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

PROFIT
CORPORATION
ANNUAL REPORT

1997 OISION OF COMPORATIONS Secretary of State
DOCUMENT # 598938 (9)

1. Corporabon Name

HARRISON PROPERTIES, INC.

A A

Principal Place of Bus ness o Mailing Address
3353 HIGEL AVE 3353 HIGEL AVE
SARASOTA FL 34242 SARASOTA FL 3424210127
3. Date Incorporated or Qualified | 3a. Date of Last Report
‘ 12/29/1978 02/01/1996
2. Prncipal Place of Business 2a. Maing Address 4, FEI Number Applied For
21] 2] 59-1897791 Not Applicable
Suite, Apl et Suite Apt. #. etc. ;
e Ar h e e ¢ 5. Certificate of Status Desirad [} $8'75 Additional
22 . o 27] Fee Required
Ciy & State City & State 8. Elsgtion Campaign Financing $5.00 May Bs
r;ﬂ ) 28| Trust Fund Contribution O Added to Faes
Zp Country | &n Country B. This corporation has liability for intangib!e tax under 5. 199.032,
24] (25 29 Lﬂ Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HARRISON, LEE D. B1) Name
3353 HIGEL AVE. 82| Sireet Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34242
83
B4| Cily FL 85| Zip Code

11, Pursuant 10 the provisions of Sections G07 002 and 607 1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered '1grn or both, in the State of Henda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. ! am familiar v 1h, and duepl the: ohligations of, Section 6070505, Florida Statutes.

e Jan 17 1997 8:00am

CR2E034 (9/96)

SIGNATURE e

Saggralure bgpistd s preenaod o gk g  angunt andd ulle F agphcable (NOTE: Regislered Agent signatura required when reinstaring) DATE
12. OFFICE F_%S AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PTS [T otLETE 11TITLE [JChange T Addition
HAME HARRISON, LEE D. 1.2 NAME
srreer aooness | 3353 HIGEL AVE. 1.3 STAEET ADDRESS
orv-si-ne | SARASOTA FL i 1.4 CITY-ST- 2P
TLE o T CJ DeLETE 51 TITLE [T change  [CJ Addition
HAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
GITY-§1 7 2.4 CITY-§7-21P -
TILE [T osLete 31 TIE [ change [ Addition
HAME 32 NAME
SIKEET ALIDRESS 33 STREET ADDRESS
CiTY-S1-7iP . 34.CITY-$1- 2P
TmE ] CELETE 41TLE Ll change  T_] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2F ; 44 0ITY-51-7IP
TLE [JCELETE 5.1 TITLE [JChangs ] Addition
NAME 5.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
civ-sear | e 54 CITY-ST-2IP
e [T DEcETE &1 TITLE [Jchange  [d Aadilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CUY-51-2P N L 6.4 CITY-ST-2IP

this img does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

14. | do hereby cerify Lh
infarmaban ind g
tam an ofhcer o
appears 10 Blocy 12 o)

Aremental annual report is true and accurale and that my signature shall have the same tegal eflect as if made under path; that
eivar ar trusioe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
1 atiachment with grraddress

Lee. Farcwd ] 2 (F7 a4 950 ko

SIGNATUR g
k SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [RETE Daytime Phone #




