0174593

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘ FILED
= PROFIT ' FLORIDA DEPARTMENT OF STATE ‘ A 20. 199 .
.-CORPORATION Katherine Harvls , r ) 9 8:00 am
ANNUAL REPORT SecroaoiSele .|| ecretary of State
\

OF C
1999 DIVISION OF CORPORATIONS 04-20-1999 90299 020 ***150.00

DOCUMENT # 431214 \

1. Corporation Name

HARVARD CORPORATION
AVAMEATALIR AL ARARARIHNERN
P O BOX 915 N PO BOX 915
POMPANO BEACH FL 33061-79¢ POMPANO BEACH FL 33061-7915

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

. 07/24/1973
2. Principal Placa of Business 2a. Mailing Address 4, FE| Number Applied For
21 |26 L 59-1497927 Hot Applicable
Suite, ApL &, elc. .. ' Suite, Apt. #, elc. ; j . . it N
ulte, ApL. #, e Lie, e 1, el . Certifcate of Status Desired {1 $8.75 Adqrtlonal
H’ S , ;l Fee Required
City & State ‘ City & State §. Election Campaign Financing O $5.00 May Be
’El 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
;‘ lE' El m‘ Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent 1), Name and Address of New Registerad Agent

81| Name

KOOCH, GLENN $

1428 MIDDLE RWER DR ) a2 %{gbﬁ\}ﬁre§fP‘ﬂ.‘B%Nwas)Not Aqeptable)

FT LAUDERDALE FL 33304 .
| | | Ve lauderdale __
City - FL |85 élg ode

41, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating) DATE 8
12. ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TmE PD N DELETE [ 11TmE BeChange [ Addtion E
NAVE KOOCH, GLENN S . ' 0o Bz { 3
smeeraooress| 1428 MIDDLE RIVER DR S L 3 STREET ADDRESS 7‘?0 Y & .U\’ * 3d%’. y
crv-st-zp | FT LAUDERDALE FL 14CITY-ST-2PP No it LO.LI-JB e FZ.. 230" g
TILE D O DELETE 21TIMLE R ! RfCrange [ Additin | €
NAME KOOCH, MARIE T 22 NAME i
streeTAporeEss| 1428 MIDDLE RIVER DR L 2 STREET ADDRESS 7? ) ‘
CITY-ST-ZP FT LAUDERDALE FL Toomvsrze [Uo )
e ] O DELETE 31TME Cichange ] Addition
NAME 32 NAME : '
STREET ADDRESS ' 33 STREET ADDRESS
CITY-ST-2IP 34, CIY-ST-21P
TME [ pELETE 41TME [CJChange [ Addition
NAME - 4.2 NAME
STREETADDRES‘S 4.3 STREET ADDRESS
CITY-ST-2P 3 ’ ‘ 44CITY-ST-ZP
TMLE [ peLETE 51TME ) ‘Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P : 54 CITY-ST-ZIP
TmE ) ) [J DELETE 61TMLE [QChange  [] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-ST-ZP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this, filing does not qualffy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental anstal re is true_g#fd accurate and that my signature shail have the same legat effect as if made under oath; that } am an
officer or director of the corporation or the recej red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

dpéss, with all other like empows

RECISTUS: Kooch  Hip-97  Tyradone s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # !

SIGNATURE: -




