FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

POCUMENT # 59805

HARWOOD CONSULTING, INC.

(5)

Puncipal Place of Businoss Malling Address

MATANA MR RO O

05 S. HOOVER ST. 3702 ORANGE POINT RD.
BLDG. B YALRICO FL 33554-8930
TATAMPA FL 33608 us
Us 3. Date Incorporaled or Qualiied | 3a. Date of Last Report

12/04/1991 04/01/1996

Lj';.' Principal Place of Businoss | 2a. Mailing Address 4, FE! Number Applied For
L 26] £9-3103780 _ | Not Appiicable
Suite, Apl. #, elc. Sune, Apt. #, etc. ;
— ;L' Aebge 2oy pLT el 5. Contificate of Status Desired ] $8.75 Additonal
22] o Uy ﬁ [ SEL ! -2;1 Fee Required
_ Gity & State | Cily & State 6. Election Campaign Financing $5.00 May 8o

23] 23 Trust Fund Contribution Added to Feas
|7y __ Country | 4P Country 8. This corporation has liability for intangite tax under s. 199.032,
2Ai : 25] 29—1 3;' Florida Statutes Oves [Ono
N 9, _Name and Addrass of Currant Reglstered Agent 10. Name and Addrsss of Naw Registered Agent

RUNNELLS, KENY B. B1| Name

915 OAKHELD DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable}

SUIE F

BRANDON FL 33511 83

B4 City FL 85| Zip Code

A4, Pursuant 1o ine provisions of Sections 6070502 and 6071508, Flonida Stalutes, the atrove-names corporalion submits this statement for the purpose of changing its registered
oifice or registered agant, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appolntment as registered
agent, | am farmndiar with, and accept the obligabions of, Section B0T.0505, Florida Statutes. .

SIGNATURE _ -
Signatan:, yped o prnted name of tegstérud ageal 8nd e if apphcable (NOTE: Ragistered Agenl gignatura requited when ranstating) DATE

12. - OFF ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PO (1 cELETE 11TME [ change 1] Addition

e HARWOOD, VINCENT C. 12 NAME

siver antrsss | 3702 ORANGEPOINTE ROAD 1.3 STREET ADDRESS

Cy-57-7F VALRICO FL 14 GITY-5T- 2P

we | 8D [T oEcere 21 17LE [ change L Addilion

NAME HARWOOD, TERESA B. 2.2 NAME

staeer anonrss | 3702 ORANGEPOINTE ROAD 2.3 STREET ADDRESS

CITY-S7- 28 VALRICO FL 2.4CITY-51-7IP

T [T DELETE 3TIE [ crange T Addition

NAME 3.2 NAME

STREFT ANDHESS 3.3 5TREET ADDRESS

IV~ S1-2 - 34.CITY-5T- 2P

T B 1 DReeTE AITULE [J Ghange [ Addition

NAME 4 2 NAME

STHEET ALDRI S5 43 STREEY ADDHESS

iy -51- 21 4ACITY-5T-2IP

e - ] DELETE 51TE L] Change [T Addition

NAME 5.2 NAME

STREET ADDR: 56 53 STREET ADDRESS

QY- S1-20p 54 CITY-ST-2P

I ’ £ 1 DELETE 5111LE Ol change ] Asdition

HaM 62 NAME

STHELT ADDRESS I 6.3 STREET ADDRESS

CImy-§1 2w BACITY-SI- 2P

14, | do horeby cerlify that the information supplied with this fil
information indicated on this annual report or supplemary

appears in Bock 12 or Block 13 il changed, or finan

R——
SIGNATURE: .

achment with an

o
juagtt

PR T T

s nol qualify for the exernption stated in Section 118.07(3)(i}, Florida Stalutes. 1 further certify that the
riafannual report is true and accurate and that my signature shall have the same logal effect as if made under oath: that
| am an officer or director of the corporation or the receiyer or frusteg empowered 10 exacute this report as required '

by Chapter 607, Florida Statutes: and that my name

5 -
33

address.

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING DFFICER OR DIRECTGR

Date Daytime Phone ¥

CR2E034 (9/96)



