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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

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

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # M68165

, Corporation Name

HERITAGE BUSINESS CENTER, INC.

(9)

L

Principal Place of Business
% GREGORY D. VELTMAN

Mailing Address
% GREGOAY D. VELTMAN

27]

455 N INDIAN ROCKS RD 455 N INDIAN ROCKS RD
BELLEAIR BLUFFS FL 33120 BELLEAIR BLUFF3 FL DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
02/15/1988
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] 26 59-2875721 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, ete. $8.75 additional

0

6. Cerlificate of Status Desired Feo Required

City & State
28]

City & State

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

HEARE

Zip Country Zip Country 8. This corporation owes or has paid the current year Ktafgible
26 ;l J 3 7 70 ;l Personal Proparty Tax due June 30. [ Yes No
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ¢
VELTMAN, GREGORY D. 81| Name
455 N mm ROCKS RD 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEAR BLUFFS FL 33770
83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sactions 607.0502 and 607. 1508, Florida Statutes,
office or registered agent, or both, in the State of Flonida, Such chan

] e was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the above-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnalure, typed or prinlad neme of rogisterad agenl and ltlo If applicathe {NCTE Registered Aganl signature required when rainstaling) DATE R-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE DPT T DELETE 11THILE [T Crangs ] Addtion e
NAME VELTMAN, GREGORY D. 1.2 NAME §
sreetaporess | 455 N INDIAN ROCKS RD 1.3 STREET ADORESS i
CITY-51-21P BELLEAIR BLUFFS FL 14 CITY-ST- 2P &
TiE w [T DELETE 21TME [J change {1 Addition | &
RAME VELTMAN, DAVID M. 22 NAME
sreeraooness | #55 N INDIAN ROCKS RD 23 STREET ADDRESS
CiTY-ST-21p BELLEAIR BLUFFS FL 2 4CITY-ST-IP
TITLE S [T DELETE 31 TLE 7 Change ] Addition
NAME MOORE, JEFFREY 3.2 NAME
sweeraooress | 455 N INDIAN ROCKS RD 9.3 STREET ADDRESS
cITy-1-21p BELLEAIR BLUFFS FL 34 CITY-ST-21P
TITLE [T DELETE 41TILE T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-ST-2F
TITLE [ DELETE 51 HILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T 21P 5.4 CITY- 5T-21P
TE L JorLeE 61 TNLE 0 Change  [_J Addition
NAME 62 NAME
STREET ADDRESS 63 STAFET ADDRESS
CITY-ST-2P 64 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for t

indicated on this annual reporl or supplemental annual reporl is true and aceurate and that my signature shall have the same lagal effect as if made under oath: that | am an

officer or diragtor of the corporation or the releiver or trusiee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an ghitachment with an address.
. . ¥ AT FoB Lo -y TR .. o eam o /_.

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




