‘ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
‘ AMOUNT OUE ON OR BEFORE 8/7/96: $225 (I ISSOLVED, MINIMUM AMOUNT DHJE TO REINSTATE: $375.)

PROFIT oy, FLORIGA DEPARTMENT OF STATE
CORPORATION Y & Sandra B. Mortham
ANNUAL REPORT L & Secretary of State
1996 ' u‘::_} DIVISION OF CORPORATIONS

DOCUMENT # P94000017239 (2)
PRESERVING OUR HERITAGE, INC.

Principal Place o' Business Mailng Address I|I|"||”|| |||“ I|||| ||||| I|||| II“""I”““ |II|I "IIl lllll |||HI|\

€10y §. 28D STREET 6101 5. 2ND STREET
TAMPA FL 33%11 TAMPA FL 33611
s us 3. Date Incorporated or Quabfied 3a. Date of Last Report
02/28/1994 07/20/19895
2. Principal Place of Busingss 2a. Mailing Address 4. FE) Numbar Apphed For
21 ;I 59‘3228192 Not Applicable
ite, Apt #, e Suite, Apl #, €l i
SUﬂe. Dt g1 L, pl L€l 5. Cerlihcate of Stalus Desired D 58‘75 Adqmon.ﬂ
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;I ;I Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
r;l a ?Qv] 30 Fiorida Statutes [:_] Yes I:I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
LAMBERT, MARION ame
6101 S 2ND STREET B2| Street Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33611
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and €07.1508 Florida Slalutes, the above-namaed corporalion submits this statement for the purpose of changing its registered
olfice or registorad agent, or both, in the State of Fiorida_Sush change was autharizod by the corporahion’s board of dwectars | hereby accep! e appoimmeant as regislared
agent. | am famil.ar with, and accepl the obhgations of, Section 607 0605, florda Slalutes

SIGNATURE . - . . : I I -

Bhegeatat, et 6 fre e ot v o fogralived ageod and e F appleatie THETTE, B d gt Sxgahore, (£0untad whon re nsiat gl TATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHARGES TO OFFICERS AND OIRECTORS IN 12 g
TITLE P ] oeeere 11TITLE T T change [ ] Additon |
NAME {AMBERT, MARION 1.2 NAME E
streer anoeess | 6101 S, 2ND STREET 1 3STREET ADDRESS 2
CY-31-7P TAMPA FL 1AGITY-51-2P o
TIE ' [ oree 21TIE [ ] Crange [ ] Acdion |©O
NAME CRANE, MIKE 22 NAME
sireet aoress | 3501 WEST PARK ROAD 23 SIREET ADDRESS
CITY-ST- 2P HOLLYWOQOD FL 2 4CHTY - 512
TITLE T W DELETE AT [T changs [ ] Adaitan
NAME FELDERMAN, WILLIAM D. 32 NAME
stheer aposess | 2518 S. MACDILL AVENUE %3 STREET ADDRESS
CITY-ST-2P TAMPA FL 34 CITY.ST. 2P
e L] B, OFLETE a1TLE P T crange T | Aodiien
WAME ENGLISH, JAKE 4 2NaME
sweeranoress | 1010 CENTER LAKE BURRELL DRIVE 43 STREFT ADORESS
CiTY-SI-2IP LUTZ FL 44 CHY-8T-2P
WL L] oeeere S1TILE [T crange [ ] Addivon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -§1- 7P S4C1Y-ST-2F
TINE U1 oeene 61TITLE ' [ Crange T ] Adation
NAME 62 NAME
SIREET ADDRESS &3 STREET ADDRESS
Ciry-ST1- 2P 6400y -ST-21P

14, 1 do hereby cerlify thal the miormation suppied with this fil.ag is volurtarity furmshed and does not quality for the exemption stated in Secton 113 07(3)(k). Florida Statutes |
further certify that the informanion indicaled an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if
made under oath. that | am an oficer of director of 1he corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Flonda Statutes. and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address.

Cpiem LD Karuged-, L Qg 76, 41319395153




