* FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 » DIVISION OF CORPORATIONS Se cretary of State

i

DOCUMENT # H60922 (2)

1. Corporation Na'ne

H.EN. REALTY CO.

TMRRATIR A

Principal Placa of Business Kailing Address
815 § E 17TH STREET 915 S £ 17TH STREET
QCALA FL 34471 OCALA FL 34471-3913
us us
3. Date Incorporated or Qualified 3a. Date of Last Aeport
06/10/1
2. Princpal Flace of Business. 2a. Maiing Address 4. FEI Number Applied For
m o 26] ) 59'2542763 Not Applicable
Suite, Apt #. oo Suite, Apt. ¥, etc.
‘ ; - = o 5. Certificate of Status Dasired D $8'75 Adqnional
;;[ 27[ Fee Reguired
City & State __ Ciya Stawe 8. Election Campaign FInancing $5.00 May Bs
;;l 281 Trust Fund Contribution Added to Fees
o Caouniry s Counlry 8. This corporation has liability for intangible tax under s. 199,032,
EI 2_21_ 291 m Florida Statutes Oves Ono
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
EGAN, THOMAS B1] Nare
915 SE 17TH ST 82| Sireel Address (P.0. Box Numher is Mot Acceptable)
OCALA FL 3441
83
84| City FL 85| Zip Code

11, Fursaanl 1o the provis ons of Sections 607 0502 and 607 1608, Flatida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or tegistered agent, of both, in the Stats of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | any tarminar with, and aceept the obligations of, Section 607.0506, Flonda Statutes

PROFIT R, - ME :
comporrion  AERL "L Jan 21 1997 8:00am
A -_,?91

CR2E034 {9/96)

SIGNATURE _ e _
Slgratune typid oo e OF pegese sl @gent @l Uhe b agaptnaie (HOTE Fegislered Agenl sigralure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ST [T DELETE 11 TILE ] €hange  T_J Addition
HANE MENDLER, HENRY 12 NAME
STREET ADIRESS 157 7TH AVE SO 1.3 STREFT AGDRESS
GITY- 511 NEW YORK NY 14 CITY-51-2)P
THLE FD T3 DELETE 21TITLE ] Change [ Addition
HAME LAWTON. SUZANNE 2.2 NAME
STAFET ALIDRESS 157 7TH AVE SO 23 STREET ADURESS
CiTY §t-77 NEW YORK NY 2.4 CITY-§T-2IP
TLE L] oeleTe 21 TME ey [F change ™[] Addition
HAME 3.2 NAME
STHEET ADDRFSS 3.3 STHEET ADDRESS
CITY &1 7 1 3.4 CITY-S1-2IP
THeE ] bewere A1TMLE [T change ™ [T Addition
HAME 42 NAME
STREET ADLFESS 43 STREET ADDRESS
oIty -§1- 1P 44 CiY-ST-2IP
TITLE [T DELETE SATILE [ change [ ] Additian
NAM: 52 NAME
STREFT ADGRESS 43 STREET ABDRESS
L1y -51-21P 54 GITY-57-71P
TITLE [J Decere 61 TIMLE [Tchange [T Addition
hAME 6 2 NAME
STRECT ADDRESS 6 3 STREET ADDRESS
CifY-5T- 2P 64 CITY-51-21p
14. 1 da herevy certfy that the infarmalion supphed wab this 1ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the

irformation indicaled oo this annwal report ar supp ernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
bam an oihcer or directon of the corporstion or the recever of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13 1F changed, or on an atltachment with an address.

|
SIGNATURE: M“j&rﬂk S “’lﬂjj;m}&’)_;go

SIGNING OFFICER Of DIRECTOR Date “Dagtrne Frone




