_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

. Corporation Namie:

Froncipat P

5250 § HWY 17-92
CASSELBERRY FL 32707

af Busmess

2. Poncgpa Piase of Busress
21

DOCUMENT # V68181

Suite, At & eto

FLORIDA DEPARTRENT OF STATE
Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

(9)

HERITAGE MANAGEMENT SERVICES OF FLORIDA, INC.

RAaling .fvldm S

5250 § HWY 1782
CASSELBERRY FL 32707

28 Ma ling Adciess

/Pdmg_ia‘/ﬁ?

L PR

. Date Incorporated ar Qualif ed

09/23/1992

3a. Date of Last Report

01/23/1995

. FE1 Number

58-3141541

Applied For

Not Applicable

Suites, Apt #,
1
27

City & State

2] 444’6 TAR Y, A,

. Certificate of Status Desrecl

. Election Gampaign hqanung
Trust Fund Conlribution

$8.75 additional

Fee Requirad

O

$5.00 May Be
Added to Fees

',‘"/‘-;'{ - Counlry | Gounlry . 8. This corparation has iabiity for intangible tax under s 199.032,
[:24] 25—1 29]\?3 ) ?6/ 361 (- Flarida Statutes [[] Yes 3
o. Name and Address ol Currenl Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
OWEN: RICHARD 8. 82| Sweel Addiess (P.C. Box Number is Nat Acceptable)
5250 8§ HWY 17-92
CASELBERRY FL 32707 83
84| City 85| Zyp Code
FL ||

“11. Pusuant 1

fare har with. and acc

SIANATURE

the provisians o Sections 607 0507 ard 6071508, Flonda Stalutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registeresd agent, o bot, in the State of Floariea. Such change was aathorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
et the obligabores of, Secton 07,0504, Flodda Statutes.

DATE

St e Py et el D 00 1 . TR Foag linec) AQent fagraturs e iad b sinsstar
12, OFFICERS N\I’! i 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v T [TPp I £ (104 1 11T [J Chargs [ Addition
hnt ULLMANN, MARTHA A. 12 NAME
SAREFT ATEIRE 5 929 WAYBOURNE WAY 1351REET ADDRESS
S LAKE MARY FL _ 1400y 82
TiF [ DELFIE 2 1LE [ Change  [] Addition
KL 22 NAME
SIRTH ATDRE RS, ZASTREET ANDRESS
. 24CI77 5721
(71 DELETE 3 THLE [ Crange [ Additan
32 NAME
33 SIREET ADDASS
e i 34CIT¥-51-21 e
e ) DeLETE 41 TILE O Change [ Additian
t 42N
SRERT LR 43 STREE ] ATDRESS
Celn SI-AF L o 44C00%-51-2F .
it 5 1TITLE [] Change ] Adetion
5 7 NAME
53 57HEET ATIDRESS
onestn oo 54CHY-5L2F .
Tt (ot 6 1 TILE [] Crange ) Addition
(X 62 MAME
SIRIEE AL 655 £ 3 STREE | ALLRESS
S L2 i P

14. 1 do hereby ceraty that the infor
caiy that the informal.an mg
oath. 1at L any an oficer o dire:
appears i Block 12 or Block 1

SIGNATURE:

alerd o0

T witi this fihng Is

vouatansy furnished and

BIGNATURE AND TYPED DA FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot qualify for the exemption stated in Section 119 D?(Sj(
i5 aniwal report o supplementa’ annual repart is true and accurate and that my sgnature shall have the same }egal effect as f made under
tor al the Corpanation O e receker o trustes empowered 16 executa this repor as required by Chapter 807,
' chianged or anan attachment vath an andress

Py /9‘6

Florida Statutes; and that my name

7@7- T/ P

e Frapn #

Florida Stannes | fudher

CR2E034 (12/95)




