SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

; PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 9 1 99 7 8 . O O am
CORPORATION $andra B. Mortham .
- ANNUAL REPORT Socretary of Stale S e Creta Of State
1997 ot DIVISION OF CORPORATIONS I ’
DOCUMENT #
JOCUMED P94000088748 (6
HERITAGE HOUSE, INC.
.:' 441 NORTHEAST 4TH AVENUE 441 NORTHEAST 4TH AVENUE
: FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 3330t
L DO NOT WRITE IN THIS SPACE
. 8. Date Incorporated or Qualified 3a. Date of Last Report
12/07/1994 05/01/1896
2. Principal Place of Business | 2a. Mailing Address 4, FE) Number Applied For
m - 26] 650559071 Not Applicable
: Sulte, Apl. #, elc. Suite, Apl. 4, elo. o | $8.75 Additioaat
. P ;] 8. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may g
23] 23] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corpotation owes or has paid the curren! year Intangiblz
—‘;] 2_51 ;] EI Personal Property Tax due June 30, [ Yes [ Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BONNIE BARNETT B1] Naro
4441 NE 4TH AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabls)
FT. LAUDERDALE FL 33301
v 83
- 34| ity FL ® 7ip Gode
1. Pursuant 1o the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad

office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appeintment as registared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE T [
Slgnaiure, yped of prnled name of regislared ageal and lite if appheablo (NOTE  Registerad Agen! signature requ red when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPS T OrLETE 11TME [J Change  [J Addition
| NamE BARNETT, BONNIE 1.2 NAME
£ | smeeraconess | 441 NE 4TH AVE. 1.3 STREET ADDRESS
CITY-§T-21P FORT LAUDERDALE FL 33301 1.4 CITY-S1-21P
e DVPT L.J DECETE 21T01LE {J change ] Addition
NAME KAGAN, ROBERT 2.7 KAME
staeer aporess | 441 NE 4TH AVE 23 STREFT ADDRESS
CiTY - $1-2p FORT LAUDERDALE FL 33301 2.4 0TY-5T-71P
TILE [ oeLete I 31TILE (I Change ] Addilion
NAME 32 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
: CITy-§1-2IF 34.C7Y-5T-2IP . ‘
TILE {1 DELETE ATTOLE [ change ] aadition
. NAME . 4 2 NAME
i | steer appRess 23 STREET ADDAESS
CITY-S7- 2P 44 CITY-ST-2P
TILE ] oriete 51TILE [JChange [T Adddtion
NAME 5.2 NAME
’ STREET ADDRESS 53 STREE] ADDRESS
: CITY-51-2P 6.4 CITY-5T- 2P
TITLE [CJ DEETE 6.1 7ML [T change [ Addition
HAME 6.7 NAME
STREET ADDRESS I 63 STREET ADDRESS
CITY-5T- 2P 6.4 GITY- 5T-2IF

4. | 0o hareby cerlify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
Information Indicated on this annual report or supplemontal annual report is frue and accurate and that my signature shall have the same iegal effect as it made under ozth; that
| am &n officer or director of the corporation or the receiver or lruslec empowered (o execute this reporl as required by Chapler 607, Floride Statutes; and that my name
appears in Block 12 or Block 13 if phanged, or on an atlachmenl with an address

I ey A T . //m. S wdN I w s FIS S A




