FILED

PROFIT S
CORPORATION ‘
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
OIVISION OF CORPDRATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FINANCIAL HERITAGE GROUP, INC.

Princlpal Place of Business Mailing Address

21839 US 19 NORTH 21939 U5 19 NORTH
SLSEAHWATER FL 34625 CLEARWATER FL 34625
Us

A ACA NG

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

06/07/1993

L2

2, Principal Place of Busincss T “28. Mailing Address 4. FEI Number Appliad For
' B\ LrA\E,JN_Q%_,_,_ el BM31 Coy porate by 59-3210486 5 Not Applicable
lte, Apt. #, atc. Suite, Apl. H, etc. " . B.75 Additional
}—2-1 S_tM k’l YOO o ;I ka 100 6. Ceniticate of Status Desired O Fee Required
City & State City & Slate 6. Fiaction Campaign Financing $5,00 Ma
L ' B y Ba
28] e v Do Fo 28] Nevo Pork Richey FL Trust Fund Contribution Added to Fees
Zip Country - ip Country 8. This corporation owes or has paid the current year Intangible
;;l 240653 __ e8] _ S)ﬁ“- sco fyush 29] C 3Hs3 m Pasce / UsSh Porsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
SOLAZZO, ANTHONY P 81/ Nemeo .
21939 US 19 NORTH 82| "Sireel Addresg (P.O. Box Number 1s Nol Acceptabla)
CLEARWATER FL 4625 ZH31 Lopn
a3
; Stk 100
4| City ; ) 85| Zip Code
New Port Rrchey FL | | 34453

9. Pursuanl to the provisions of Seclions 607.0L07 and 607. 1508, Flarida Slalutes, the above-named corporalion sUbmils this stalament for the purpose of changing Its registared
office or registered agent. or bolh, in the State of Florida Such change was authorized by 1he carporation's board of direclors. | hereby accept the appointrment as registercd

agent. | am familiar with, and accepl the obhgalions of, Scclion 607.0505, Florida Statutes.

SIGNATURE ==, At P Souz whs=/53

Signaturc, typad o pnirunq nan r\_l rﬁ%‘i‘f I::'I_ar_y_-_r_nW amud tlle "E‘ii': alile: (NOTE: Regisleted Agont signature reguired when reinstating} DATE p
12, GRS AND BIREGTORS 13, ADDITIONS/CHANGES 0 GFFICERS AND DIRECTORS N 12 &)
TILE D 7 oELeTE 111ME [l-enange T[] Addition 2
NAME SOLAZZO, ANTHONY P 12 NAME §
STREET ADDRESS 21939 US 19 NORTH 13 STREFT ADDAESS | B4 30 Qorporo-\e \f\hy ’ Sh;k 100
CIY-ST-2P CLEARWATER FL aemr-stze [New Pery Pidiey FC 34453 ﬁ
TITLE "] bELETE 21T0LF A T Change T[] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CTY-§1-29 o _I 2 4 011 ST 2P
TLE ToeLete 31TITLE 3 chanpe  J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T-2IP o } 34 CITY-S1-29
TME 7 oEceTe 41TNLE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P . i 44 CTY-ST1-ZIP
TIE [T DELETE 51TNLE [ Change” [ Acdition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST1- 2P
TMLE [J DeLere 6.1 TITLE ~ [Jchange [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 54 GITY-51-2IP
14. | heraby certify that the information supplicd with this filing does not qualify for the exemption stated in Seclion 119.07(3){i}, Florda Slalutes. | furiher certify that the information

indicatod on
Block 12 or Block 13 if changed, or on an atlachment with an adaress,
e r—— .}

n this annual report or supplomental annual repert is true and accurate and that my signature shall have the same legal effect as i made under oath. that | am an
officer or director o the corporalion of the receiver or trustee enipowered 10 exectit this repont as required by Chapter 607, Florida Statutes: and that my name appears in

Y- 7900
o N

L, YA



