g

FII:E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
~ PROFIT i FLORIDA DEFARTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION atherine Harrls
ANNUAL REPORT ey oo ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90186 042 ***150.00

DOCUMENT # PG3000054052

1. Corporation Name

HERITAGE AUCTIONEERS, INC.

TR

Principal Flace of Business Mailing Address
101 VENICE AVE. W 101 VENICE AVE. W
VENICE FL 34285 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/30/1993 B
2. Princip 3l Place of Business 2a. Mailing Address 4. FEI Number Aplied For
[21] 26 650431624 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . dditi
hd f §, Cerlifuate of Status Desired [} $8.75 / dditional
E _El Fee Required
City & 5tate City & State 6. Electiin Campaign Financing ] $5.00 May Be
E‘ m Trust und Contribution Added t2 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E;i a E] Perscnal Property Tax. Oves OnNo
9. Name and Address of Current Registerad Agent 10. Nam¢ and Address of New Register 2d Agent
81| Name
RASHKIN, SHARI S 82| Street Address (P.O. Bax Number is Not Acceptabl
1548 MAIN ST. tree ress (P.O. Box Number is Not Acceptable)
SARASOQTA FL 34236 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat Jtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoaointment as reistered
agent | am fam#iar with, and zccept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typac or printed n zme of registerad ager t and utle if applicabie. {NO “E: Registered Agent signa(ﬁre rex uired when reinstating s DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOXIS IN 12 &
TILE D [J DELETE 11TALE [IChange [ Additicn E
NAME TRECO, RAYMOND 12 NAME 3
sTreeTaporiss| 1469 SHOAL WAY 12 STREET ADDRESS i
CITY-ST-2P OSPREY FL 34299 14 CITY-§T-2IP 2
TILE []] DELETE 21 TITLE [Change [ ] Additon | €
NAME 22 NAME '
STREET ADDR 5§ 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-§T-2P 3
TIME [ DELETE 31 TIILE [ Change [ Addition
NAME 32 NAME
STREET ADDR 358 .3 STREET AODRESS
CITY-ST-ZIP 34. CITY-ST-2IP
TIMLE J DELETE 21TME (Change [ Additon
NAME 1 2NAME
STREET ADDR 385 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TMLE {_] DELETE 51 TTLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDR 388 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZP
TTLE [ DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR 385 6.3 STREET ADDRESS
CITY-5T-2IP s 84 CITY-ST-ZIP

2d with this filing does not qualify 1r the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further sertify that the ir formation
mental annual report is true and acuurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
r the recei;ﬁ]r or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and tha: my name appears in

ent with an addgess, with all other like empowered.
ey 77

'PED OR PRINTED NAME OF SIGNING OFFICIR OR DIRECTOR Cate Daytime Phone # 1

14. | hereby certify that the informztion su
indicaled on this annual report or su
officar or director of the corpor:itio
Block 12 or Block 13 if changed,

SIGNATURE: /

SIGHATURE AN




