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

CORPF?C())FZEHON O e . Morttm Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
PREEMENT # 474271 (4)
J-M. HARPER & ASSOCIATES, INC.

FRERETRR L EE AR

DO NOT WRITE IN THIS SPACE

Principat Place of Business Mailing Address
2503 ROGERQ ROAD 2503 ROGERO ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FE 32211

3, Date Incorparated or Qualified

04/17/1975
2. Princlpal Place of Business Mailing Address 4. FEl Number Anplied For
[21]_ 59-1590748 Not Applicabis

Suite, Apt. #, alc Suite, Apt. #, etc. O $8.75 Acditiona]

5. Certificate of Status Desired Fea Required

2a.

|26}

22 [27]
28]

City & State City & State 6. Election Campalgn Financing $560 May Be
‘Z?E Trust Fund Contribution O _ Added to Fees
Zip Country Zip Country 8. Tnis carporation owes or has paid the current year intangibie
| 24] {251 [29] l30] Personal Property Tax due June 30.  [ives [FlnNo
9. Name and Address of Current Registered Agent 410. Name and Address of New Registered Agent
HARPER, JAMES M. 81| MName
2503 ROGEROQ ROAD 82| Sireet Address (P.O. Box Number is Nat Acceptable) - o
JACKSONVILLE FL 32211
83
84| City ) FL 85| Zip Cade

11. Pursuant io the provisions of Sectians 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing #s registered
agent | am familiar wath, and accept Ihe obligations of, Section 607.6505, Florida Statutes.

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of diractors. 1 hereby accept the appointment as registered

SIGNATURE
Signanys, typed or praied rname of regisiered agent and title if apolicable, (NOTE. Ragistersd Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMee S0 [T DeLETE T1TOLE [ change L] Addition
NAME HARPER, JULIA 8. 1.2 NAME
stReer appess | 12354 FT. CAROLINE RD. 1.3 STREET ADDRESS
CITY-SI-2P JACKSONVILLE FL 14 CITY-5T-2IP
TITLE POT [ ] pecete 21 TILE . " change  E.T Addition
NAME HARPER, JAMES M 2.2 NAME
smeeTapoaess | 12354 FT CAROLINE RD 2.3 STREET ADDRESS
CITY-$T-2IF JAGKSONV".LE, FL 00000 2.4 CITY-ST-2IP )
TITE 1 DELETE 3.1 TALE ’ - [Ichange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, CITY-ST-ZIP
TITLE [T oELeTe 41 TITLE L change [ Addition
NAME 4,2 NAME
STREET ADCRESS 43 STREET ADDRESS
CIvY-ST-2IP 44 CITY-5T-2P
TME [ DELETE 51TILE [T Change [ Addition
NAME 5,2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-4P 54 CITY-57-2IP
TILLE [ DECETE 5.1 TITLE [ 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - $T- 7P

14. | hereby certily that tha information supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(7). Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or trustes empowered Lo execuite this repart as required by Chapter 637, Florida Statutes; and that my name appears in
Black 12 or Black 13 if ged, or on an attachmenjwith an address.

Haepsr

- M-
SIGNATURE: 7 PR bl R )-22-9¥  (4504) 743~5300

CR2E034 (10/97)



