PROFIT =7 oy Y FLORIDA DEPARTMENT OF STATE

CORPORATION ; <, Sandra B. Mortham
ANNUAL REPORT ; 4 4 Secretary of State
1996 e o DIVISION OF CORPORATIONS

DOCUMENT # 4123;0 (5)

1. Corporation Name

HARLING, LOCKLIN & ASSOCIATES, INC.

O A

Principal Place of Business Mailing Address
850 COURTLAND ST. #210 850 COURTLAND ST.. #210
ORLANDO FL 32604 ORLANDO FL 32804
us us
3. Date incorporated or Qualffied 3a. Date of Last Report
11/06/1972 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
21 25] 59-1422321 [ [Not Appicable
| Suite, Apt. #, ete. Suita, Apt. #, etc. 5. Certiicate of Status Desred [ $8.75 Aaditional
2ﬂ ;l Fe3 Required
| Gity & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23| 28 Trust Fund Gonteibution a2 Added 1o Fees
| Zp | Country e Courtry 8. This corporation has liability for intangible tax under s 193.032,
2ﬂ 25 ﬂ ?ﬂ Flarida Statutes [ ves [JNo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
OSWALD, KENNETH 82| Street Address (P.0. Box Number is Not Acceplabie)
600 COURTLAND §T.
SUITE 600 83
ORLANDO Fi. 32804 5o FL [T

11. Pursuant to the provisions of Sections 6070502 and &07.1508, Florida Statutes, the abova-namad corperation submits this statement for tha purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . - . - e _
Sigratura. typed or prrted name of registered agent and ttke if applicatie NOTE Rogistersd Agenit signature required when reinstabng) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12

FITLE P (] DELETE 1 1TITLE [ Chance  [[] Addition

HAME HARLING, HUGH W JR 1.2 NAME

srreer eooness | 746 FLORIDA BLVD. 1.3 STREET ADDRESS

CITY-5T-2P ALTAMONTE SPR, FL 00000 1.4 CTY-ST-2P

e ST (] DELETE 2 1 TLE [J Change [ Addition

HAME LOCKLIN, CHARLES R. 22 NAME

sreertaooness | COCHRAN RD 23 STREEY ADDRESS

CITY-8T-2IF GENEVA FL 24 CHIY-ST-7I0

TLE [3 GELETE 3 1TINE [0 Change [ Addition

NAME 32 NAME

$IREL! ADDRESS 33 STREET ADDRESS

CITY-ST-2P 34 0ITY-5T-2P

TILE [[] DELETE 4. 1TIMLE [ Change 7] Addition

NAME 4.2 NAME

SIKEET ADDRESS 4.3 STREET ADDRESS

CITY . S1- 2P 4.4 CTY-ST-2IP

TILE [C] DELETE 5 1TITLE [ Change  [[] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-§T-2IP 54 CITY-§1-2P

1I1LE [ DELETE 6.1 TITLE [] Charge ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

City-81-219 64CITY-5T-2P

14. | do harsby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermnplion stated in Section 119.07(3)(%), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
cath; that | am an officer or direcler of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if chianged, or on an attgfMynent with gn address.

.
D TYPED OR PRINTED NAME OF § ICER O it

CR2E034 (12/35)

LY

SIGNATURE: _. [WARRAS Vb«'\{'-f:)\-\c- mt&l‘z«f{% gm ,L@b"l-t%




