FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT # H15044 (1)

1. Corporation Name

THE HOUSE OF HERALDRY INC.

B —— T

G FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business . Maiing Address
1531 UNIVERSITY BLVD. W. 153 UNIVERSITY BLVD. W,
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Dale Incorporated or Qualified 3a. Date of Last Report
08/02/1984 03/01/1895
2. Principal Place of Busnoss T 2a. Maling Address 4. TD Number Appled For
. B —:':5]_ . 59‘2503301 Not Applcable
Suite, Apl. #, etc | Sulte Apt#, elc. 6. Certificate of Status Desired 0O $8.75 Add_ilional
[22) ~ i w| B Fee Roquired
City & State ___‘ City & State 6. Eiection Campaign Financing $5.00 May Be
23 ;!3] Trust Fund Conltribution LI Added to Fees
Zip h Countlry N »: “—le | C(;Lm‘ury 8. This corporation has lagilily for intangible 1ax under s 199.032,
E' —2:5] - :L9] o 30] Florida Statutes % Yes [INo
9. Name and Address_p_l_gurranl Registered Agent 10. Name and Address of New Registered Agent ]
81| Name
LlNDA DUNN|CAN MCDONALD B2| Streot Adgress (P.O. Box Number is Not Acceptable)
2764 PARENTAL HOME RD.
JACKSONVILLE FL 32216 83
B4| City 85| Zip Code
FL %]

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Slalutes, the ahove named corporation submils 1S statement for the pUIEOse of changing Its ragisterad oee
or registared agent, or bolh, in the State of Florida, Such change was aathorized by the corporation’s board of directors. § horeby accept the appointment as registered agent. | am
famniliar with, and accapt the obligations of, Section €07.0505, Florida Stalutes.

SIGNATURE _ . . L. ) O
Bygrdire, i or prike s nani of rogiste-ed agent and i (NFTE Riagivtoren Agent signalirg recire vhion ranstatng! DaTE &
2. OFFIGERS AND DIRCCT OF N ADDITIONS/CHANGES T0 OF FIGERS AND DIREGTORS IN 12 2
TTLE Y Mmm LATILE LI Cange [ Adction | &
NAME COURTNEY, DAVID 1.2 NAME 3
STREET ADDRESS 1531 UNIVERSITY BLVD. 1.3 STREET ADDRESS &
¢y -51-21P JACKSONVILLE FL 14 CITY-§T-2IP s
T PD T DeLETE 21T O Change L) Addton 1O
NaME MCDONALD, LINDA DUNNICAN 27 NAME
STREET ADDRESS 2764 PARENTAL HOME ROAD 2.3 $TREET ADORESS
cITY-§1-21p JACKSONVILLE FL L N PR
TE juaials 3ATILE [ Crange [ Addition
NAME 3.2 NAME
STREET ADBRESS 33 STRECT ADDRESS
CITY-§1-2IP e 34 CITY-$T-21P
TILE [JDELFTE 4 1TITLE [] Change [} Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P e 44 CA1Y-S1- 75
TILE [ DELETE 5 1TITLE [ Chenge  [) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFY ADORESS
CiTY-ST-ZIP - 54 GHY-ST- 21
TILE [C] DELETE B 1 IHLE [ Charge [ Addition
RAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-S1- 2P . 64CIY-51-21

14,1 do hereby Cerlily that the informabian sapplied will & fiing is valuntarily fumshod and doos nol qually for the exemplion Siated in Section 1190730, Flonda Saotes. 1 forther
certify that the information indicaled on this annual report or supplemental annua! report is truer and accurate and that my signalure shall have the same legal effect as if made undear
cath; that | am an officer or dirg xtor of the carporation ar the receiver or trustee anipowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bloged3 if changos or o an attachment with an agdr.

Dayzrag Phove ¢

IGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




