SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8ﬂ/96:_§g?5 {IF DlSSULVEEI_, Mi"lMUM AMOUNT DUE TO REINSTATE: $375.)

PROMAT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 279963 (3)

1. Corporation Name

HIGHLANDS HOUSE, INC.

Principal Place of Businass Maling Address ||||||I III“ |I|||

FLORIDA DEPARTME NT OF STATE
Saridra B, Mortham
Secretary of State
DIVISION OFf CORPORATIONS

AVTERREAV IR

100 E. MAIN ST 2137 LAKE LOTELA DR
P. 0. BOX 758 P. 0. BOX 758
AVON PARK FL 33825 [A]§ONE PARK FL 33825 3. Date Incorporated or Quaitied 3a. Date of Lasl Reporl
03/31/1964 04/28/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
] 100 East Mauas 26| 1137 &¥ Lo dele Dr 599051187 Mol Applicatie
A . etc Suite, # . iti
Suile, Apt. #. etc B uite, ARt #, elc 5. Certihcate of Status Desired 0 $B.75 additiona!
22 ] 2;] R Fee Required
City & State | Ctyg Stae ‘-’5'1:1‘__ 6. Fleclion Campaign Financing [] $5.00 may Be
;ﬂ 28] on pﬂ b p ’ Trust Fund Contribxutan ~ Added to Fees
Zip . Sountry Zip Country 8. This corporatian has habiiity for intangin'e lax under & 199 032
;ﬂ 25] . '791 —3;! Florida Statutas D Yos El Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent  ( Aronc
81} Name
LANIER, DAVID F. EQ me |
30 E. MAIN ST 82| Street Address (PO Box Number is Not Acceptable)
AVON PARK FL 33825 -
gal coy FL ss[ Zip Code

11. Pursuant to the provisions of Seclons 607.0502 and B07.1508, Flarida Statutes, the abave-named corporation submits this starement far the purpose ol changing its registered

ofice o1 rgd 'SIe%i agent, or bolh, i the State of Flonda Such changgywas authorized by the corporaton’s board of dreclors | harehy accept the appontment as registered
agent | g famd with, and accept the gangﬂ, Sfcmn 607 0?}5 Florida Statutes. é ‘é
SIGNATUR (o wceO ' . . b2 3 ':z ke .

BT Tped o prine: fepeten S Agert aad e 1 appin. st T B 5 Agenl sagialne reqaired aher eostaleg ATt
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | g
TLE PTD m — DELETE VITILE LT cnarge [ ] Addion A
NAME HEAD, CLARIE J. R PR 12 NAME : 3
STREET ADDRESS 1000 LAKE LOTE @E 3 13 STREET ADDRESS &
Y -ST-F AVON APRK FL X e o 140 TY-57-2F A & }
TIME D DELETE 21ITE L] Change ] Agetion |O
- uNEr DADF. 1 ava ¥ P |
sweer eooress | 900 LAKE LOTELA DR. N.E. 2 3STRELT ADDRESS
CITY-ST- 7P AVON PARK FL 2 4CHTY ST-2P ]
TITLE [T oeete FRRCIT [T change [ ] Acdition
NAME 32 NAME
STAEET ADUAESS 33 SIAEET ADDAESS
CITY - §7-21P 34 CITY 512
TLE [T oeuere & TRE T ] Cnange [ ] Adotion
NAME 4 2 NEME
STREET ADORESS 4.5 STREFT ADDRFSS
CITY-ST-21F 43IV -ST-2° -
TE ] peiete S1TLE [T change [ Addiion
NAME 52NAME
SIREET ADDRESS § 3 STREET ADDRESS
CIrY-51- 20 540 -SI-2P
TITE [T oecere 61 TITLE [ 7] change [ ] additon
NAME B2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIrY-§1-21P BAGITY-5T-21P

14, | do hereby cartfy that the information supplied with this fiing is voluntarily furnished and does not qually far the exemplion stated in Section 119 07(3)k). Flonda Statutes |
further certfy thal the inlormatian indicatod on this annual report or supplemental annual repart is truc and accurate and that my signa‘ure shall have the same loga! effect asif
made under cath. that | am an aflicer or direclor of the corporation or the receiver o trustec empowered ta execute this report as required by Chapter 617, Flonida Statutes, and
that my name appears in Block 12 or Block 13 it changed, or on an altachment with an address

SIGNATURE: .

D T o

'ANDTVFED OR PRINTED NAME OF IGNING os?z
B ad Mes NN

A ORTHRECTOR



