FILE NOW: FILING FEE

PROFIT T
CORPORATION '
* ANNUAL REPORT

1996

FTER MAY 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Northam =
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HERITAGE REFERRAL COMPANY, INC.

Principal Place of Businass

17521 U.S. HGWY. 441, STE. &1
MOUNT DORA FL 32757

2. Principal Place of Business

Malh-ng Address

P95000067939 (5)

17521 U.S. HGWY. 441, STE. 2
MOUNT DORA FL 32757

| _2_a.

215

3. Daie Incorparated or-Qualified 3a. Date of Last Report
. 09/01/1995 -
Malling Acidress 4. FE! Number Applied For

)
59-3333961 /

HOLDEN, WALTER M

17521 U.S. HGWY. 441, STE. 21

MOUNT DORA FL 32757

r

;T‘ N 7/ Not Applicable

Suite. Apt. #, clc. | Suite. Al #, efc \ 5. Cerlificate of Status Degired [ $8.75 additonal
P 27| SR L e Fes Required

City & Stale i City 8 Srate 6. Eleclion Campaign Financing $5.00 May Be
Eﬂ 2;-3[ - Trust Fung Contribution Added to Fees

aip __ Gountry _fp | - Courtry 8. This corporation has liability for intanglble tax under s 199.032,
;;l 25] 2!9! o 30] Floricla Statutes O Yes [No

9. Rame and Add_re_agsdgf Gurrent Registered Agent | 10. Name and Address of New Registered Agent
B1| Name

'82] Strect Address (P.0O. Box Number is Not Acceptable)

B3

84| Gity

FL

85| Zip Code

11, B Pursuant to the provisions of Sactions 607 0502 and 67,1 508
¥ or registered agent, or both, in the Stale of Flor

 Florida Stalutes, the above-named carporation submits this staternent for the purpose of changing its registered office
i hereby accept the appointment as registered agent, | am

familiar with, and accept the obligations of, Sestion 67,0505, Florida Statutes.

ia. Such change was authorized by the corporation's board of directors.

SIGNATURE _ o e
Sigeatars, typed or printed rae of g stored agent and i 1 ansricatil NSTE A Agent signature respuired when reinstating) CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE b N w1 T Paes idon € [ changs  [2] Addition

NAME BAKER, WILLIAM F JR. 12 NAME y

STREET ADURESS PO BOX 163 13 5TREET ADDRESS

cv-si-ze 4 MOUNT DORA FL 32767 LAY -8T-2IP

TITLE D [ 0f1ETE 2 1TIME Sl . ] Change [N Addition

NAME HOLDEN, WALTER M 2.2 hAME /

STREET ADDRESS 17521 U.S. HGWY. 441, STE. 21 23 STHECT ADDRESS

CITY-81-7P MOUNTDORAFL3277 24CY-5T-2P

L [ DELETE 3 1TINLE [ Change [} Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET AUDRESS

GiTY-S1- 2iF B 3.4 CNY- 5T 2P

TILE ] DELETE 4 1TILE [ Change  [] Addition

NAME 42 NAME PONO0LS ] =g

STREET ADORESS 4.3 STREET ADDRESS eyt =LY

CNY-S1-21P 441y -51-2P 'U5f£]3-’90“ﬂ 1008--008

TIRLE N VRT3 5 TLE FER200.00 [ Change [ Additon

NAME 5.2 HAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1-71p o _— 54 CITY-57- 2P

THLE ) DELETE 5.1 TITRE [] Change [} Additan

NAME 5.2 NAME )'b'

STREET ADDAESS 53 STREET ADDRESS 5 L

CITY-ST-2P 8ACITY-ST- 7

appears in Block 1

SIGNATURE: ¢

r Block 13 if changed, or on an altachment with an address.

ﬁ;&{’ju\ (Wacr m. Hotoen!

" 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dates

4. | da hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exermption stated in Section 119.07(3)K), Florida Statutes. | further
certily that tha information indicated on this annuat report or suppleniental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or direclor of the corparatior or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

/96 z2-3%-9T

7 Dajtnie Phone 8

ARG,

CR2E034 {12/95)




