PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

&

FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham

i

Secretary of State

4 e DIVISION OF CORPORATIONS
DOCUMENT # 603264 (3)
1. Corparation Name

JEFF W. HARRIS P.A. PROFESSIONAL ASSOCIATION

Muaiiing Address

4710 N HABANA AVE #401
TAMPA FL 334

Principal Place of Business

4710 N HABANA AVE #401
TAMPA FL 33614

AR

3. Date mcorpo:éted or Oualfied

12/13/1971

3a. Date of Last Reporl

02/10/1995

2a. Maiing Address
25]

2. Pr»-r_}::ipal Place of Business
21]

4. FEI Nomber

5913668971

Applied For
Nat Applicable

Suite. Apl. #, etc SQIte, ApL. 4, ete,

5. Certificate of Status Desired $8'75 Additional

:2__2] ’27 o Fee Reauired
Cty & State | Oty & State 6. Election Campaign Fnancing $5.00 May Be
221 281 Trusl Fund Gaontritation Added to Fees
el Country | i Country B. This corporation has liability for intangible tax under s 199.032,
I—ZTF El 29] l;] Florida Stalutes 3§ ves CINo
9. Name and Address of Currept hegislered Agent ) 10. Name and Ac_idtess of New Reglstered Agent
81 Ninie
HARR'S: JEFF W. 82| Street Address (P.O. Box Number is Not Acceptablo)
4710 N HABANA AVE #4014 . .
TAMPA FL 33614 83
I - FL [as Zin Code

11, Pursuant o the provisions of Sactions 607 0507 and 6071 508, Florica Statutes, t

familiar with, and accept the obligations of. Section 607 0505, Florida Statutes

ne abiove-named corporabion submits this statement
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s bioard of drectors. { hereby accept the appaintrment as registered agent. | am

far the purpose of changing its registered office

SIGNATURE __ . . L - . o B R . .
Sty setare, bped or EALGT N0 € Q7 R vl 2gent 200 gt o Bl TR Foagds ik S 45 e e fuguices | wh 0 e g DATE

—12—. OFFICERS AN_D DIRE CT(:JVRS j 13. ) ADDITIONS/CHANGES 10 OFFICEHS‘AND DIRECTORS IN 1_?
THLF PD ) DELEIE 1110 [T Change  [] Addilion
RAME HARRIS, JEFF W 12 NaM:
sirraooriss | 4710 N HABANA AVE #401 1 3STHEF I ADTRESS

| crv-st-ze TAMPA, FL 0 ) o brosim
TITLE [] DELETE 21T [ Change [ Additan
NAME 22 Nakg
STREET ATDRESS 23 SIHLET ADDRESS
Gy §1-217 2401¢-51 B0
TILE [] Decee 31TI (] Change [ Addition
NAWE 37NN
STREET ADIRESS 33 STREL] ATDRESS
Oy -S1-2F ] 34CHV-51-2p } N
THELE ) DELFTE < 1TTHLE [ Change  [O] Addition
NAME 42 HANE
STREET ABDRESS A3 GINEEY ADDR: 55
CiTY-§T- 2w | asciv-s1-21
T'ILE [ GELENE 5 1TILF [] Change  [] Addition
NAME 57 NAME
STREEF ADURESS 53 STREET ATDRESS
CITY-S1. 2P 54C17Y-57- 70
THLE [J DELETE 61 TILE [[] Chang= ] Acdition
NAME £ 2 NAME
SIREET ADDRESS €3 STRTE | ADDRESS
ITY-$1- 7P . 64 0IN-ST- 0P

certify that the information indicat
oath; that { am an officer gr direc

07 o an atlachment with an adaress

14. 1 do hereby gerlify that the information supplied with this ing is volnlacdy fumnishad and doss not gually Tor e exemption Sl |
on tHs annual report or supplemental annual repor s true and accurate and that my signaturgfshall have the same lega! effect as if made under

r of e corporation or the receiver or trustee errpowered 1o execuls this repart as regured by

Section 119.07{31ik). Florida Statutes. | further

hapte: 607, Florida Statutes; and that my name

%)% 538058045

Dty D rirtae Priaees

CR2E034 (12/95)




