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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

PQCUMENT # H60922 (2)
HE.N. REALTY CO.

FILED
Jan 28 1998 8:00am
Secretary of State

RO MOV GO

Princlpal Place of Business Mailing Address
015 8 E t7TH STREEY 95 § £ 17TH STREETY
QCALA FL 34M OCALA FL 34471
us us DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
06/10/1965
2. Princlpal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-0542768 Not Applicable
Sulte, Apt. #, elo. Suite, Apt. #, etc. i
—'I P y P §. Certificate of Status Desired [ $8'75 Addtional
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
2_sl —2—31 Trust Fund Contribution O Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ’EI ?9] |30 Personal Property Tax due June 30.  []Yes [ MNo
§. Name and Address of Current Reglaterad Agent 10, Name and Address of New Registered Agent
EGAN, THOMAS 81| Name
915 SE- 17TH ST. 82| Streel Address (P.O, Box Number is Not Acceptable)
OCALA FL 34471
83
B4 City FL 85| Zip Code

11. Pursuent to the provisions of Sections 607 4502 and 607.1508, Flarida $tatules, the above-named corporation submils this stalement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
505

CR2E034 (10/97)

agant. | am familiar with, and accept the obligations of, Section 807. , Flarida Statuies,

SIGNATURE
Signature, typed o printed name of regislarad agent and lito if apphcabls (NOTE Repgisterad Agenl signalure required when reinslaling) DATE

2. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 8T M EGE LUHILE [T change X0 Addmion
NAME MENDLER, HENRY 1.2 NAME
streevaooness | 157 7TH AVE 80 1.3 STREET ADDRESS
emv-st-zr .| NEW YORK NY sacvsifme ) | ew Yok, NY. oo .,
TLE PD {J DECETE 21TITLE ’ [T chenge KT Addition
NAME LAWTON, SUZANNE 2.2 NAME
steeetiooness | 157 TTH AVE $0 2.3 STRELT ADDAESS Kb
oITY-ST-2P NEW YORK NY .- 2.4c|w-sr@ » l 00| “I’
TLE [T DELETE 31TNCE T [dchange [T Aadtion
HAME . ‘ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34, CHTY-5T-71P
e [T DELETE 410LE [Tchange [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20P 44007Y-5T-2IP
TLE _ T oeiete 51TI1LE [ Change |1 Addition
NAME o 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-5T-7iP
THLE L] orLete 6.1TILE [J change [ Acdition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-21P 64 CiTY-S1- 2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the infermaltion
indicated on this annual repon ar supplemental annual report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an address.
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