SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697. FILED
AMOUNT DUE DN OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ’

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 7 8 O O dam
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000048109 (1)

1. Corporation Name

HERON LAKE DEVELOPMENT CORPORATION

ML A A

Principal Place of Business Mailing Address j
159 § MAN ST 159 § MAIN ST
ETH FLOOR £TH FLOOR
AKRON OH 44308-1322 AKRON OH 443081322 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Dale of Last Report T
07/09/1993 07/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26| 34-1770039 Not Applicable
ite, Apt. #, atc. LApL 4, el iti
r] Suite. Apt #. ete Sulte. Apl. . eto §. Ceriificate of Status Desired O $8'75 Additional
22 27 Fes Requirad
City & State City & Slale 8. Elaction Campaign Financing $5.00 May Be
_2_3] ;a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24! a ?9] 30 Personal Property Tax due June 30. Oves [ho
9. Name and Address of Current Reg/stered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM INC 81| Name ‘
1201 HAYES ST 82| Strect Addross (F.O. Box Number Is Not Accoplable]
STE 105
TALLAHASSEE FL 32301 83
84 City FL aﬂ Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607,1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registared
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/37)

SIGNATURE i ) o
Signature, typod o prinied nano of regietared agent and tile | apyicatdo NOTE Rogstcred Agort Signalure requied when roimstaiing) DATE

12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE P [T DELeTE LTI [Tenange  [J Addition

NAME BRENNAN, DAVID L 1.2 NAME

smeerappress | 1595 MAIN ST / 6TH FL 1.3 STREET ADDAESS

CITY-ST- 2P AKRON OH 1A CITY-ST-2P

TLE L3 . T T ETE 21 TWILE [JCrange L] Addition

NAME MANNA, ANTHONY S 27 NAME

smeeTaporess | 158 S AMIN ST/ 8TH FL 23 STAEE ADDRESS

CITY-ST-2iP AKRON OH . 2 44ITY-51-21P

NiE D [TotLere 31 TILE TTChange L] Addtion |

HAME BRENMAN, DAVID L 32 NAME

seer aponess | 150 § MAIN ST/ 6TH FL 23 STREET ADDRESS

CHTY-5T-2P AKRON OH 34.CI1Y-51-21P

TITLE CIoeteie— Jame U change [ Adartion

NAME A 2 NAME

SYREET ADDAESS 4.3 STREET ADDRESS

oY -5T-2P 44011y 51-21

it (3 DELETE 51TINE LJ chenge [T Adgition

NAME 52 NAME

SFREET ADDRESS 5.3 SIREET ADDRESS

oITy -51-2P e : BACITY-§T- 2P

TME o [ cetere 61 THLE L change [T Addition

NAME ; o 6.2 NAME

STREETADDRESS | - ' . 6.3 STREET ADDRESS

CITY-51.2IP 64 CITY-§1-20

14, | do hereby cerlify that the information supplicd with this filing does not qualify for tho exemplicn stated in Section 119.07(3)(i), Flerida Statutes. | furlner certity that the
information indicated on this annual report or supplemental annual reporl s true and acourate and that my signature shall have the same ‘egal effect as if made under oath; that
I am an officer or direclor of tho corppration or the receiver or trus mpowsred 10 execule this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13§ fan address.

bl ot | S/ ﬂ/é?-‘ Ve 3 TV Y P

QIRMNATIIDE.



