~ TPROFIT
CORPORATION

Feb 10 1998 8:00am

Sandrs B. Mortham
ANNUAL REPORT

1998 % nlwsr(;q:c;?agcg:;:;norqs Secretal'y Of State
DOCUMENT # \/681 31 - _"(9)

1. Corporation Namg

HERITAGE MANAGEMENT SERVICES OF FLORIDA, INC.

L GO WO A

" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Principal Place of Business ) Mailing Address
299 EAGLET WAY POST OFFICE DRAWER 9851809
LAKE MARY FL 32746 LAKE MARY FL 32795

us DO NOT WRITE IN THIS SPACE
3. Date Ingorparated or Qualifind

09/23/1992

2. Principal Place of Business R T 24 Mailing Address 4, FEI Number Applied For
21 R 50-3141641 Not Applicable
Suite, Apt. ¥, etc Suite, Apt #, et $8.75 Additionat
ficate of . .
r;;l 271 8. Certificate of Status Desired [ fee Required
Gity & Stata Gty & State” 8. Election Campaign Financing $5.00 May 86
E] B o 291 ______ L Trust Fund Contribution ] Added to Fees
Zip | _ Counlry L e Country 8. This corporation owes or has paid the current year intangible
24] N 5] 2] [30] Personal Property Tax dus June 30 [JYes [ No
9. Name and Address of Cyrrgnlragggg_r_e_g_égam 10. Name and Address of New Reglstered Agent
ULLMANN, MARTHA A B[ Narma
289 EAGLET WAY 82| Street Address (P.0. Box Mumbser is Nol Acceptable)
LAKE MARY FL 32748
83
84| city FL 85] Zip Code
11. Pursuant o the provisions ol Scations GO7 0502 and 607. 1508 Flanida Staldtes, the aboye-named corporation submits this stalement for the purpose of changing Its registered

office or regislerad agenl, or both, iniho State of $loridic Such h(mgr‘ was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. F am lamilar with, and nceept the obligations of, Section G07.0505, Flonda Statutes.

SIGNATURE __ . e —eeee
Signature ly[u S o nln I e ef s rf gt (1 g able {NOTE Regestered Agent signature requirad when reinstaling) DATE p
12, o ()H ICEHS ANI) OIRC TUH‘; I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P E1 DEeeTe 11T [ Change L1 addition | =
NAME ULLMANN, MARTHA A. 12 NAME
stacerapperss | 289 EAGLET WAY 13 STREET ADDAESS
Cy-S1- 2P LAKE MARY FL 32746 S 1.4 CITY-ST-2IP a
TITLE [T oeiere 217TIMLE [Jthange L Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
o |Lemv-st-ae o o 2.4010Y-51-7P
S e [T orLsTe J1TILE [TcChange [J Andition
. NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADORESS
CITY-$1- 2P o 34.CTY-ST-2IP
TIE T vetee 4TIE [Tchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRAESS
CIFY-ST- 2P L 4.4 CTY-51-2IP T
TIILE [T oeeete 511LE Cdchange L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P . o 54Ciry-51-2P
e T oeLete 617IMLE [T Change
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-21P ] 64CITY-51-2p gt
14. | hereby corlify that the information supplied with this filng dees not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inform: ;..

indicatod on 1his annual report of supplemental nnnual report is true and accurate and that my signature shall have the same logal effect as if made under oath; thal I am f-gf._
officer or director ol the corporation gr iho recelver o trustee empowerod o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears r;*:l“

Block 12 or Block 13 i gfanged analtachment with an ’(im(".ﬁ 5‘07 - ¥
Py
/ Q//M J’j'ﬁf T /-Ceod CE

QILMATIHIDE:



