FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

‘- 1}';.' (i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

} Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT # 589946

HERITAGE SQUARE, INC.

(3)

Principal Piace of Business

&25 BRICKELL BAY DR
TOWER |0, STE. 1643

Mating Address

825 BRICKELL BAY DRIVE
TOWER 1. STE. 1643

FILED
May 15 1998 8:00am
Secretary of State

(GO

MIAMI FL 3313 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporateg or Qualitied
10/26/1978
2. Principal Place of Business 2a. Maing Address 4. FE| Numper Applied For
21 _Z?I 59'1853428 Not Applicable
Suite, Apt. #, eic. Suite, Apt #, ele iti
P v 5. Certificate of Status Desired O $8'75 Add.'t'ona'
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI Trust Fund Contributicn Added to Fees
Country Zip Country 8. This corporalion owes or has paid the current year Intangible
a a a Parsonal Property Tax due June 30. [ ves I ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Regigtered Agent
MEDELSON, LAURANS A 81| Name
825 S BAYSHORE DR 1843 82| Siwreet Address (P.O. Box Number is Not Acceptabie)
MIAMI, FLA
MIAMI, FL 33131 CE)
&4| City B85} Zip Code

FL

11. Pursuant 1o the provisions of Seclions 607 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 Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .

Signature. lyped or prnted narrwe of regustesed agent and Ite ¥ apglicaole {NOTE Registered Agent signahure required when ranstating) DATE F:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
THLE [ [T oeLETE 11TILE [ Change [ Addition g
NAME MENDELSON, LAURENS, A 12 NAME 3
smeeraoress | 826 S BAYSHORE DR 1643 1.3 SIREET AUDRESS o
CITY-51.2IP MIAMI, FL 00000 1AGITY-51-2IF &
WILE S [T oecere 23 TITE [T change [ Addition |©
NAME MENDELSON, ARLENE 22NANE
smeeraooress | 825 S BAYSHORE DR 1643 2.3 STREET ADDRESS
Y- 51- 2P MLAMI, FL 00000 2 £CITY-5T-2IP
TTLE AS "7 OFLETE 31 TITLE T change  [] Additian
NAME VETTER, JUDITH 3.2 NAME
smeeraporess | 825 S BAYSHORE DR 33 STREET ADDRESS
CITY-ST- 7P MIAMI FL 34, CITY-ST- 2P
TMLE [ beLETE A1 TILE [ Change ] Adgition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST-2P 440TY-51-2P
TME [T oeLene 51 TLE Tl change  [CJ Asdition
RAME 52 NAME
STREEY ADDRESS 53 STREET ADDAESS
CITY-ST-2P 54CITY-SI.2IP
TNLE [T peLere B1TIILE [T cnange [T Addition
NAME 62 NAME
STREET ADDRESS £ STREET ADDAESS
CTY-ST-2IP A §4.CITY-ST-2IP

14. | hereby cerlify that the infor
indicated an this annual repg

SIGNATURE:

an address.

oes not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes | furlher certify that the information
prt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Lowrans B, (Nende\on

Yo () 3oS-37t- 1T

slGNﬂﬂE AND rv{}o OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Dale Drayture Prore # 0179205



