FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

4 ? Sandra B. Mortham

ANNUAL REPORT 2 Gy .
1997 ‘,,1*/ Dlwsm?ricc,\eri)(,)c:iz:ﬂorus Secretal'y Of State

DOCUMENT # J4500 2)

. Corporation Name

BLUE HERON COMMERCE CENTER, INC.

_____ - WA R

Principa Place of Basness Mailing Address
2031 SW. 0TH AVENUE 231 S.W. TOTH AVENUE
DAVIE FL 33317-7336 DAVIE FL 33317-7325
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 11/24/1986 05/01/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) NOT APPLICABLE Not Appicatia
Sunte, Apt #, o Suite, Apt. #, elc. i
' P 6. Cerlihcate of Status Daesirad ] $8'75 Addltional
22| 27] .. ... Fee Required
| Cily & State City & State 6. Elsction Campaign Finanging $5.00 May Be
?j!l e 28] Trust Fund Contributian Added 1o Fees
2ip _ Country | Zip Cauntry B. This corporation has liabitity 1pr infanigible tax undler s, 199,032,
m } 251 2!;| —3—5[ Floriga Stalutes %Yes 3 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent
ZACCO, CHRIS 81) Name
2031 S.W. 70TH AVENUE 82| Sweet Address {P.0O. Box Number is Not Accepiable)
DAVIE FL 33317
83
84] City FL 85| Zip Code
I $1. Pursuant 1o the pravisions of Soctions 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registersad
olfice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered
agent. | am famitiar wath, and accep the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE | e e e e e e
E'f"_‘_’f""" Iypwedd o prichiad nancg ol iegstered agent and tie f applcable {NOTE' Registared Agert signature required when reinstating) DATE
12, - OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T F LT DFLETE 11 TIE [ Change” L] Acdilion
NAME ZACCO, JOHN 1.2 NAME
st aoness | 2011 S.W. 70 AVENUE 1.3 STREET ADDRESS
orvsrze | DAVIEFL 14 CHY-S1-2P
L ') LJ DELETE 217MLE — [JChange LT Audtion
NAME ZACCO. CHRIS 2.2 NAME
swer 1 aponess | 13100 S.W. 48 STREET 2.3 STREET ADDRESS
| Clly:ST-2F _______FT._‘_LAUDEHDALE FL 2 4CITY-5T- 2P
L ST [_J DELETE 31 TMLE ] Changa [TJ Addition
MM ZACCO, MARIO 22 NAME
STREE T ATDRESS 13100 S.W. 49 STREH 3.3 STREET ADDRESS
arv-size | FT. LAUDERDALE FL 34.CITY-ST-2P
e [J DELETE 41 TITE [Jchange [ Additon
NAME 4.2 NAME
STREET ADDRI &5 4.3 STREET ADDRESS
| Civestawe 44 CITY-§T- 2 .
WL T Decere 51 TILE T change T Addilion
NAME 5.2 NAME
STRELT ABD 55 5.3 STREET ADDRESS
CIv-S1ap i 54 CITY-§7- 7P
Tt [J brcere 61 TITLE [Jchange L Addtion
[SINE 6.2 NAME :
STREET ADDRESS 6.3 GTREET ADDRESS
Ciy-S1-70 64 CITY-57-2IP

14. T do horeby cerliy thal the infonnation supplied with this filing does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the
mformation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shalt have the same lagal effect as if made: under oath; that
1 am an olficer or deector of 1ho catporation ©f 1he receiver or trustae empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that imy namg

appaars 41 Biogk 12 or Block 13 if chy or on an attachment with an addr
p ]
(97 TSHHI6L7

£ i i

COFE)F?(())FE ;I‘;[T on . &3 iﬁ-':\“ \ FLORIDA DEPARTMENT OF STATE Apr 2 2 1 99 7 8 O O am

CR2E034 (9/96)

4

/

SIGNATURE: 17/, LA S

¢
L)

) . . e
S[GNATURE AND TYPED R PRINTED NAME OF BIGNING OFFIC




