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

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATION 5 Sandra B. Martham
ANNUAL REPORT ‘”F RIS Seoretary of State
1996 Ly, r/ DIVISION OF CORPORATIONS

DOCUMENT # P95060042164 (0)

1. Corporation Namo

BLUE HERON VENTURES, INC.

OO A A

Principal Piace of Business Wailing Address
4080 § PRAIRIE VIEW DR 4080 § FRAIRIE VIEW DR
SARASOTA FL 34232 SARASOTA FL 34232

3. Date incorporated or Qualified 3a. Date of Last Heporl

05/25/1995

2. Principal Place of Busingss X Mail‘mg‘Addmss o o 4. FEI Number Applied For
21] 2] . e 635-0580881 Not Applicable
| Suite Apt. 4, et g SUE AP A, otc. 8. Cerlificate of Status Desired 0O $8_'?5 Additional
221 27| Fee Required
| City & State | City & State 6. Election Gampaign Financing 0 85,00 May Be
2] 28| Trust Fund Contribution Added 16 Fees
| | Country I - Country B. This carporation has liabiity for intangible tax under s 199.032,
24| 25| 29 30| Fiorida Statutes 1 Yes i
B 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

81| Mame
WALTERS. FREDERICK 8 B2| Streat Agddress (P.O. Box Number is Not Acceptabile)
4080 S PRAIRIE VIEW DR
SARASOTA FL 34232 83
841 City FL 85| 7ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-named corporation subirnits thvs staternent for the purpose 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. | horeby accept the appointment as registerad agent. 1 am
familiar wilh, and accept the obligations of, Section 607.050%, Flonda Statutes.

CR2E034 {12/95)

Sygnature, bed o1 printed nicne ol ¥ e poert 6ol Wil i Apgticpblz {ROTE: Rigisterad Agant sigaature rad) dred woen neinslateigy DATL
12 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE D L) DELETE IRRITH: [ Changs ) Addition
HAME WALTERS, LOIS J 12 HAME
STREET ADDRESS 4080 s PRNRE WEW DR 1.3 STREE T ADDRESS
CITY - §T- 2P SARA_SOTA FL 34232 R LI
TLE D [ DECFTE 2 TITLE [J CGhange  [] Addition
BAME BRADY, LORI J 2.2 NaME
srieeraooness | 4080 8 PRAIRIE VIEW DR 24 STRELT ADDRLSS
TA FL 34232 EEl G110 ot LA R

TITLE [T DELETE 31TOLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRZET ADIRESS
CITY-51-2P 3£ OIIY-S1-2P
TIILE [ DilErE 4.1 TIMiF [] Change  [] Addition
RAME 4.2 NAWE '
STREE] ANDRESS 4.3STREET ALDRESS
CiTY-§1- 29 44 GTY-$T-2IP . N
THILE [y DeLETE ERROI [] Change  [7) Addition
HAME 5.2 NAME
STHEEY ADIDRESS 5 3 STRIET ADIRESS
CITY-51- 21F 4 ¢ CITY-51-21P
TITLE . I DELETE 6 1TiILE ] Change  [J Addition
NAME 6.2 NAME
STREET AUDRESS 6 3 STRIET ADIRESS
CITY-57- 2 . 6.4 CI1Y-51-21P
14. | do heraby cetify 1hal the information supplied with this filing is voluntarily furnishod and doos not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | fudher

certlfy thal the information indicated on this annual reporn or supplemental annual report is true and accurato and that my signature shall hava the same legal effect as if made under

oath; that | am an officer or diractor of the corporalion or the receiver or trugtee ermpowared 10 execute Lhis repor as required by Chapter 607, Fiorida Statutes; and that my name

appoars in Block 12 or Block 134 ¢h o an aryattachment n address.
SIGNATURE: e A LOIS WALTERS =~ 4-26-96

€0 NAME OF SIGRING OFFIGER OR DIRECTOR Dete Daytine Phoré F



