FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF BTATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Slate
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Cotporation Name

DOVE HERITAGE SHARPES PLAZA, INC.

@)

Pancipal Place of DBusiniass

Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

SR O G

B BELLEVIEW BLVD #402 8 BELLEVIEW BLVYD
BELLEAIR FL 34616 $TE 402
Us BELLEATR FL 34616-1968
us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 08/06/1992 04/12/1996
2. Pancipat Pace of Business 2a. Mailing Address 4. FEI Number Applied For
| £
21| y 26 59-3142088 Not Applicable
Sute. Apt # et | Suite, ApL. #, elc. " . B.75 Agditional
;2 2_’1 5. Certificate of Status Desired O Foe Required
[ Gy & Sue | Ciiy 3 State T €. Election Campalgn Financing $5.00 May Be
3_:51 o o zal Trust Furd Contribution Added o Fees
A Country Zip Country 8. This corporation has liability for intangible tax under s, 189.032,
24 25| 28] 30 Florida Statutes ® ves [INo
g, Name and Address of Current Reglstered Agent 1. Name and Address of New Reglstered Agent
| NASH, WILLIAM M o] Name
A R
8 BELLE“EW BLVD 827 Stieel Addrass (P.0. Box Number is Not Acceptable)
STE 402
BELLEAIR FL 34616 63
v 84| Ty FL ssJ Zip Code
11, Pursuant 1o the prov.sions ol Sections 607 0502 and 607. 1508, Flofida Statites, the ahove-named Corparation submits this statement 101 ing pUIPOSe of changing its registered

Gfice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

wigent. 1 ar familiar with, and accepl the obligations of, Section 607

SIGNATURE _

5, Florida Statutes.

Sige 6 Ny o prtad et o togeshiro agem &nd 1lle if applcatee (NOTE Repistares Agent sigrature requred whan [einstating} DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T —FD__& " T oeLete 11TITLE Ochangs T Adsition
HAM NASH, WILLIAM M, 12 NAME
s aonss | B BELLEVIEW BLYD, STE 402 13 STREEY ADDRESS
arv-si-ze | BELLEAIR FL 14Ty -5T- 2P
T ~1"8TD T DELETE ZAWILE T Change L3 Addilion
NAME NASH, ESTHER C. 22 NAME
s anviess | 8 BELLEVIEW BLVD, STE. 402 2.3 STREET ADDRESS
Ty 51-20 BELLEAIR Fi. 24 CITY-51- 2P
it T nELeTe 31 THLE [ Change L] Addition
KM 3.2 NAME
STREE ADORE S5 3.3 STREET ADDRESS
Y- 51 20F 34, GITY-ST. 21P
I | YENET: LITME T Change 1] Agdition
HAMS 4.2 NANIE
STREEL ADORISS 43 STREET ADDRESS
oreseme | 44 CITY-ST-2IP
TnE (3 DELETE 51 TITLE I change L] Addition
NAME 5.2 NAME
STRZE | ADONESS 5.3 STREET ADDRESS
oiv-siie | ] ) o 540ITY-8T-2P
e [T | RFELEE B1TITLE [crange [_] Addition
KAME 6.2 NAME
STREE T ANDRESS 6.3 STAEEY ADDRESS
Glly. §1- 2 B4 GITY-§L-2P
14, | do hereby certity thal Iha information supphed with this tiing does not quality for the exemption stated in Section 119.07(3X(i}. Florida Statutes. | further certify that the

information ind Gated an thes annual report or suppiemental annual report is trua end accurate and that my signature shali have the same legal eflect! as if made under oath; that
I ani an ofticer ar director of the corporation or the receiver or truslea empawered to execute this raport as requyred by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed. or on an atlachment with an addresg.

SIGNATURE: W1l %ne i M ASh

SIGHATURE AND TYFED OR PRINTED NAME OF SIGHIN

33H81-1181

ICER OR DIRECTOR

4597

Daytirme Phono #
Ol 8

CR2E034 {9/96}




