FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT W
CORPORATION r Sandra B. Mortham
ANNUAL REPORT j

1997 DIVISICS;:c(?FtagO(;:PS;T;:TIONS S C Cretary Of State

DOCUMENT # PQ4000014947 (3)
HARRIS STORAGE SYSTEMS, INC.

7

300 AVENUE K P.O. BOX 382
MOORE HAVEN FL 3341 MOORE HAVEN FL 334710392
3. Date Incorporated or Qualified | 3a. Date of Last Fepon
02/24/1094 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650471574 Not Applicable
Suile, Apl #, elc Suite, Apt #, etc. ] $8.75 Additional
;ﬂ ;ﬂ 6. Cerlificate of Status Dasired 1 Fee Required
City & State Cily & Stale 8. Elsction Campaign Financing $5.00 May Be
23 E] Trust Fund Gontribution O Added 10 Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax dnder s. 199.032,
24] 25 20] [30] Florida Stalutes [ Yes [D}h]?
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
LAW FIRM OF LAWRENCE J. SPIEGEL CHARTERED 81} Name
243 ALMERIA AVENUE 82| Strost Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
B3| City FL 85| Zip Code

%1, Pursuanl to the provis:ons of Sections 607.0502 and 6071508, Florida Statutes, the above-named carporation submiis this statement for the purﬁose of changing its registered
office or registered agent, of both, in he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE _ N
Srgnatare typad o printed narne o regisiarec agenl ard tle il apphcabie (NOTE Hggisleraa Agen| sigratura requred whan reinstating) DATE
12. OFFICERS AND DIRFGTORS | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P ] oecere 1A TITLE [T change [ Addition
NAwE HARRIS, SHARON M 1.2 HAME
seer sooress | 300 AVENUE K | REE L
LTy -51-29 MOORE HAVEN FL. 33471 1A GITY-§1- 2P
e U7 oecere 21TE LI change [} Addition
NAME 2.2 NAME
STREE] ADDRESS 23 STREET ADDRESS *
CITY-ST-2IP 2.4CIrY-5T1-2P
TIiE [J DELERE 39 MILE [T Change (] Addition
NAME 1ZNAME
STRECT ADDRESS 33 STREEY ADDRESS ;
CITY-§1-21F 34 CITY-S1-2P
TITLE [ peLene 41TILE \ [T Crange I Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiIY-St. 70 44 4TY- ST-2iP
TILE [METE S1TILE ‘ [T Crange L] Addition
NAME 52 NAME
SIAEE? ABDRESS 53 STREET ADDRESS
CITY-51. 21 54LITY-ST-2P
TilLE [T oewere 61 TALE [Jcrange (L] Adaition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F B4 CITY-ST-2IP ‘
14. | do herchy certify that 1he information supphed with this filing does nol qualify for the examplion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is rue.and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oflicer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Blpck 13 i }anged, of on an altachrment with an address.
SIGNATURE: har'on Hareis. /Mﬁﬁ%%ﬂ_

,-_ . '{ “' FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



