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

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
AN g Secretary of State
1998 DIVISION OF CORPORATIONS
i . Corporation Namae F74649 (7)
HERITAGE REALTY, INC.
Piincipat Place of Business Mailing Addross
| +228 oL PRADO BLVD 4225 DEL PRADO BLVD
i CAPE CORAL FL 3354 CAPE CORAL FL 33904
5 Us us DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maihng Address 4, FEI Number Applied For
[21] 26] 592183597 Not Applicable
; Suite, Apt. #, elc. Suile, Apt. #, atc. N . $8.75 additional
X El ;;l 5. Certificate of Sta?tus Desired O Fee Requlred
. City & State City & State 6. Election Campaign Financing $5.00 May Be
i ;;I 28 Trust Fund Contribution | Added to Faeas
! Zip Counlry Zip Country g. This corporation owes or has paid the current year Intangible
' ;l 25 29 30 Personal Property Tax due June 30. [ ves One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
3 PERCE, LAMARIE b
i 4240 SE 20TH PL #312 82| Street Address (P.O. Box Number is Not Acceptable)
i CAPE CORAL FL 33904
i 83
f; 84| City FL—ISS Zip Code
& 11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
. office or registered agent. or bolh, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
- agent. | am lamiliar with, and accep! the ohligations of, Section 607 0505, Florida Statutes.
SIGNATURE — e .
Signature Typed o prinkesd nanw- ¢ teges barend agare and thie it applicabic (NOTE - Rngislered Agen| signaturé required when rainstating) DATE
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [T Deete 11 TILE [T change T Addition
NAME PIERCE, ILAMARIE 1.2 NAME
sweetaooeess | 498 S.W. 33RD TERRACE 1.3 STREET ADDRESS
CITY-S1- 7P CAPE CORAL FL 1.4 GITY-5T- 2P
TMLE ST T DELETE 21TLE [ change I Addition
NAME BLANK, MARILYN M 22 NAME
| smeeraooress | 5319 SW OTH PL 23 STREET ADDRESS
T Lemv-sroe CAPE CORAL FL 2 4CiTY-§1-2P .
G me [T OELETE 1 THILE ] Change™ [T Adaition
Tl e 32NAME
% STREET ADDRESS 33 STREET ADDRESS
& | omy-st-ze 34, CITY- ST- 2P
L CJ oeLoTe AT TIE T Crange L] Addition
| MAME 4.2 NAME
1;‘ STREET ADDRESS 4.3 STREET ADDRESS
i | cmy-ST-20 44 CITY-5T- 2P
5[ me T3 DeLere 51TITLE [ Thange ) Addition
1| wae 52 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
1 [ onv-sr-ze 5.4 CITY-5T- 2P
i | e T DELETE 6.1 TITLE [J chenge [ Addition
3O MaME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CJTY-S1-2P
=+ | 14. | hereby cerlily thal the information supplicd with this filing does net gualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | furiher certify thal the information
# indicated on this annual report or supplemental annuat report is true and irate and that my signature shall have the same lagal effact as if made under oalh; that | am an
. officer or director of tho corporanan or the recover or frustec empowerod to eyecute this report as required by Chapter 807, Floptia Statutes; gnd that my name appears in
Block 12 or Block 13 i d. or on an atlachment with an address /
- : . 4 -
SIGNATURE: ) 777 2tz 4 et U AR 275/ 78 g4 4
x AE AND TYPED BR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7 Daw Davime Phore #  Dasan 1

CR2E034 (10/97)



