SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON MFDRE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

commnt FLORIDADEPATTIENT O SIATE Aug 18 1997 8:00am
ANNUAL REPORT

1897 o N Secretary of State

DOCUMENT # P96000052157 (0)
AMERICAN HERITAGE FUND I, INC.

1. Corporation Name
Mailing Address | |||||"| ||| ’I“l I““ II“I |||” |Im ml’ IH" ||||‘ ”"I ||H| |||‘ ||”

Principal Place of Business

2655 NORTH OGEAN DRIVE 2655 NORTH OCEAN DRIVE
SUITE 500 SUITE 500
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 65-0673175 ] Not Applicable
ite, Apt. #, otc. Suitc, Apt #, etc. . iti
Sulte, Ap wie. Ap oe 6. Certificate of Status Desired ! $u 75 Addiional
(22 l27] Feo Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
;] ;;l Trust Fund Contribution Added to Foos
Zip Country | Zip Country B. This corporalion owes or has paid 1he current year Intangible
24 ;;I 29_| E] Personal Property Tax dus June 30. [ 1ves [ No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regislered Agent
ENGEL, LINDA K 81| Name
2655 N DCEAN DRIVE 82| Stueat Address {P.O. Box Number is Nol Acceptable)
SUTIE 500
SINGER ISLAND FL 33404 83
84 Cily FL 85| Zip Code

11. Pursuani (o the provisi
office or repisterodgrd,
agent. | am familig

s of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
I, of bolh, inghe Stade of Flaridf Such change was authorized by the corporation's board of directors, 1 hereby accep! the appointment as registered
i soction 607.0505, Forida Statutes.

SIGNATURE dzd _ ... Linda_X. Engel 8/11/97

Signatwe Ayped or printed nama of regesi: apylicable {NOTE Registered Agerl signalur® reqaired whon ranstating) DATE
12 OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e 1] [T DELETE T LT thange L Addiion | ¢
NAME WITA,B B 12 NAME é
staeeraporess | % 2655 NORTH OCEAN DRIVE SUITE 500 13 STREFT AUDRESS 8
CITY-§T-2P SINGER ISLAND FL 33404 14 GTY-5T-2P o
TMLE 1 peLeTt 21TNLE [T change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDIRESS
CITY-$Y-21P 2.4CITY-§1-2IP
TE ] OFLeTE 3HTITLE [Ochange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty - $1-2IP 34.CITY-5T-2F
TILE T DELETE 41 TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy - $1-21p ) 4460Y-8T-2IP
TMLE T oeLete SATIMLE [T change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-2IP 54 0(Ty-81-2IP
TITLE [} oewete 6.1 THILE [T change L[ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-7IP 6.4 Ci1Y-51-2IP
14, 1 do hereby cerlily thal the information supplied with Ihis filing does nol quality far the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the

information indicated on this annual report or suppplemontal annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under cath; thal
1 am an officer or director of the zorporation or the receiver or trustee empowered Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block Jf iffchanged allachment with an address.

[ RN T o — P

o o o o e e an



