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

PROFIT N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 5. Mortham Jan 26 1998 &:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 596912 (6)

1. Corparation Name

J-H. HARRELL AND ASSOCIATES, INC.

IRV R AR

Principal Place of Business Mailing Address
8435-4TH STREET N B4J54TH STREET N
ST PETERSBURG FL 33702-3609 ST PETERSBURG FL 33702-360%
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1978 R
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26 591866691 Not Applicabie
li 1. #, e1c, Suite, Apt, #, gt i
——l Suite, A eie —; e, Apt. T 8¢ 5. Certificate of Status Desired -l $8.75 dditional
22 27 Fee Required
City & State City & State . Blaction Campalgn Sinancing $5.00 May Be
23] 28] Trust Fund Contribution | Added to Fess
Zip Country Zip Country 8. This corporation owes ar has paid the currgal year intangible
m E’ E 5‘ Personal Property Tax due June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BILLEB, KENNETH G. JR. 31| Name
8435 4TH STREET NORTH, SUITE B 82| Street Address (P.O. Box Numbef 1s Not Acceptanie)
ST. PETERSBURG FL 33702
83
84 Cly FL |85| Zip Cods

11. Pursuaht to the provisions of Sgctlons 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose af changing its registered
office or registered agent, o both, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered
agent, | am familiar with, and accep! the ohiigations of, Sectien 607.0505, Fiorida Statutes.

SIGNATURE N .
Signaturs, typed or printed name of regislarad agent and tllie I applicabia. (NOTE, Ragisterad Agent signature required whean reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE “PD T T DELETE 11 TIILE B Change |1 Additian
NAME BILLEB, JR KENNETH G. 1.2 HAME
smeeranpress | 5117 7GTH PLACE N. 1.3 STREET ADDRESS
CITY-ST-2ZP PINELLAS PARK FL 1.4 CITY-ST-ZP ] 22718 l
TITE VD [ DELETE 21 THLE B change ] Addition
NAME BILLEB, ROCHELLE C. 22 NAME
stReer aopress [ 9117 70TH PLACE N. 23 STREET ADDAESS

| cov-si-ze PINELLAS PARK FL 2 4 CITY-ST- 2P ‘ 3378l
TILE [J DELETE A1 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-P 34, CITY-$T-2IP B o
THLE 3 DELETE 41 TILE i TChange [T Addition
NAME 4,2 NaME
STREET ADPRESS 4.3 STREET ADDRESS
CiTY-ST-2IP § sacy-sT-zP
TITLE [T ELETE 51 TITLE T [ chenge L Acditien
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADBRESS
GITY-ST-2IP 54 CITY-ST-2IP L
TITLE [T DELeTE 6.1 TITLE [I change L1 Acdition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST-2IP ) _
14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. [ further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that [ am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: . PHRE) Keaacth 6. l\en,);)jr._ a/dazm @}Qﬂfﬁg

i

CR2E034 (10/97)



