FILE NOW: FILING FEE A

FTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
CHVISION OF CORPORATIONS

‘DOCUMENT # S74639

1, Corporation Name

HERITAGE PLANNING GROUP, INC.

(3)

Principal Place of Business

HPOINT PARKWAY
SUITE 200
JACKSONVILLEWFL 32217

us

Maiing Address

GG MR SR

3. Dale Incorporaled or Qualfied

3a. Date of Las! Report

E] (30\|mrybt Jﬂ’

Poral7

m

rﬂ Oountu.SA.—

i | 08/15/1991 05/01/1995
. Principal Place of Business | 2a. Maiing Ad?‘rfss ' 4. FE! Number Appliod For
70? ‘:?' 6’4 Lnes, ct. 261 »FET‘OO 6'4 5'4{ s C"r ‘____ 59-3085203 N " Not Applicabie |
_22_] Suite, Apt. #, €tc. 27] Suits, Ant. #, etc. §. Certificate of Status Desired 0 $8F'9155H:qdj:i%nal
| Ciy & State ; = |- jny & Stato K — "1'6. Broction Campaign Financing . $5.00 May Be
inaj 4 a clcean Vi ‘L‘ 4 ( 28| ac,?(Sffﬂ vi “—( ] {(— & Trust Fund Contribution t Added to Fees
2 8. This corporation has iiability for in

[ Yes

Florida Statutes

angible tax under s 199.042,
C

9. Name and Address of Gurrent Registered Agent

0. Name and Address of New Reglstered Agent

FRAZIER, W. ROBINSON

1515 RIVERSIDE AVENUE
SUIE A

JACKSONVILLE FL 32204

81| Name

82

Girest Adaress (P.0. Box Number is Not Acceptablel

83

84| City

85| Zip Cade

FL

CR2E034 (12/95)

[ 791, Pursuant to the provisions of Sactons 807 0502 and 607 1608, Florida Stalutes, the above -named corporation subMmits this statoment for the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heretyy accept the appointment as registered agent. 1am
famil ar with, %’C/eﬂ the %xfaliw, Sgetionm 607.0505, Florida Sﬁtutes. L{— /M/fz

sianaiure _ CAE A7 8 Glptmne  fres 4 i y
Sygnaturg, typed £ pueiten rane of reg stand agrrt @ The it appacan e (NOTE Repistorend Agant § grafurg e aresd whor 16 e85 alw b Lamt

[12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12— |
TITLE D gATELETE 1 1TILE [] Crange [ Addinon
hast: GRAHAM, ROBERT V. 12 Nase
sierancress | 7004 GAINES CT 13 8T5EET ADIRESS

| oy s1-zp JACKSONVILLE FL 14CHY-ST-29
Tt D {7] DELETE 2 1TME [ Chance ] Addiion
HAME ROBINSON, WILLIAM A. 22 MM
sipeer anorrss | 7004 GAINES CT 23 5IALET ADDRSSS

|ty JACKSONVILLEFL e 2400Y-SI-2¢
e D [petiene 3 1T [l chance [ Additan
HAME TARBART, WILLIAM R 32 NAME
steeeanokess | 7004 GAINES CT 33 SIREET ADDRESS

| orvest-ze | JACKSONVILLE FL . 3401y -ST-2P ]
A; [] DECETE 4 1Tk (] Change [ Addtion
HANE 4.2 NAME
STHEE ] ADDRESS 4.3 GIREE] ADURESS

Cily-SI-2F N ) 44 i1y - S1-2F o o
TLE [7] DELETE 5 1TIMLE [J Change  [] Addition
Net: 5 2 NAME
SIREL | ADDAESS 53 SIREE] ADDRESS

| oy §rnwe 5401781 2IF o L o
TITLE [ DELETE 6 1 TIILE [ Change  [J Addition
NiME &2 NAME
SIREF | ADORESS 63 SIHEET ADDRESS
CTY - ST-20F 64 CITY-57-21°

14. 1 do heroby corlify that the information supplhied with this Tiing is volumtarily furnished and does nat qual

appears in Block 12 or Block 13 if changad, or on an atiachment with an address.

SIGNATURE: ‘i /2 Yres.

"EIGNATURE AND TYPED OF PAINTED NAME GF SIGNING OFFICER DR DNRECTOR

certify that the information indicatad on this annual report o supplemental annual repor is true and accurate and that my signature shall have the sane legal effect es if made under
aath; that | am an afficer or director of the carporation or the receiver of trustee enipowered to execute this report as requived by Chapter 607, Florida Statutes; and tha: my name

RVTL

ity for the exemption stated in Section 119.07(3)k}, Florida Stetutes. | further

Dty Prowiss




