FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORIT FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 - O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State [Ei
1998 i DIVISION OF CORPORATIONS S ecreta Of State
PQCUMENT # P93000082354 (0)
HERON HOUSE INC.
AN
2860 MCCALL ROAD PO. BOX 2
SUITE 210 BOCA GRANDE FL 33921
ENGLEWOOD FL 4224 DO NOT WRITE IN THIS SPACE
[T 3. Date Incorporated or Qualified
11/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEiI Number Applied For
21 28] 650454730 Not Applicabio
Sulte, Apl. #, elc. Suite, Apt. ¥, etc. iti
2 ulle. ApL. %, ele E—ﬂ ute. Apt #. eto 5. Certificate of Status Desired O siii::j:l;%nm
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
23 —zﬂ Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporalion owas or has paid the current year Intangible
—2:] [25] ’;;l 30 Personal Properly Tax due June 3. [JYes [ No
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Reglstered Agent ]
KIRKPATRICK, JOHN R 8] Mame
158 CARRICK BEND LANE 82| Strest Address (P.O. Box Number is Nol Acceptable)
BOCA GRANDE FL 33821

83

ssi Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this slatement for the purpose of changing ils registered
office or reglslerod agent, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh. and accopt the cbligations of, Saction 607.0505, Florida Statutes,

SIGNATURE
Signature, typed or printed narre ol regeterst agent and Mo i applicablo (NOTE: Regisie:ed Agent signature required whan relnstating) DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST T DELETE I 11 THLE [T change T Addition
HAME KIRKPATRICK, JOHN R 1,2 NAME
swreerappress | 58 CARRICK BEND LANE 1.3 STAEET ADDRESS
CITY-ST-2i8 BOCA GRANDE FL 33924 1401Y-51-2°P
TITLE T DELETE 21TNLE [T change T Addition
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
CITY-S1-20 2 4 CITY-ST- 2P
TITLE [T DELETE 31 TILE ~ [ Change [ Addition
RAME 22 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST-21P 34.CNY-5T-21P
MLE [T peLeTe 41TILE O Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CITY-5Y-21P 44 CY-ST-2P
TILE [ oeene S1TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - $1-2IP 54 CITY- §7- 2P
TLE [ oteere BAMILE [J Change ) Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-2P 64 CITY-ST-7IP

14, | hereby certify thal 1ho information supphod with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that tha information
Indicated on this annual reporl or supplomental annual report is frue and accurate and that my signalure shall have the sarme legal effect as it made under cath; that | am an
officer or directar of the copmgration or lhe recelr\]mr or trustee empowegad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block13i1c h an addrepd
QIRAAATIIDE.

(B XD e R W vicradawe e "“ISMQ qul. 474. 7700

CR2E034 (10/97)



