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

PROFIT #.,4"' 2 FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 it v- £ DIVISION OF CORPORATIONS

DOCUMENT # §&1 461 (3)

1. Corporation Name

TOM HARVELL & ASSOCIATES, INC.

BB

Principal Place of Business Mailing Addrass
1311 GLENGREEN LANE 1311 GLENGREEN LANE
LAKELAND Fi 33813 LAKELAND FL 33813
. : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applisd For
21 28] £9-1705006 Not Applicable
Sulte, Apt. 4. eic, Suitc, Apt. W, elc. - , $8.75 Additionai
@ - 27] 5, Certificate of Status Desired O Fee Raquired
Cily & State | CiyaSate 6. Election Campaign Financing $5.00 may Be
;ﬂ _ 28] Trust Funa Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] E] :‘;ﬂ —3;] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
81
HARVELL, CAROL L Name
1311 GLENGREEN LANE B2[ Strool Address (P.0. Box Number is Nal Accoptable)
LAKELAND FL 33813
a3
84| City FL 35] Zip Code
11, Pursuani to tho provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, of both, in the: State of Florida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) am familiar with, and accept tho obligations of, Section 607 0505, Florida Statutes.

SIGNATURE S
Slgaalure, typod o garinted name of regstered age | and il 1 8pply abife (NOTE Registered Agenlt ignature required when reinstaling) DATE
12. OFFICE RS AND DIRE CTORS ja. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1 | MG 11TLE [T change [ Addition
NAME HARVELL, DAVID 12 NAME
streer apoaess | 2270 E SHREWSBURY RUN 1.3 STREET ADDRESS
CTY-S1-2 COLLIERVILLE TN } 14 GA1Y-ST- 2P
i PVD [T DELFIE 21Tne [Tchange L] Addition
RAME HARVELL, CAROL L. 2.2 NAME
swreeraporess | 1311 GLENGREEN LANE 23 STREET ADDRESS
CTY-ST-2 LAKELAND FL - 2. 40Y-ST-7P
TLE [ [T DrLETE 31TI0LE LT change T Addition
NAME RAFFIC, LYNETTE 2.2 NAME
streevanoress | 11468 THOMASVILLE LANE 3.3 STREET ADDRESS
CITY-ST-21P LAKELAND FL 34.47Y-51-20
THLE LT DELETE 41THE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2iP 44 CITY-ST-2IP
TTLE [ Joetere SATILE | Ul change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-S1-2P - 54 CITY-ST-2IP
TILE ") peceTe 6.1 TLE [J Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv-51-21P B4 CITY-S1- 217
14. | hergby certify that the information supplied with this filmg does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify that the Information

Indicated on this annuat report or supplemental annual repart is true and accurale and that my signature shall have the sama lega! effect as if made under oath, that | am an
officor or diracior of tho cogporation or the recaver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chéfgad. or on an attachmept wilh an address.

SIGNATUR E: L%n t{\i;: D " RIMIANG AELIPED Mt NRECTOR ‘)“MLMMQ

CR2E034 (10/97)



