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

PROFRT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 nmstcfreqcfrjer-lacr;gc:;(;?:T|ONs Secretary Of State
DOCUMENT # 497741 9)

. Cerporatan Name

HARLEIGH HOLMES, INCORPORATED

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 O()am

751 SW1ST ST 7521 SW 18T ST
PLANTATION FL 33317 PLANTATION FL 33317-3201
3. Date incorporatad or Qualified | 3a. Date of Last Hepart
2. Principal Place of Business D | 28 Mailing Address 4. FEI Number Applied For
[21] N - o] 59-1708910 Not Applicable
Sule, Apl # elo Suile, Apt. #, elc. it
wie. Ap N b— uile. AR sle ) 5. Certificale of Status Desired O $3'75 Additional
;\ 27-1 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;] . Tal Trust Fund Contribution ] Added to Fees
2p __ Country 2 Country 8. This corporation has Hability for intangible tax under s. 199,032,
24 25] 20 130] Floricla Statutes Oves o
o, Nnma and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LIVINGSTONE, DON R 81] Name
m SWe2 AVE 1ST FLOOH 82] Street Address (P.O. Box Number is Not Acceptable)
SOUTH MIAMI FL 33143
83
84| City Zip Code

FL |*

11, Pursuant 1o the provisions of Sechons 607 0502 and 6071508, Florida Stalutes, he above-named corporation submits this statement for the purpose of changing its registered
off-ce or registered agont of both, nthe State of Florida. Sud h change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl | am fam.ar with, and accepl the chl.gahons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

14, | do hereby certify thal the information supplied with this filing dae° nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informaton ind-cated on this annual reges o supplemetal annual report s true and accurate and that my signature shal have the same legal effect as if made under gath; that
: BiveY or fru e empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
7 attaghmenifgdh an address

Reclmour |/‘7/‘?7 Q5N 5¢1- (137

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayguiree Frore #

A . 4 o

SIGNATURE:

SIGNATURE .
< SR [\h he [NCTE Ragetered Agent s-gaalure req.ared whan reinstaiing! DATE

12. - OFFICE RC; AND DIRECTORS 13, ADDITIDNS/CHANGES TO OFFICERS AND DIREGTORS N 12
e [P [T nELETE 11TLE [JcChangs L] Addition

NAME CREEKMUR, LOUIS 2 NAME

staeer oz | 7921 S.W. 18T STREET 15 STREET ADORESS

CTy-51- 2 PLANTATTUN FL 1400Y-51-2IP

TITLE o [T oeLeTe 2 TMLE [T'change ] Aadition

N CREEKMUR, CAROLINE M. 2.2 NAME

stastt apcness | 1921 SW. 15T STREET 73 STREET ADDRESS «

cresrze | PLANTATION FL - 2 4 CRY-S1-29

TIILE T T orteTe S1TIILE [T Change [ Addition

NAME 37 NAME

STRFET ATDRFSS 53 STREET ADDRESS

oy s1- o S _ 34.0HTY-51-2P ]

T [Toeeze 21T T Change ] Addtion

NAME 1 2RAME

STREET ADDRESS 1.3 STREET ADCRESS

CITY-§1. 7 i LATITY-ST- 2P

TLE B T"1 DELETE 51TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ATDRFSS 6.3 STREET ADDRESS

Ciy-Si-7¢7 - 54 GITY-8T-7IP

TINE L) pecere 6.1 TITLE [Jchange [T Addition

HANE 5.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

ore-stze | B4CHY-51-2P




