PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

HARLAND ASSOCIATES, INC.

DOCUMENT # 51773

(4)

Principal Place of Busingss

B3 WATERFORD CIR
TAMARAC FL 33321122

Mailing Address

6371 WATERFORD CIR
TAMARAC FL 333216118

FILED
Feb 17 1997 8:00am
Secretary of State

us us
3. Date Incorporated or Qualfied | 3a, Date of Last Repon
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number . Applied For
21 26 59-1699673 Not Applicable
Suite, Apt. # eto Suite, Apt. #, elc. i
e ApL A e P B. Certificate of Status Desired O $B.75 Additional
2 ;;I Feo Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 May Be
EI El Trust Fund Contribution Added to Fees

2 Country

24] 2]

s} Country

ol &

B. This corporation has liabitity for ifitangible tax under s. 199.032,
Florida Statutes ves [JNo

9, Name and Address of Current Registered Agant

10, Name and Address of New Rigistered Agent

GODEL, ELLIOT
8371 WATERFORD CIR
TAMARAC FL 33321

B1| Nare

B2| Street Address (P.O. Box Number is Not Acceptable)

B3

B4| City

Zip Code

FL [®

41, Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the al

bove-namad corporation submits this staternent for the purpose of changing its registered

ohice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
agent. | ar familiar vath, and accept the obligations of, Section G07.0505, Flotida Statutes,

CR2ZE0234 (9/96)

I arm an ollicer or director of the
appoars in Block 12 or Biogk 1

SIGNATURE:

changed, or an ar

wre, Byped g prcked ran e of tegistersd agent and tile { appicable {NOTE: Registored Agent signature required when reinstating) DATE
2T OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILF 1] ] DELETE 11TILE LiCnange [T Agdition
HAME GODEL, ELLIOT 12 NAME
sraeer aooness | 8371 WATERFORD CiR 13 STREET ADDRESS
crv-si.ze | TAMARAG FL 14 CiTY-57-2 ‘
TILE $D CIeLETE 21TME [ Change . L] Addition
NAME GODEL, MARILYN 22 NAME :
sraeer aonaiss | 8371 WATERFORD CIR 2:3 STREET ADDRESS ’
CIy-S1-2 TAMARAC FL 2.4 CITY-5T-21P
TIILE VD [T DELETE 34 TITLE L) change ] Addition
HAME REINHART, GEORGE 32 NAME
smcet annress | 8371 WATERFORD CIR 3.3 STREET ADDRESS
oIy -§1-7F TAMARAC FL 34 CITY- 55-7P
TITE T0 L] oFLETE S1TILE [Tchange [ Addition
NAME REINHART, GLORIA 4.2 NAME
smeer sooress | 8371 WATERFORD CIR 43 STREET ADCRESS
GITY-§1- 1P TAMARAC FL CACITY-ST-2IP
LE [T DELETE 5.1 TILE ' [T change T[] Acdition
NAME 5.2 NAME '
STREET ALORESS 5.3 STREET ADDRESS
BTy -51- 2P 5.4 QITY-§1-2P
Mt [V GELETE 5.1 TITLE [T change [ Asdition
NANE £.2 NAME
STREET ALDRESS 6.3 STREET ADORESS
1Y~ 51-21F £.4 GITY-5T-2p
14. | do hareby cerlify thal the infonmation supphied with this filing does not qualify for the exemption stated in Section 119.07{3)1}, Florida Stalutes. 1 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 oath; that
cgrporation or 1he receiver of trustee empowered 10 exacuta this repont as required by Chapter 607, Fiorida Statutas; and that my name
tachment with an address.

I 954 4ho-jq4 7

Date Dayme Pnone ¥



