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FILE NOW: FILING FEE A

PROFIT 4
CORPORATION
ANNUAL REPORT

1998

FTER MAY 13T IS $550.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HERITAGE HURON GROUP, INC.

Principal Place of Businass

7000 E. KEMPER RD
CINGINNATI OH 45249

DOCUMENT # P95060014898 (7)

"7 "Maiing Address

7800 E. KEMPER RD
CINGINNATI OH 45249

FILED
May 14 1998 8:00am
Secretary of State

G RRRE A IAA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiecl

2, Principal Place of Business T 28, Mailing Address 4. FE| Number Applied For
m I 25] 59-3206623 Nat Applicable
Suite, Apt. ¥, alc. Suile, Apt. &, etc. i
P - P 6. Cenificate of Status Desired O $3.75 Additional
E e e 27“' Fee Roquired
City & State _ City & State 6. Fiection Campaign Financing $5.00 May Bo
E—___ e L Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;I 25] . ______________El 30 Personal Property Tax due June 30. L] Yes No
9. Name and Address of Current Reglstered Agaenl 10. Name and Address of New Fiaglstered Agent
CT CORPORATION SYSTEM 81; Name
1200 s PINE ISLAND ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4| City FL 85| Zip Code

11, Purstant to the provisions of Scctions 607 0502 and GO7 1508, Florida Statules, the above-named corporation submits 1his staterment for the purpase of changing s registorad

office or registercd agent o both, 1) the State of Florida Such change was autharized by the corporation’s board of directors. | nereby accept the appoiniment as regislered
agent. | am famihar wilh, and accept the abhgatons of, Section 607.0505, Florida Stalules.

Indicated on this annual report or supplemental annaal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

| agidress.

officer or director of lhe corporation or the receiver or tuslgesempowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Bkck 12 or Black 13 i changed, or on an atlachm%

R A ek & B b e e o Y Y PR

SIGNATURE _ __ L . . _

Signatuie, typrd o _;:'_ v a'}:-ﬂl aeid ntle i1 pppd abiles [NOTE: Regislered Agen! signature requiled when reinsialing) DATE p
12. __ OfHIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e VPTD T vecete RRLT; [ Change L] Addition | S
NAME BRISBEN, WILLIAM O 12 NAME e
smeeraoress | 1600 E. KEMPER ROAD 13 SIREET ADDAESS .%
arv-srze | CINCINNATI OH 45248 CeOTYS1. 20 ]
e \'id - T DELETE 21 TTLE [T Change L] Addition |O
NAME MCPHILLIPS, JACQUELINE 22 NAML
sineeraooness | 101 GEORGE KING BLVD., SUITE 4 23 STREET ADDRESS
CITY-§T-2IP CAPE CANAVERAL FL 32020 2 4THTY-ST-2IP
TITLE P8O T T T T T T ] DRt 31TILE 1 change ] Adgition
NAME BRISBEN, TARA J 32 NAME
smeer aponess | 1800 E. KEMPER ROAD 3.3 S5TREET ADDRESS
CITY- §T- 2P CINCINNATI OH 45248 34.CITY-5T-2
TITE R, o T L] peLEtE 41TITLE [Tchange [ Addition
NAME SCHULER, ROBERT € 4.2 NAME
staeeraponess | 1000 E KEMPER RD 4.3 5TREET ADDRESS
Gy §7-2Ip c‘Nc'NNAT' OH 4.4 CITy-§T-2IP
TILE [T oeLete SATILE [T change L] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
cmv.svpe | - S 5.4 CITY-§1-2IP
me [T oteTe BATILE [ Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAy-S1-21 e 5.4 CITY-87-2P
14, | hwreby cerily that the information suppliod with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statules. [ further certify that the information




