FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W usonorcomonaons Secretary of State

DOCUMENT # V564é3 )

. Corporation Name

DOVE HERITAGE SHARPES PLAZA, INC.

O A A

Principal Place of Businass Mailing Address
@ BELLEVIEW BLVD #402 6 BELLEVIEW BLVD
BELLEAIR FL 24616 STE 402
us BELLEAIR FL 24618 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/06/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3142988 Not Applicable
Suite, Apt. ¥, alc. Suite, Apl. ¥, etc. 1
AP P 5. Certificate of Status Desired O $8.75 additonal
;_I 27 Fee Requlred
City & State Cry & State 6. Election Campalign Financing $5.00 May Be
23 ?3_] Trust Fund Contribution 0 Added to Fees
Zip Country Z1p Country 8. This corporation owes of has paid the current year intangible
24 25 ';l 30 Personal Property Tax due June 30. [ﬂ Yos D No
9. Name and Address of Current Ra_glsterog Agent 10, Namo and Addresa of New Reglstered Agent
NASH, WILLIAM M &t} Name
N B
8 BELLEVIEW BLVD 2] Siraci Address (P.O. Box Number s Not Acceptable)
STE 402
BELLEAR FL 34616 83
84| City FL [as] Zip Code

11. Pursuant 1o the provisions of Soctians 607.0502 and 607.1608, Fiorida Statutes, the above-named corparation submits this statement for the purpose af changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accep! the ohiigations of, Soction 607.0505. Florida Statutes.

SIGNATURE [
Stgriature, tyfrod oF printec narnd of roguaterest agont and itk 1l apehcabin {NOTE - Registerpd Agant signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeiete 11 THLE [T change — [J Addition
NAME NASH, WILLIAM M. 1.2 NAME
smeeranoress | 8 BELLEVIEW BLVD, STE 402 1.3 STREET ADDRESS
CiTY-51- 29 BELLEAIR FL 14CITY-ST-2P
TITLE sTD I orwere 21 THILE [Tchange ] Addition
NAME NASH, ESTHER C. 2.2 NAME
swreet aporess | 8 BELLEVIEW BLVD, 8TE. 402 2.3 STREET ADDRESS
CIFY-S1- 2P BELLEAIR FL 2.4CIIY-ST-2IP
TTLE TJ peeere 31TTE [T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1- 2P 34.CITY-§1-2IP
TME [Joecere 41TILE [T Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
Cy-ST-21 44CITY-§1-2P
TLE T DELETE 5.t TITLE 1 change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54CITY- 5T-20P
TLE T perere 6.1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STHEET ADDRESS
ofTY- 51-2p 64 CITy-§7- 2P

14, | hereby canilz that the information supplied with this fiing docs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annbual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 it changed. or an an altachment with an addregs
SIGNATURE: /%W» 7 )7@1 William M Nash (708 #5541 //8)

TANATUAE ANC TYPED OF PHINTED NAME OF SHINING OFFICER Of DIRECTOR Dalo Dayirme Prong B

CR2EQ34 (10/97)



