange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITy-ST-Z2P 4.4 CITY-ST-2IP
TILE T DELETE 51 TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- T-21P 5.4 CITY-ST-2IP
TLE [J DELETE 54 TILE [Tcrange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2iP 6.4 CITY-§T- 1P
14, | hereby certify thatsthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

gntal annual report is frue and accurate and that my signature shall have the sameylegal eftect as if made under oath; that ) am an
hceiver ?r trustee empowered to execute this report as required by Chapter 6807 /Florida Statutes; and that my name appears in

tachmefd wih an 'ess'@(ému&gekmpﬂ P‘ZE: ) 0‘//01 / ¥8 fé/ M/f 0} 0[

wf
AN IRE RE

e ——

SIGNATURE AND Tvp :',. ERINTED NAME OF SIGNIN H OR DIRECTOR Data Daytime Phore % 0116738

indicated on this arfual reportfr supplem
officer or directo] ojthe corpofation opthe
Block 12 or Blog if , Of ffh an

SIGNATURE:

CR2E034 (10/97)



