SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1907, FILED
AMOUNT DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997
DOCUMENT # S36915 (4)

. Corporation Name

AMERICAN HERITAGE ENTERPRISES INCORPORATED

AR ARG

Princlpal Place of Business Mailing Address
2655 NORTH OGEAN DR. 2655 NORTH OCEAN DR.
SUITE 500 SUITE 500
SINGER ISLAND FL 33404 SINGER {SLAND FL 33404 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3n. Date of Last Report
03/11/1891 05/01/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
& 6] 65-0243639 ol Applicatie
Sulte, Apt. #, etc. Suile, ApL. #, eto. 5. Cerlificate of Stalus Desired O $8.75 dditionat
E] ;_;[ Fee Required
City & State City & State 6. Election Campaign Financing $5,00 May Bo
E’ EI : Trust Fund Contribution 0 Added to Fees
Zip Country Zip : Country 8. This corporation owes or has paid the current year Inlangible
_] E] ;l 30 Personat Property Tax due June 30. Oves [No
9. Name and Address of Currenl Reglstered Agent 10, Name and Atldress of New Reglstered Agent
ENGEL, LANDA K. 81| Name
2655 NORTH OCEAN DR. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 500
SINGER ISLAND FL 33404 83
84| City FL B85] Zip Code

vipions of Sections 607.0502 and 607,1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of ghanging its registered
enl or both, in 1he Skte of Florig Such change was aulhorized by the corporation's board of direclors. | hereby accapt the appointment as registered
y Goction 607.0505, Floriga Stalutes.

A

11, Pursuant to the
offlge~or ragisle
agent. | am fanf|

SIGNAEURE Signalure. types or printad Fhaerad afed and Wi f eppicasls inﬁﬁ R(gwslnrﬁ@ﬁﬁﬁd}é‘;ﬁ@d when rem/m;“)lr/gjm“_sm =7700..

12. OTHCFHS #Iﬂ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE )] v [J DECETE 11T [ thange T Addition
NAME WIITA, B. BRIAN 1.2 NAME

sweeravoress | 2655 NORTH OCEAN DR. 1.3 STREET ADDRESS

CITY-ST- 2P SINGER ISLAND FL 33404 14CITY-ST-21P

TITeE v EX0ECETE 21 TMLE [J Change L3 Addifion
NAME =BMAZ-ROBERT-L-JR. 22 NAME

saeer aporess | S8BO-NORTH-OCEAN-DR. 2.3 STREFT ADDRESS

LITY-51-7P SINGER {SLAND FL- 33404 2 4CTY-ST-2IP

TILE 1 [J DFLeTe ELT: [ thange  [J Addition
NAME MARTIN, LEE 3.2 NAME

sreeraporess | 2655 NORTH OCEAN DR. 3.3 STHEET ADDRESS

CITY-5T-2IP SINGER ISLAND FL 33404 a4.CITY- ST-2P

TITLE o [J DEcete 41TIILE [Jchange [ Addilion
NAME ENGEL, LINDA K. 4,7 NAME

smeeraooness | 2655 NORTH OCEAN DR. 4.3 STREET ADDRESS

oY-S1-2P SINGER ISLAND FL 33404 a4GIY-g-2P

TALE [T pELETE 51TILE [J ctange  [J Aadition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY -5T- 2P

TITLE [ Decete 6.1 TNILE [T Change ~ T Addition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P B4 CITY- ST-217

14. | do hereby certify that the information suppliod with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

Information indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have tho same legal effecl as if made under oath; that
1 am an officer or director of 1| rporstion ot the receiver or rustec empowered e execule his report as required by Chapter 607, Florida Statutes; and ihat my name
appears in Block 12 or Blog 3?% ngfyl, or on an atlachment with an address.

[P O P T | [T A 2 2 N B T L

CORPP%OHFA%ON O oten B, Mortham Aug 181997 8:00am
ANNUAL REPORT Saecretary of State Secretary Of State

CR2E034 (4/97)



