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

PROFIT FLORIDA DEPARTMENT OF STATE
SR, mhmme | Jan23 1998 8:00am

1998 DIVISION OF CORPORATIGNS Secretary Of State
DOCUMENT # P94000055878 (0)

1. Corporation Name

HIGHLANDS RETREAT, INC.

N A

Principal Place of Business Mailing Address
815 ORIENTA AVE 815 ORIENTA AVE
SUME 5 SUITE 5
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FI. 32701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
07/27/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 28] ' £9-3976984 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, iti
uie. Ap I P 5. Certificate of Status Desired d $8.75 Adquuonaj
22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
El E] Trust Fund Confribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
.2—4-1 EI ;l 30 Personal Praperty Tax due June 30, COves DTIne )
5. Name and Address of Current Registered Agent ‘10. Name and Address of New Regi d Agent
MCNELIS, ROBERT R 81| Name
815 ORIENTA AVE 82| Street Address (P.O. Box Number 15 Not AcCeptabie)
SUITE 5
ALTAMONTE SPRINGS FL 32701 g3
84[ City FL 85| Zip Code

11. Pursuant lo the provisions af Sectlons 807,0502 and 607,1508, Florida Stalutes, the abave-named corporation submits this statement far the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the chligations of, Sectlon 607.0508, Florida Statutes,

SIGNATURE

Signanre. yped or printed name of registered agent and tille If applicabie, (NOTE: Registerad Agent signature 1equired when reinctating) DATE

12, OFFICERS AND DIRECTORS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T DELETE 11 TALE [TcChange L] Addition
NAME MCNELIS, ROBERT R 1.2 NAME

sreer aooress | 815 ORIENTA AVE SUITE 5 1.3 STREET ADDRESS .

CiTY-ST. 7P ALTAMONTE SPRINGS FL 32701 14 CITY-ST-2P

TITLE D ] DELETE 217Tms [T change [ Addition
NAME MCNELIS, TERE 22 NAME

sweeT aporess | 815 ORIENTA AVE SUITE 5 23 STREET ACDRESS .

CITY-8T-2IP ALTAMONTE SFH'NGS FL 32701 2.4 CITY-ST- 219 s o -

TITLE L 1 DELETE 21 TLE [ 1 Ghange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-Zip ) 3.4, GITY-ST-2P

TiFLE [T GeLETE £1TILE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 4.4 CITY-$T- 2P o
TITLE [P 5.1 THLE [1 Change L[] Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CIFY-51- 2P ) 5.4 CITY-ST-2IP _

TILE [T peLee 5.1 TITLE [d change [ Addition
NAME 6.2 Name

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 6.4 CTY-ST- 2P ]
14. [ hereby cerlify that the information supplied with this filing does yiot qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. ! further certify thal the information

indicaled on this annual report or supplemental annual regort Is tyue and accurate and that my signature shail have the same legal effect as if made under gath; that | am an
citicer or director of tha carporation or theyecgiver on trusfige emplpwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blogk 12 or Biock 13 if changed, or on §n Aftakhmept\with 3n adddess.
HIRED

SIGNATURE: -

CR2E034 (10/97)



