FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o PROOF'T o ¥ FLORLIA DEPARIMENT GF STATE
CORPORATION y 3

ANNUAL REPORT

1996 8
DOCUMENT # P94000046042 (5)

1. Carporation Name

Sand-a B Mortaam
Secrelary of State
DIVISION OF CORPORATIONS

HERITAGE REALTY MARKETING, INC.

Principal Place of Business Maiting Address

101 VENICE AVE. WEST 101 VENICE AVE. WEST
~BUFE-26— “HHFER5—
VENICE FL 34285 VENICE FL 34265 e
3. Date Incorporated or Qualfied Ja. Date of Last Repod
06/15/1994 ] 06/20/1995
2. Principal Place of Busness | 2&. Mabng Addross o "4, FEI Number Applied For
[21] N 6 - ~ G5(0b21287 Net Applicable
122] Sd%%tg‘l?i% S 27) g}?l;—ﬁén [ 5. Certificate of Status Desieed [ saFisneAgj'r‘;“a’
City & State Oy & State 6. Elaction Canipaign Financing $5.00 May Be
El o S QBJ o o L ) Trust Fund Contributron LJ Added to Fees
21p | Country o 2 7 COLI"IllyV 7 o 8-—7%—;1—1—";—&;,';]0(31:‘0” has labivty for intangible tax under 5 199,032,
N ) WO - | 3ol Floriga Statutes [ ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SRR e
JANSEN, SHAR! § 82| Strect Address (P.C. Box Number is Not Acceptablel T
1848 MAIN ST. S
SARASOTA FL 34238 83
84| City FL las Zipy Codee:

11, Pursuant o the provisions of Sechons 6070502 and 607 1508, Florids Statites (ne abiove named corporation sulmils this statoment for the: purpose of changing its regislered olffice
o registered agant or both, i the State of Flovela Suchi ¢hangs was aobozed by the corporation’s board of drectors | hereby accept te appor trrent as registered agenl | ain
familar with, and accept the obligatons of, Section 6370505, Florida Statules.

CR2E034 (12/95)

SIGNATURE _ .

Signdtre, Bnd o pont: | na s of o FRERSIPEN T Pl wteseirs Ao 1 St dms ot W0 et 00 A" DAlE
12, ardIAs ANDDRCCTORS T, T T Pas.  ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE D ){DE[EEE R PRESIDENT / c‘,mmbj TS Crange l}(muum
NAME TRECO, KAREN F 2 NAME RAYmonND T TRECO
sweeraooress | 1469 SHOAL WAY casnarnennnss | MHeq Sktosl WAY
CITY-ST-2IP OSPREY FL 34299 caomysrze | OSPREY, FLOR,WBA © 347229
T p o Wﬁifﬂbﬁﬁfifﬂr [ oo T T [] Changs [ ] Addilion
N2ME JAGOBSON, KENETH 27 WAME
seer aooress | 5700 MIDNIGHT PASS RD. 245161 ADDRS 56
CiTy-ST- 2P SMSOTA FL 3‘2{27 L 2 47{:@'#57[ Z'\F‘ . .
TITLE 1] [C] DELEIE arnmE o [ Change [ Acdilion
NAME SMITH, ROGER K IR
sireer anoress | 10180 FRANKLIN AVE. 33 STRELT ADZRESS
Ciry -T2 FRANKUN PARKIL 60131~ Lseomsar | N
TITLE [ Deuete 4 1TILE [ Cnarge [ Addion
NANE 17 hAME
STREE] ATERESS AASIREET ADLAISS
cav- 51z SRR [ELEEIIIE (2 §
THILE [] DELETE 5 | TITRE 3 Changs [ Addiwian
NaME 52 hAME
STREET ADBRESS 43 5IHEL ] ADDRESS
CITY - 5T-ZIP S 5¢CHY-SI- 71
TITLE [] DELETE & ([ TILF [} Change [ Agddios
NANE €2 NAME
STREET ABDRESS 67 SIRLE | ADDRISS
ClTy-ST- ZiF G4 LNY-51.2IF

14. Hdo hereby cartify that the information supphen! with this fling is volumtarily farnished and does not quakfy for the exarmption stated in Section 11G.07(3)k), Florida Statutes | furtner
certfy that the informabon ingectad an this anaual report or supiplermental anaual repart is true and accurate and thal my signatuee shall have the sarme legal eflect as il made under
oalh; that | am an uffice apdigéclor of the corporahion or the recerer or truslee emnpowered ta execute this repon as requeed by Chapter 607, Florida Statutes, and that rmy nar e
appears ir Block 12 or Byiok 13 if grfanged, or o ga attachiment wth an address

SIGNATURE: / /VU\J‘——-"‘ RAYMOND T. TReED S[asfa () dEk-Gid

MAT] iE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Boysive Fruaw £




