FILED

o

PROFIT
CORPORATION

ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 10 1997 8:00am
Secretary of State

DOCUMENT # | 8005

1, Corporation Namao

(8)

HERITAGE GULF SHORES INSTITUTE, INC.

Principal Place of Business

2004 WEST MARC KNIGHTON COURT
LECANTO FL 34461

Maling Address

2004 WEST MARC KNIGHTON COURT
LECANTO FL 344618334

RN R

3. Date Incorporaled or Qualified

06/11/1990

aa, Date of Last Report

2. Frincipal Place of Business N | 2a. Mailing Address 4. FEI Number Appliad For
2l 26] 583016741 TNt Appicabie
Suite, Apt. #, elc Suite, Apt #, elc. N $8.75 Additiona!
;;l ;l 5. Certificate of Status Desired H Fee Roquired
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
E!-l E Trust Fund Contribution Added to Fess
2p [ Country Zip Cauntry 8. This corporation has liabiity for intangitle tax under s. 169.032,
24] 25 26] 30] Florida Statutes Oves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
VISALLI, CHARLES L CEQ 81| Name
2804 WEST MARC KNIGHTON COURT 82( Strest Address (P.O. Box Number is Not Acceptable}
LECANTO FL 34661
a3
84| City Zip Code

FL |”

11, Pursuant le the pravsions of Seclans G607,0602 and 607, 1508, Forida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered
oflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accept Ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE I o
Slynitarn typedd of pradod naeig of fog uteed agent and e i apphcable {NOTE: Registered Agent aignaturs fequirgd when reinalating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PST [T oeLeTe 11 THLE [T Change [T Addiion | &5
NAME CARRAWAY, JAMES D 1.2 NAME §
sinceraooress | 1250 HARBOR CITY BLVD. #10 13 STREEF ADDAESS &
TIIY-57- 2P MELBOURNE FL 32001 14 CIY-ST-2P &
TITLE [T peLeTe 21 TMLE ] Change — 1 Addition {42
NAME 22 NAME
SIREET ADDAESS 23 STREES ADDRESS
CITY-S1-21P 2.4 GITY-S1- 2P
TInE T oetete 34 TILE [ ohange [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
OTY ST 2P N 3.4.CITY-ST-7IP _
ik 1 oecete 41TLE L] Change L] Addition
NAME 4.2 HAME
STRECT ADDRESS 4.3 STREET ADORESS
CITY - ST- 71 i 44 4(Ty-51-2
e [ DELETE SITITLE EJ change  [_] Addition
NAME 5.2 NAME
STRF 1 ADDRESS 5.3 STREET ADORESS
CITY - ST 2P 5.4 CITY-§T-2IP

e ] LT DELETE 5.1 TILE Clthange L[] addition
NAME 52 NAME
STREET ALDHESS 5.3 STREET ADDRESS
oy - 51 £ 4 CITY- §T-2P

infarmalion incicated on this
I arn an olficer of director of
appears in Block 12 or Blod

SIGNATURE:

ATURE AND TYPED OA PH

14. | do hereby cerlly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

nual repart or supplementat annual report is true and accurate and that my signature shall have the sama legal effect as it made under vath; that
cofporation or the receiver o lrustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name
F#MInged, or on an attachment with an address.

A7 77

NTED NaME OF SINwEDFFICER DR DIRECTOR

Dawe Daytne Phone #



