FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. WMartham
ANNUAL REPORT

1996 Tl oo
DOCUMENT # 548351 (6)

1. Corporabon Name

HEARTLAND TITLE COMPANY

Secretary of Stae
VISION OF CORPORATIONS

U —— ]

Principal Place of Business Mailing Adldress
6115 CENTRAL AVENUE 6115 CENTRAL AVENUE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
us us 3. Date Incorporatad or Qualified 13a. Date af Last Report
2. Prircipal Place of Business T T [za Maiing Addeess 0 7T T T 8 FE Number Anpied For
21 e8| | 581773395 Not Applicale
Suite, Apt. #, elc. | Suite, Ap: #. etc. 5. Certificate of Status Desired O $8.75 Additional
.’_2—3.[ i . . . 271 Fee Required
City &S S'atp . Crty & Stale 6. Eleclion Campaign Financing $5_0[] May Be
23 28 Trust Fund Gontribution t ‘Added 10 Fees
2y Country | Y Country a. Thls corporalion has kabilty for intangible tax under s 199.032,
24 |25] 29] 30 Florida Statutes [ ves (INo
| 9. Nameand Address of Current Registered Agent 1T ‘Name and Address of New Registered Agent
'8 Name
HART, W. DAVID 82| Street Address (P.O. Box Number is Not Acceptabig)
8115 CENTRAL AVENUE
NEW PORT RICHEY FL 34653 83
BA[ City FL 85] 7ip Code
11, Pursuant 10 1he proy C07 0507 and 607 1508, Flodda Stal.tes, the ahove named Ganparation subrmils s slalement for the purpose of changing s registersd office

loricia. Such change was authonzed by the corporation’s board of directors 1 hereby ancept the appointment as regislered agent. | am

SIGNATURE - 4 o o o o 9‘?"76
¢ i o . g I LTI BTTh Flgeticge] Acgr s g 1t - : ol

CR2E034 (12/35)

g weed e s fer e e

12, s ANDDIRECTORS ] ] ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
THLE PD [] DELETE (B [ [1 Change  [] Additon
NAME HART, W. DAVID 12 NAME

srarer aooress | @115 CENTRAL AVE 13 SIAELT ADDAESS

Clty-ST-2° N. PORT RICHEY FL ) N R

TILE VO [ DELETE 2 1L [] Change  [] Additan
NAME HART, LINDA 22 NAME

STREET ADDRESS 6115 CENTRAL AVE 23 STRLET ADDRESS

CITY-§T- 2P N. PORT RICHEY FL o RS

THLE [ DELETE 3 1THLE [3 Change [ Addition
NAME 42 NAME

STREET ADDRESS 33 SIREET ADDAESS

CiTY-57-2P e 34oy-si-ae [

TITLE [} DELETE 4 TTNLE {77 Change 7] Addition
NAME 22 NAME

STREET ADORESS 43 SIRELT ADDRESS

CITY-$1-2IP o B aenvsrare o

TIE I DELETE 5 1TIE [ Change 7] Addition
NAME 52 NaME

STREET ADDRESS 53 STREET ADORESS

CITY-§T-2IF e 54CNY-51-BF

TITLE [] DELETE 61 TILE [] Change  [7] Adddtion
NAME 62 NAME

STREET ADORESS 63 STHEFT ADORESS

CITY-ST-21P 64 CITY-5[- 2P

14, | do hereby certify that the Information supphiad wita tnis fil ng is voluntarly furnished and goes not auatly for the exemption stated in Sechon 119.07(3)(k), Florida Statutes. | further
certify tha! the information indicated or this annual reporl or supplemental annaal reporl s true and accurate and that my s.gnature shall have the same legal effect as if made under
oath; thal | am an officer ar dreclar of e corporalion on the recewer o trustec empowered 10 execule this repont as regared by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chaﬂgcd or on an attachment with an add-ess

SlGNATU RE Mﬁ%{ﬂ PRINTED NAM\;@MR ORMEGOR 4 - ’I’. 7 [% (6{ 5 « q’?‘*/ﬁku@ g‘ ’) b




