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

FILED

PROFIT i FLORIDA DEPARTMENT OF STATE B
CORPORATION atherine Harric Mar 17,1999 8:00 am
=5
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
1999 03-17-1999 90152 035 ***150.00
DOCUMENT #
1. Corporation Name L81 208
HERITAGE REAL ESTATE MANAGEMENT, INC.
Principal Flace of Busmess Walng Address H"”l” "‘ ml“llll Nl" mll ll" |‘IN Hl“ Ill“ m“ l[l" l‘l“ I“‘
9% WILLARD STREET.. STE 302 9 WILLARD STREET.. STE 302
COCOA FL 32022 COCOA FL 32922
{30 NOT WIRITE IN THIS SPACE
3. Date Incorparated or Qualifed
. 06/18/1990
2. Prncipal Place of Business 2a Maling Address 4. FEI Number Appled For
—27] 26 53-3014031 Not Applicable
Suite, Apt. #, elc Suite, Apl. #. etc 5. Certiteate of Status Destrad ] $8.75 Additional
22| i o e — FeeRequred |
City & Stale Lo Ciy & State 6. Election Campaign Financing - $5.00 May Be
a 28 B o Trust Fund Contribution L Added to Fees
| Zp Country L _ Gountry | 8 This corporetion owes the current year Intanginle
24} IEI 29/ - i30| i Personal Properly Tax [dves [ONo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BETTIN, BRADLEY R SR. B2| Street Address (P.O Box Number 15 Not Acceptabl
e ess (P um ce
96 WILLARD STREET., STE 302 reet Address 7 Mumber s Not Acceptabie)
COCOA FL 32822 83
84| City 85| Zip Code
FL

11. Pursuant te the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

agent. | am familiar with, and accept the obligations of. Section 6Q7 0505, Flonda Slatules

office or registered agent, or bolh, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerec

SIGNATURE

Slgnature, lypod or prnted name of trgisteres aaent ant Ue f apphicaile INOTE Regisiermd Agerl sigeatur requred when einstalng? DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS N |2
TILE m‘ Lé {JDELETE L1TIME [JChange [ Addibon
NAME , DENNIS AS RECEIVER + 7 NAME
sreeetacoress| PO, BOX 410572 NiA 13 STREET ADDRESS |
CIFY-ST- 2P MELBOURNE FL 32941-0572 14 CIiY-57.20 |
TITLE (] DELETE 21TITLE [JChange  []Addition
NAME 22 NAKE
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2IP 2 4GITY-ST-2P
NILE iV DELETE e 1 ] Change 7] Addition :
NARIE st !
STREET ADDRESS 33 STREE™ ADLRESS
CITY-ST- 21 i ) . 31Oy S 4R
TITLE [] DELETE A TILE : [OChange |7} Addison
NAME 2 2NALE
STREET ADDRESS 13STREET ADORESS
CITY-ST-2IP 120 ST P
TITLE {J DELETE 51 TE [JChange  [] Additon
NANE 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-21%
TITLE [Z] DELETE 61TITLE [Jchange [ Additon
NAME 52 RAME
STREET ADDRESS 6 3 SiRFET ADDRESE
CITY-§T-2iP A 54CITY -ST-2P

14. | hereby certify that the infodmagion supplied with (fus filin
r supplemental annual r

indicated on this annual r

orl

5 not quality for the exemption stated i Section 119 07(3)(). Flonda Stawtes. | furher certify that the information
s true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an

officer or director of the cfrpordtion or the receiver or tgistegy/empowered lo execute this report as required by Chapter 607, Furida Statutes: and thal my name appears in

Block 12 or Block 13 if

SIGNATURE: _

1, or on an attachmen;} gt

n address,

C

all other like empowered
Id

3/ 5,

77

SIGNATURE AND TYPED OR PRI

'WE OF SIGNING OFFICER OR DIRECTOR

Qe Dhaytimne Plione &

%7-2S 71107

CR2ZEG34 (11/98)



