R |
SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S8 i FLORIDA DEPARTMENT QF STATE
CORPORAT[ON Sandra B Mortham
ANNUAL REPORT Secretary ol State

DIVISION OF CORPORATIONS

1996
POCUMENT #  P95000083086 (5)
HEATH & ASSOCIATES REALTY, INC.

Principal Place of Business ) Maling Address ”mlm ""

U O

2757 CAPITAL CIRCLE. N. E 2757 CAPITAL CIRCLE. N. E.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3. Date incorporated or Qualified 3a. Dale of Last Report
10/27/1995 _ ]
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
< 755G
21 iﬂ ‘5-\? - 3 ) l’ D l Mot Apphicable
Suite, Apt. #, etc Sunte, Apt #, elc i
——l P o TR 5. Certifcate of Status Desired [1 $8.75 Additiona)
22 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing D $5.00 May Be
E] 28‘} Trust Fund Contribution Added 10 Fees
2ip Country Zip | Country 8. This corporabian has hability for inpfigible lax under s 109 032
24 Z’:l m aﬂ Florida Statutes Yas [:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ]
81| MName
HEATH, RAMONA K
2757 CAPITAL CIRCLE, N. E. 82| Sweet Address (PO. Box Number is Nat Acceptabie)
TALLAHASSEE FL 32308 m
B4| City FL 55| Z2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 6671608, Flonda Slalules, the above-named corparatian submits s statement far the purpose of changing its registerad ]
office or registered agent, or balh, in tne State of Forida Such change was authorized by the corporation’s board of drectors ) nerety accept the appontment as renistered
agent | am familar with, and accept the obiligations of, Saction 607.0505 Florida Statutes

SIGNATURE e . .. .- T

Stgriarare Gped of prnted fame of re gstere &Jant & d ke o appheahls (NCITE R -rormd Agent & Grialure 1equised whe feasiabi Al (6%
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (M 12 g
TE D [T peceie 11THLE [J crange [ ] Aaotion | &
v HEATH, RAMONA K 12av X
STREET ADDRESS 2757 CAPITAL CIRCLE, N. E.  ISTREFT ADORESS 3
CiTY-51- 2P TALLAHASSEE FL 32308 1450y-51- 21 &
TIE [ ] oeere 2imns ] Change [ adaition |O
NAME 22 NAME
SYREET ADDAESS 23 STREE] ADDAESS
CITY-$1-21P 2 40T -ST- 2P
TITLE [ ] oetere JUTILE [T change [ ] Additan
NARKE 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-§T- 2P
TITLE [ GE 41TLE [J Crange [ ] “Aadition
NAME 4 2 NaME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-21P 44 CHTY-5T-2IP
TIE [] oecere 51TIILE [ cnenge [ Adducn
NAME 52 NAME
STREET ADORESS 5 ISTREFT ADORESS
CiTY-ST-2F 54CITY-SI- 7P
TIRE [ ] Detere 61T [T change [_] addition
NAME 62 NAME
STAEE! ADDRESS 63 STREET ADDRESS
CITY-S1-2P B4CHTY-5T- 7P

14. 1 do hereby certify that the information supphed with this fiing is vaiuntariy furmshed and doss Aot qualty for the exemption stated in Section 119 07(3)k), Florda Statatas |
further cerlify that the information iIndicated on this annual report or supplemental arnual report is truo and accu-ate and that my signature shall have the same lega’ eftect as o
rmade under oath tnat | am an oft.cer o dueclor of the corporation or he receiver or trustee empowerad to execute s ropoit a5 required by Ghapten 17 Florida Statutes. and
that my name appears in Block 12 or Block 13 1f changed, or o1 an altachment with an address

SIG NATUHE:\’ qg%%%M%AOE DIRECTOR ) ’ ' CP /”pl.q{p qo‘f)%(_&;%:'ﬁo 8
[ il a R N

o B narsl




