MAY 1 1S $225.00

ro- .

 FILE NOW: FILING FEE AFTER
PROFIT .

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

1996

1. Corporation Name

DOVE HERITAGE

Frincipal Place of Busingss

8 BELLEVIEW BLVD
SUITE 402
BELLEAIR FL 34616

'DOCUMENT # P9200

0010305 (0)
PALM, INC.

Mailing Address

8 BELLEVIEW BLVD
SUITE 402
BELLEAIR FL 34616

A A

3. Date Incorporated or Qualfied

12/09/1992

3a. Dale of Last Report

04/26/1985

| 2. W];”l'iiﬁbﬁll(:ll_l:’i-;f_‘_il- of Business
21|

2a. Mailing Adckess

26]

4. FEI Number

59-3154964

Applied For

Not Applicable

Cily & Stare

Sane; A.wl ;I_.-C.lg

Suite, Apt. #, etc.

$8.75 Adaitional

23]

NASH, WILUIAM M
8 BELLEVIEW BLVD
SUITE 402
BELLEAIR FL 34616

$1. Pursuant 10 the [{rovisions_c-x'f_Sec(ions_60?.0502 and &
o registerecd agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
famiiar with, and accepl the oblgations of, Section B07.0505, Flarids Statutes.

§. Certificate of Status Desired |} ]

El Fae Required
| City & Stale 6. Election Campaign Financing $5.00 May Be
25] Trust Fund Contribution 0 Added 1o Fees

_ 2% ' B Couritry ) 7 Courtry 8. This corporation has fiabilty for intangibie tax under s 199032,

‘241 251 [zsﬂ Eﬂ Florida Statutes Yes [INo
_ 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1} Name

82| Strect Address .0, Box Number is Not Acceptable}

a3

84| City

FL |®

l Zip Code

071508, Fiorda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
the appointment as registered agent. | am

SIGNATURE: _

14, | dis hereby cerbfy 1hat 1he information supplied wilh this filing is volunt
cextify that the inform ation indicated on this annuat report or supplemental annual report 1S
oalh; thal | am an officer or dreclor of the corporabion or the receiver or lrustee empowere
appenrs in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE L ) ) e I . _
Sigrirds e b 3 o prinfed 030 e CF ragstered et ano tite | gppliatls NOTE Rogistared Agent sigrt arg réanred whon reinstatng! DATE
2. T oFrIcERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD ) DELETE 1 TTIILF [ Change  [] Addition
KA NASH, WILLIAM M. 12 NAME
sinct acorise | 9780 66TH STREET N., #453 13 STHEET ADORESS
ov si | PINELLAS PARK FL 34668 _ 14CrY-81-2F
nii VD ] OELETE 21 TINE 3 Change  [J Addition
Mk NASH, MICHAEL D. 22 NAME
sien aporess | 9790 86TH STREET N., #453 23 STREET ADDRESS
Cly-sr-dv | [’lNELU\S PARK FL 34666 24CTY-§1- 7P
WL STD [} DELETE 3 1 TILE [J thange ] Addition
HAM: NASH, ESTHER C. 32 NEME
awe aoiess | 9780 B8TH STREEY N., #453 33 SIREET ADDRESS
Canrsiae; PINELLAS PARK FL 34866 ) A4CITY-51-2P
it ] DELETE 4.1 TILE {0 Changa  [J Addition
L 42 NAME
STHEED ADTHRRES 4 3 SIREET ADDRESS
Gty S1-4F e . 4400Y-55-7p
HTLE [} DELETE 5 1TIF [ Changz  [J Acdition
HeME 5.2 NAME
STHEL | ALRESS 51 5'REE] ADDRESS
s | o 54CIY-ST-7P
TLE [] DELETE & 1TILE [ Change  [] Adddicn
(SR 62 NAME
STHET | ADDAE S5 £3 STHEET ADDRESS
Y 5147 54CTY-SI-2P

William M Nash

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR |

34

arily furnishad and doos not quality for the exemplion stated in Section 1 19.07{3)K). Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under
d 10 executs this report as required by Chapter 607, Florida Statutes: and that my name

WinT)

813 47 1/89

Dyt s Proone 4

CR2E034 (12/95)



