FILE NOW: FILING FEE AFTER MAY 1 IS $22

5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

ehiE

FLORIDA DEPARTMENT OF STATE
‘-i Sandra B. Mortham

/ Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARMON H. GARRIN A

(0)

SSOCIATES, INC.

Principal Place of Business

1859 N PINE ISLAND RD
a3
FT LAUDERDALE FL 33322

Mailing Address
1859 K PINE ISLAND RD.

AR AT

an
F'Ié. LAUDERDALE FL 33322
u

us 3. D?B}rf)cixﬁcéra?tgd or Qualiied | 3a. Da& %baﬁ BRéagon
| 2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21] 26 ‘87794 Not Applicable
| Suite, Apl. #, etc. Suite, Apt. #, elc. 5. Coriifcate of Status Desirad O $8.75 Add_itional
|22 - 27 Fee Required
City & State City & State 6. Elaction Campaign Financing 35_00 May Ba
E—l El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 E EI 30 Florida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
81| Name
GARR'N. HARMON 82| Street Address (P.O. Box Number is Not Acceptable)
9100 N.W.13TH ST.
PLANTATION FL 33121 83
s 84| City 85] 2 Coda
- FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida S@%@ﬁﬁ%mﬁd%&l@n%ﬁ this statement for the purpose of changing its registered office

%J,ﬁgfﬁ,ﬁﬁ%‘? :ggr\alé%&oth.um {?ﬂt% fs‘gncgz?n %hmﬁgﬂmﬁk : drgdtprs | hereby accept the appointment as registered agarnt. | am
SIGNATURE __ E T A N o - ~ _~
Signature, typed of printed namé of registored agent and title f epplicable (NOTE: Regislored Agent sigrhature raquired when rainstating! DATE G
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
I PO L] DELETE 1T [3 Change [ Addilion g
HAME GARRIN, HARMON 12 NAME 3
sweeraopaess | 9100 NW. 13TH ST, 1.3 STAEET ADDRESS i
Ciy-51- 2 PLANTATION FL 14 CITY-§1- 2P o
TnE 5DV [J DELETE 2 1TIILE [ Change [ Addilion |O
NAME GARRIN EVELYN 2.2 NAME
sreer aooness | 9100 NW. 13TH ST. 23 STREET ADORESS
Ciy-51-2p PLANTATION FL 24 CITY-ST-21P
Lk [] DELETE 3 1TITLE [ Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Chy-§7. 2P 34CV-SF-2P
LE [ DELETE 4170LE [ Change  [[] Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY. §T-2F 44CITY-S1-21P
TILE [J DELETE 5 1TITLE [J Change ] Addition
hAME 5.2 NAME
STRZE | ADDRESS 5.3 STREET ADDRESS
| Cimy-s1-2p 54 CITY- §T-2IF
TLE [C) DELETE 6 1TITLE [ change (] Addition
HAME 62 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-$1-2IP 64 0Ty -S1-2P

14. | do hereby certify that the information g
certify that the information indicated g
oath; that | am an officer or director
appears in Block 12 or Block 13,if

i
tac)

e corporation
d, or on an,

Lol

ent with an addrass,

plied with this filing is voluntarily furnished and does not qualify for the examplion stated in Section 119.07{3)(k). Fiorida Stalutes. | further
s annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
alver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

HARMON H. GARRIN, PRES.

4/22/96 954-423-080]

SIGNATURE: ___

HONING OFFICER Oft DIRECTOR

" Deta

Daytiene Pnong ¥



