FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraTon MR LI T Jan 27 1998 8:00am

ANNUAL REPORT Secretary of State

1998 GIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # P96000033648 (2)

1. Corporation Name

HERON COVE NATIONAL, INC.

RO LA

Principal Place of Business Mailing Address
280 PARK AVENUE EAST BLDG. 20TH FLOOR 200 PARK AVENUE EAST BLDG. 20TH FLOOR
NEW YORK NY 10017 NEW YORK NY 10017
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified B
04/16/1996
2. Principal Ptace of Buslness 2a. Mailing Address 4. FEI Number Applied For
1 28] 13-3883843 Not Applicable
Suite. Apt. #, elc. Suite, Apt. #, elc, e $8.75 Additioral
-ZEI El 5. Cettificate of Status Desired 3 Fee Required
Oty & State Chy & State 6. Election Campaign Financing $5.00 MayBe
gl E‘ Trust Fund Contribution O Added to Fees
Zp Couniry Zlp Country 8. This corporation owes or has paid the current year Intangible
24 a 29 ;\ Personal Property Tax due June 30, Clves [Cno
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND RD. 82| Street Address (P.O. Box Mumiber is Not Acceptable) T
PLANTATION FL 33324 _ o
83
a4| City FL ‘le Zip Code™

11. Pursuant to the provisiens of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur)
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accep!
agent. | am famillar with, and accept the obligations of, Sectlon 607.0505, Florida Statutes.

iose of changing its registered
e appointment as reg;s1ered

SIGNATURE Signaturs, yped o prnted name of regrstered agom and Iite if applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE ;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS [N 12
TITLE P [T DELETE 1.1 THLE T Change [ Addition
NAME FRIEEMAN, WILLIAM S 1.2 NAME

st aooress | 280 PARK AVE, EAST BLDG, 20TH FLOOR 1.3 STREET ADDRESS

CITY=ST- 2P NEW YORK NY 14 CITY- §T- 2P

TITLE D 1 DELEYE 21 TILE [ Crange L] Acdition
NAME FREIDMAN, WILLIAM S 22 NAME

streeT aporess | 280 PARK AVENUE EAST BLDG. 20TH FLOOR 23 STREET ADORESS 7

CITY-ST- 2P NEW YORK NY 100170 2,4 CITY-ST- 2P =

TITLE VT LI DELETE 31 TILE Ll change L] Addition
NAME MINOR, TODD 32 NAME

stReeT aporess | 3100 MONTICELLO, SUITE 200 3.3 STREET ADDRESS

CiTY-5T- ZP DALLAS TX 34, CITY-§T- 719

TTLE Vs ] DELETE 41TME % Change [ ] Addition
NAME HARTMAN, LAWRENCE S 4.2 NAME

sweerapoeess | 280 PARK AVE, EAST BLDG, 20TH FLOOR 43 STREET ADDRESS

ITY-$1-21P NEW YORK NY 44 CIY-ST-2P

TITLE || DELETE 5.1 THLE [Jchange L1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHrY-51- 2P 54 GITY-SF-ZP

TLE L] DELETE 6.1 THILE [ TcChange LJ Addilien
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GITY- 57- 2P 64 CTY-5T- 2P

14. | hereby certify that the informatlon supplied with this fiiing does not qualify for the exemption stated in Section 118.07(3)), Flarida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or director of the corporation or l:g/!ecelv ar trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ay$ attach

SIGNATURE: PO O] | EED) S/ (2/2)9e4-Sp5D

CR2E034 (10/87)



