FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT g8t
CORPORATION :' :
ANNUAL REPORT

1996

(7)

DOCUMENT # F74649

1. Corporation Name

HERITAGE REALTY, INC.

Principal Piace of Busingss

4226 DEL PRADO BLVD
CAPE CORAL FL 33904

Mailing Address

4225 DEL PRADO BLVD
CAPE GORAL FL 33904

us us
a. Dz&liﬁ(i;rféaée?d ar Qualifed | 3a. Daﬁz?c,)fotr;]ﬁ s§r§)n
2. Principal Place afuBusiﬁoss B 7?a. Mai\;hg Address 4. FE! Number Applied For
Eﬂ . 26] » e 8359? ) Not Applicable
Suite, Apt. #, cte. N Suite, Apt. #, eto. 5. Certificate of Status Desired [ $8'75 Add_iiionar
El 27] ) Fee Required
City & State ___ Gity & State 6. Election Campaign anancing 0 $5.00 May Be
a 28| Trust Fund Centribution Addad to Fees
Zp | Country | 4 _ Country 8. This corparation has lialglity for intangible tax under s 192,032,
?41 25| _ 29| ] _ 3(;| ) Florida Statutes Yes [INo
8. Name and Address of ggrtqg}__ﬁggls;qred Agent R 10. Name and Address of New Registered Agent
81| Name
PIERCE, ILAMARIE
B2| Strest Address (P.O. Box Number is Not Acceptable)
4240 SE 20TH PL #312
* CAPE CORAL 33904 83
84; City 85| Zip Code
v FL

11. Pursuant to th¥fyovisions of Sections 607.0502 and 607. 1608, F‘chr‘ga
or registered af

genty or both, in 1ha Stale of { lorida. Such changeavas auporized by the corporation's board of
famniliar with, arigi

tatiites, the above named corporation submits this statement far the purpose of changing its registered ofiice

directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

Aicept the obligations of, Section 607 05054 et g StBtutes.
SIGNATURE _ ¢¢/77’d’»/2{{/ L , o . 5{/‘/ /9&
SGhanie AL prives o o ugsier agent v et t 7 _ HOTE R gisterud Aot signature suspared when Tanslatng TE
:I::L.E p—- OFFICERS AND DIFEGTORS I :::T = ADDITIONS/CHANGES TO OFF iCERS AN['):l DSEEZOR%NALEHM
NAME PIERCE, ILAMARIE 1.2 NAME
streraooness | 4240 SE 20TH PL #312 13STREET ADBRESS
CITY-S1-71# EAPE CORAI' FL 1.4 CiTY-51-21F
TILE ST I i 773 [ 2 1TILE i (73 Change [ Addition
NAME BLANK, MARILYN M 22 NAME
stagerappaess | 0911 SW BTH PL 23 STREFT AGDRESS
Ciry-1-2p CAPE CORAL FL o e ZACHY-ST-217 .
TILE [ OELETE 3 LTILE [ Crange [} Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRELL ADDRESS
CITY-51-2IF 34CTY-5T-2
TILE [C1DELETE 4170 [ Change [ Addition
NAME 42 NAME
STREE] ADDRESS 4.3 STREFT ADCFESS
CTY-ST-2IF 44 CITY-ST-2P )
TILE [ DELETE 5 1TILF 8 . Change  [] Adaition
NAME 52 MAME u I:I_I:!l;l '_:1 13 E:"! 1=00
STREE) ADDRESS 53 STAFET ADDRLSS ;?E‘; ':I'c:'fgfl::; -~01021--010
ciy-§1-2p o o X ssemesize TPRLE D,
TITLE ] BELETE 6 1 THILE [ Change [ Addition
NAME £.2 NAME /(J /ﬂlﬁ
STREFT ADDRESS € 3 STREET ADDRESS
CITY-SI- 7P L 64CI1Y-ST-2F [

4

14. | do hereby cenify thal the information supplied wilh this filing is voluntarily furnishad and doe
certify that the information indicatod an this annuat reporl or supplarnental annual re
oath; that | am an officer or director of the corparation or the receaiver pe-tr
appeaars in Block 12 or B 13 if changed, or on an atlachr'nenwn

Idress.

SIGNATURE:

£
tENATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

port is true and aceurate and that my signature shall have the same logal efect as it ma

N7
s not qualify for the exemption stated in Section 119.07(3), Florida Szatute:lhfther
glee empowered 10 execule 1his report as requived by Chapter 607, Fiorida Statutes; and that

e under
¥ name

sivlee  pptp-sme

Daghire Prane 4




