F )

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT ; Secretary of State !
1998 e Y DIVISION OF CORPORATIONS

DOCUMENT # PQ7000006146 (9)
J. D. HARRYMAN & ASSOCIATES, INC.

FILED
Mar 12 1998 8:00am
Secretary of State

T

LocAa Raden FL|* £59s = |

Principal Place of Business mhm_ﬁlﬁﬁﬁddmss
1¢4f SE 2ND STREET 1441 SE. 2ND STREET
RF1 ACH FL 33441 RFIELD BEACH FL 3344
DEERFIELD BEACH F OEE 10 BEACH FL 33 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad of Qualified
2. P I'Pi B 7T T 24 Mailing Add P jIIN22136992
. Principal Place of Businass _2a. Mailing Addross 4. umber Applied For
.2—_11_____‘*___77_____ o 2&]__“ .6 - 072 g q ?_3 Not Applicable
Suite, Apt. ¥, olc. __ Suilo, Apt. #, ofc. B $8.75 Additional
o , _Jﬂl 5. Certificate of Status Desired 0 Foe Raquired
City & State | City & State 6. Election Campaign Financing $5.00 may pe
a S _jz_;] N Trust Fund Contribution O Added to Fees
P Country L Country 8. This corporation owss or has pald the current year Intangible
24 i i 29] - ;;l Parsonal Property Tax due Junae 30. CIves [No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registersd Agent
81| Name Vel
HARRYMAN'JD $e& Cn _Su MMM PR.S
1441 S.E. 2ND STREET 82| Gtreot Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441 2300 IAPES RS |
83 .
Suile o w/.
B4| City

indicatad on this annual roporl or suplemiental annual reporl 1s true and accurate and that my signature shall have the same logal effect as If made under oath; that | am an
officer or directer of the corporation of the receiver ar trusten empowered [0 exocule this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 ¥ changed, or on an allachment with an address

SIGNATURE: .2}5744%??””\#“*7%-4*—%@5’—@7%%2@

11, Pursuant 10 the pravisions of Soctions 6070502 and 607, 1508, F iorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, ar bioth, 1) the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent. | am familiar yith, and acceplhe otiligations of, Section 607.0505, Florida Stalutes. )

SIGNATURE WQ L freity o SAE prd-a

St .ty T rew of Foge-teran l'_Lmﬂ" A abin - (NCUTE- Aopgistared Agant signature required when relnstating) DATE

12. e ] 7 OfHICE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

E D [T oELETE TITILE [T Crange [T Addition | =

NAME HARRYMAN, JOHN D 12 NAME

streev aporess | 1441 S.E. 2ND STREET 13 STAFET ADDRESS

CAY-S1-2P DEERFIELD BEACH FL 33441 1.4 CITY-5T- 7P

TiTLE D I DELETE 21 TINE T Change T[] Addition

HAWE HARRYMAN, BLYTHE 22 NAME

steer anoness | 1441 S.E. 2ND STREET 2.3 STREET ADDRESS

CITY-§1-2P DEERFIELD BEACH FL 33441 2 4CITY-51-2IP

TME I oectie 31TOLE [T change [T Addition

NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T1-21P o 34, CITY-ST-2F

T ] pecere LA THLE T Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SYREET ADORESS

cy.gr-2p } = 44 CITY- ST-21P

TME O Ditke S1TILE LT Cnange ™ L Aadition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciy-$1-2IF e 5.4 GITY-ST- 2P

THILE Jotuete 6.1 THTLE LI Change | Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STHEEY ADDRESS

CITY-ST-2iP ) o . ) B4 CITY-ST-ZIP

14. Thereby certify thal tho information supphed with this fiing doos nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

(95497

Dale Devime Phone # Asaz9aa



