FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P95000089988 (6)

AMERICA'S HERITAGE GROUP INC.

A

Principal Piace of Business Mailing Address

14407 NO. TTH STREET

DADE CHTY FL DADE GITY FL

3. Dato Incorporated or Qualified

11/27/1995

3a. Date of Last Report

/1
| 2. Principal Place of Busingss Vi 2a. Mailing Address . 4. FEI Number I Applied For
2| 398/0 Peridron 26| 2080 Mepidian l Not Applicabie

F =327 O
5

Suite, Apt. #, etc. - !
_ Suite, Apt. #, etc . Certificate of Status Desirad O

Suite, Apt. #, etc. $8.75 additional

Fen Required

22 |27]
City & State 6. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution Adcied to Faes

Ciy & State
5l Dade Oty Bl Dale by
ountry

7n {)oumry Zip

4] B35 A5 |2 2] 3RASI5 [0

8. This corporation has liability for intangible tax under s 199,032,
Florida Stalutes O ves DINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MICIEK, M W 82| Sireei Address (P.C. Box Rymbar is,Not Ascontabie)
g¢ O ericd ) ety

14407 NOTTH- STREFF—~
DADE CITY FL 83

84| City

FL

*| 335

11. Pursuant to the provisions of Sections 807.0602 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, | am
famihar with, and accept the obligations of, Section 607.0505, Ioridz Statutes.

SIGNATURE %Qﬁfkfeb_ﬂg ._ﬁ"&-‘l. . - Y=2e~FL
L Styratur typed or prinled name o° registered agant and lite it applizabhe fay3 Bogsterad Agant signat e required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITKONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TTLE D [7] DELETE 14 TIME . [ Change  [J Addition
NANE DAVIS, RONALD I 12 NaMe
strcer aporess | §3618 GREENFIELD DRIVE 1.3 STHEET ADDRESS
CITY-51-2IF TAMPA FL 33624 146TY-5T-2P
TITLE D [] DELETE 21TTLE [ Change O Addilion
NAME MICIEK, M W 2.2 NAME
sweeranoress | 10859 HIGHVIEW 23 STREET ADGRESS
| ciy-sr-zi DADE CITY FL 33525 240ITY-§T-21P
TITLE [} DELETE 3 4TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-87- 7P 34 CITY-5T- 2P
TLE [ DELETE 41 TINLE [ Change ] Addition
NAME 42 NAME
STREET AIDRESS 4.3 STREET ADIDRESS
GiiY-§1-21P A4CTY-8I- 2
TITLE ] DELETE 51 TIILE [ Change  [J Addition
NAME ' 5.2 NAME
STREET ADDRESS § 5.3 SIREET ADDRESS
CiTY-S1-2IP 54CITY-S1-2p
TILE [] DELETE 6 11/1LE [ Change [ Addition
NAME 62 KaME
STREET ALDHESS 6.3 STREET ADDRESS
CITY-§T-21P B4 CITY-SI-2P

14. | do herehy cerlity that the information supplied with this fiing is voluntaril
gertity that the information indicated on this annual report ar supplement

y furnished and does not qualify for tha exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
al annual report is true and accurate and that my signature shall have the same jegal effect as if made under

oath; that | am an officer or director of the carporation or the receiver

or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; andg that my name

L3 _3,'

ND TYPED OR PRIl

SIGNATURE: __ -

SIGNATURE

) Froker/ (s 4-26.94 393-5-%00
ED NAME OF BIGNING O £R DR RECTOR Date:

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E034 (12/95)




