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

CORTORATION FLOMOA DEPATENT O STATE May 02 1997 8:00am
ANNUAL REPORT
1997 LW DWISICS)ZC::(%(:PSC;T;TIONS Secretary Of State

DOCUMENT # L6034 (0)

1. Cuorporation Name

HERITAGE PARTNERS OF TAMPA, INC. ‘

Principal Place of Business Mailing Address l |Il“|“ ||| |lm |Iu| ““l l“'l |“\ I"ll Ill“ Illll Iu" ||||| IlI" IIII

238 E DAVIS BLVD 238 € DAVIS BLVD
TAMPA FL 30006 TAMPA FL 33606-3156
3. Date incorporated or Qualified | 8a. Date of Last Report
2. Prneipal Place of Business 28, Mailing Address 4, FEI Number Applied For
;ﬂ 26 50-2678550 Net Applicable
Suite, Apl. #, elc. Suite, Apt. #. eto. | . i
| Sute AR el uie. Apt. & ele 5. Certificate of Status Desired W $8.75 addiional
22] ?ﬂ Fee Required
City & State City & State 6. Eiestion Campaign Financing $5.00 May Be
rZ;] 28 ) Trust Fund Contribution Added to Feas
Zip | Gountry Zip Country . 8. This corporation has liability for Intangible tax under s. 199.032,
m 25] 2_91 —3_5| Floriga Statutes (] Yes No
9. Nams and Address of Current Reglstered Agent 10. Nams and Address of New Fepistered Agent
BURT, JAMES T. I |
238 E. DAVIS BLVD. 82| Sironl Address (P.0, Box NUmber is Not Acceptabie)
TAMPA FL 33608
a3 .
| 84] City FL 85| Zip Code

11, Pursuant to the provissons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. i hereby accept the eppoiniment as registered
agent | am faniliar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURL

- Bagnat vrie Taped o prantid nae of regeelaied agent and bl | applc b, INOTE- Rogistarad Agenl Sigraiuie requined whon feinstaling) DATE .
12, B OFFICERS AND DIRECTORS 18. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
T STD D DEETE 11 TIILE [T Change — [J Addition | G5
NAME MCKEON, PAUL V 12KAME 3
seeranoness | 238 EAST DAVIS BLVD. ' 1.3 STREET ADDRESS ]
CNY- 51 7 TAMPA FL 14CITY-ST-2P &
THLE PD I WG 21TNLE [J Change — [_] Addition |©
NAME BURT, JAMES T., SR. 22 NAME
sraeet aooress | 238 EAST DAVIS BLVD. 23 GTREET ADDRESS
CITY-51-21F TAMPA FL 24011y S1- 2P
TITiF D~ [} DELETE 31 TILE T 1) T Change R Addition
NAME BulT Langst I 32 NAME BURT XTAMEs T, L2
SEEELARESS | AN E DY~V O 5T 44800 23sThEEr A0DRESS | 1o 6. MENNEDY BLVD, S4e Aco®
orr-51-28 | ot PR o512 |"TRAMes P 33RO T.
L ) [T oeLeTe A1TITE ey [T Change B Addition
NAME : . 4.2 NAME PO, WivhiAm ¥,
STHEET RIS | 5o =B Ty S A AT aasTreer aooRess | W BAv ST, Dta, 4o
st | et 2200 worsize | Tames, Fn  D3ech - 2200
L [ DELETE 5.4 TTLE [ Change 1 Addilion
kg 5.2 NAME
STREET ADDRESS ; 53 STREET ADDRESS
CilY-51- 7P S40ITY-ST- 2P
TOLE - T DELETE B.1TITLE [ Change [ Addition
HAME ‘ 5.2 NAME
STREE) ACDALSS £3 STREET ADORESS
0iTY-51- 29 64 CITY-57- 2P

14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalules. | further certify thal the

b alannual report is true and accurate and that my signature shall have the same lega! effect as If made under cath; that
ea-empowered 0 execute this report as required by Chapter 807, Florida Statutes, and that my name
ment with an address,

| am an officer or din
appears in Blogk 12

SIGNATY

- H R : “’;5'"‘5‘ £ i

Byt Reeil 24, 1997 (Bn) 253.0548

e AMRES L, = 3 W e - % )
SIGNATURE AND TYPED DR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR aytirme Phone #




