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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O dim

CORPORATION Sandra B. Mortham

o0 ONISION OF CORMORATIONS Secretary of State
POCUMENT # F96000003026 (9)

1. Corporation Name

HARRIS INNOVATIVE TECHNOLOGIES, INC.

T

Principal Place of Business Mailing Address
P.O. BOX 10506 P.O. BOX 10506
PENSACOLA FL 32524-0506 PENSACOLA FL 325240506
DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
06/14/1996 -
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
;I_] 26 54'18048 19 Not Applicable
Suite, Apt. 4, elc Suite, Apl. #, elc. it
P P 5. Certificate of Status Desired (| 53'75 Aditionat
m 27 Fee Required
City & State City & State 8. Elaction Campaign Finanging $5.00 may Be
23 28 Trust Fund Contribution | Added to Fees
Zip Counley Zip Country 8. This corporation owes or has paid tha current year Intangible
[24] [25) 20] 50] Parsonal Property Tax due June 30. [ JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HARRIS, BENJAMIN o[ Name f 7 el R
410 GREVE RD e s a5, . M\OM}V\
82{ Street Addrsﬁ(P.O.’ Box Numbet is Mot Acceptable)
PENSACOLA FL 32607 C\on 3’1 — 2 Hiwy. 9 )
83
S S
84 ity 85| Zip Code
Pimaoce \o FL | |33gve-s#»
11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation subfnits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ths appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SHANATURE
Signature. typod or prnted rame of registered agont #nd blle it apphcabie {NQTE: R_egmlefeﬁ Agant signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P Kﬁm 11TLE Tocasident (X Change ] Addition
NAME HARRIS, STEVEN D 12 NAME ’%q’(\\)(k(\{‘\n HostS
streer aporess | 215 W SUNSET AVE 13sTecTADDRESs | 6701 T Heoy 9w #H 5:'("
CITY- §T-21P PENSACOLA Fl- 14 CIFY-ST-2P '?m o0, C_o\g\ f\—.L_ Mé’ 5’9?;‘
TITLE DVST [T oecete 217TITLE ! [TChange [ Addition
NAME HARRIS, BENJAMIN 22 NAME
streeranoress | 410 GREVE RD 23 STREEY ADDRESS
CITY-ST- 2P PENSAGOM FL 2. 4 CITY-5T-21F
TimE L DELETE 31WTLE [JcChange T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S¥- 21 34.0ITY-S1-20P
TILE T DeLETE 4V TILE [T Crange [ Addilion
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 4.4 CITY-ST-2IP
THLE T oELETe 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-51-2IP 54 CITY-S7-2IP
T T oeLeTe 617ITLE [J Change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiY-ST-2p = ] s4ciry-sT-2Ip
14, | heraby cerily that tha information supplied wi is filing does not qualify lor 1he exemption stated in Section 118.07{3)), Fiorida Statutas. | furthar certify that the information
indicated on this annual repolLok Brmeg annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an

Ceiver or ustes smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
altachment with an address.

officer or diractor of the
Block 12 or Block 1

CR2E034 (10/97)

IR b 2 4 FCD- K F- 26

QICNATIIRE:



