FILIZ: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 2 FLORIDA DEPARTMENT OF STATE ] A r 27, 1999 8:00 am —

CORPORATION Katherine Harris
ANNIJAL REPORT Secretar of State ecretary Of State _
04-27-1999 90009 003 ***150.00 =..

1999 DIVISION OF € ORPORATIONS

DOCUMENT # Pg2000007828

1. Corporation Name

HERITAGE/NAPLES ACQUISITION, INC.

O

Principal Place of Business Mailing Address
705 LONE OAK BLVD 31275 NORTHWESTERN Hw'Y.
NAPLES FL 31942 STE. 11
us FARMINGTON HILLS M} 4804 DO NOT WRITE IN THI: SPACE
us 3. Date Inc orporated or Qualifed
11/30/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Appliad For
21} 26| 38-3082798 Not /pelicatte
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
e, AP s ® §. Certifcae of Status Desired O 58'75 Ad !.monal
22 27 Fee Required
City & State City & State 8. Electior Campaign Financing $5.00 May Be
;;] ;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This co poration owes the current yaar (ntangible ;
;i fz;l 29 m Person:|l Property Tax. [Jves blno
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registere:l Agent i B
81] Name i
CT CORPORATION SYSTEM |
1200 SOUTH PlNE ISLAND RD B2 Street Ad iress (P.O. Box Number is Not Acceptable) .
PLANTATION FL 33324 = 5
84| City FL '85‘ Zip Code E

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this slatement for the purpose of changing its rigistered '
office cr registered agent, or bolh, in the State of Florida. Such change was :iuthorized by the corpore tion’s board of cirectors. | hereby accept the appointment as registered .
agent. am familiar with, and accept the cbligati :ns of, Section 607.0505, Flurida Statutes.

SIGNATURE J

Slgnature, typed or printed na na of registered agent and hitle if applicable, {NOTiZ: Registéred Agen signature requ rad when reinstating) DaTE 8 |
12. OFFICERS ANL} DIRECTORS 13, ADDITICINS/CHANGES TO GFFICERS +iND DIRECTOF'S IN 12 il
TITLE S [ DELETE 1.1 TITLE Clchange  [C] Addition 5 |
NAME MORELLO, STEVEN J 12 NAME 3
smreeraooress| ONE HERITAGE PL #400 13 STREET ADDRESS o
crv-srze | SOUTHGATE M) 48195 14.CTY-5T-2P N
TME CcD (] DELETE 21TTLE ClCrange  [JAddiion | ©
NAME TREADWELL, DAVID L 22 NAME
streeTAport ss| ONE HERITAGE PL #400 23 STREET ADORESS
CITY-ST-2P SOUTHGATE MI 2.4 CITY-ST-ZP
TILE T - [ DELETE 3.4 TLE CJChange [ Addition
NAME KOENIG, LORI 32 NAME
streeraooriss| ONE HERITAGE PL #400 3.3 STREET ADDRESS
CITY-57-2P SOUTHGATE MI 34, CITY-5T-ZP !
™E P 7 DELETE ITIE (iChange [ Addition ]
NAME MCLAY, GLEN 4.2 NAME
streeT aoorciss| 3220 W. CROWN POINTE BLVD. 43 STREET ADDRESS
CITY-§T-2IP NAPLES FL 33962 44 CITY-5T.ZIP
TTLE (] DELETE 51 TTLE [lChange [ Addition
NAME 5.2 NAME
STREETADORZ5S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME 1 DELETE 61 TTLE [Jchange [ Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oSt P | 6.4 CITY-5T-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report s true and accurate and that my signature shall have the same legal effect as if made  nder oath; that b am an
office * or director of the corpor ation or the receiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and thzt my name appears in
Block 12 or Blog ; ed, or on an attar§ ith an address, with wr like empowered.

SIGNATURE: N ks Y513 4

I
T slank TURE AND TYPED OF PRIR



