FILE NOW: FILING

FEE AFTER MAY 11S $225.00
r PROFIT ;,’r“' ] FLORIDA DEPARTMENT OF STATE
CORPORATlON ; Sandra B. Moriham
ANNUAL REPORT L Secrelary of State
1996 \'-e@.w.;_-r:" DWVISION OF CORPORATIONS

DOCUMENT # M90329 (7)

1. Corporation Name

HERITAGE MORTGAGE AND TITLE CORPORATION

SR 1111111

Principal Place of Business ) Mauling Ariflru-ss
c/o THOMAS N. TOMPKINS C/0 THOMAS N. TOMPKINS
1731 BOGGY CREEK RD 1731 BOGGY CREEK RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744 I [ . —_—
3. Dale Incorporated o Qualified 3a. Date of Last Report
_ e 07/20/1988 05/01/1995 N
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
Fal 26| _ NOT APPLICABLE i ) ) Net Apphcabie
; e e "
Suite, Apt. &. et A 5. Certiicate of Status Desired 1 $8.75 Additional
El 27] Fee Required
City & State L City & State 6. Flection Campaign Financing 0 $5.00 May Be
E—ﬂ . 23]__ o Trust Fund Contribution Added 1o Fees
2p | .. Cauntry _p | Cienmitey 8. This corporation has habiity for intangible tax under s 189.032,
m 25 29] 30—1 Florida Statutes [ ves g\lo
9. Name and Address of Current Registered Agent ) C 77 1o, Name and Address of New Registered Agent
81| MName
TOMPK'NS, THOMAS N. 82| Street Address (P.C. Box Number s Not Acceptable)
1731 BOGGY CREEK RD
KISSIMMEE FL 34744 23
[84| City FL 85| Zip Code

1. Pursdant to the provisions of Sections 607 0607 and 607 1508, Flonda Statutes, the above named corporation submits this statern
or registored agent, or both, in the State of Flonda Such change was autharized by the corporaton’s baard of duectors. | horebsy o
Tamitar with, and accept the otligations of. Sectior 637.0505, Florida Statutes

W lor the purpose of changing its registered ofice
o the appointnent as registered agent. Lam

SIGNATURE __ _ . ... ) ) o L L

S N !,r.—jd Qg e e & fodgnt ot o g U nia, poroa . FRCIE Bt et A g D st s fes rafen T T PSRl ) CATE S
12. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 %
TIILE [} [J DELEVE 1TIE [ Crangs  [J Agdtan |y
NAME TOMPKINS, THOMAS N. 1.7 KAME 3
siweetanorrss | 1731 BOGGY CREEK RD V35131 ADDRESS o
CITY-51-2IF KISSIMMEE FL 140150 7P &
TIE 3 [ DELETE 21TILE [ Change [ Addton | ©
NAME MARGISON, DONNA M. 23 KANE
srreeraooness | 3566 CORD AVENUE 23 SIREET ADDRIAS
Gily-ST-2P ST. CLOUD AL o TR _ 7
TiTLE v [ DEETE 311LE [0 Chang:  [] Additan
HAME TOMPKINS, THOMASA R 37 KAME
smeeraconess | 1731 BOGGY CREEK RD 33 STREET ADURESS
CiTY - 51- 2iF KlSSlMMEE Fl. B e ) 34CITY-G1-71° L ) .
TILE [ DELETE 4 1TITF [ Change [ Additon
NAME A7 KAME
STRELT ADDRESS 43SIREFT ADDRTSS
CiTY-51-2IP LAY TP
THLE [ DELETE 5 1TLE [ Change [ Additor
NAME 52 haME
STREET ADDRESS 53 S1REET ALDRISA
CITy -1 26 ) i Esaevsize | - |
TTLE [ DECEYE 61 TILF {3 Change [} Addon
NAME 62 NAME
STRELT AZORESS 63 SIREET ADDRE S
CiTY 5T 2IF £4CITY-51-217

14, | do hereby certify thar the information supphed with this filing is voluntarly Turnishad and does not gualfy for the: exemption staled in Section 118 07(3)(k). Florida Statutes. | further
certify thal the miformabion indicated on Lhis anaual teport o supplermentat annual report is g and accurate a7 that my signature shab have the same legal effect as it made under
oath: that | am an officer or director of the corparation or the raceiver or trustes empowered 1o exacute tis aport as required Ly Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 f changsd, or on an attachirent with an address

SiGNATURE: jém Ttﬁén};%m:mmd rrge’;]oqg;éév{pk Mﬂ.f‘j;.éﬂfj 7"3&’?& i (yaf?\)gpg4z7ﬁf




