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

PROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # 638680 (9)

1. Corporation Name

HARRISON, WITT AND ASSOCIATES CONSULTANTS, INC.

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

Principal Piace of Busingss Mailing Acdress
8300 SW 102 ST 8300 SW 102 ST
MIAMI FL 33156 MIAMI FL 33156
3. Date Incorporated or Qualified 3a. Date of Last Repart
- : | 10/05/1979 03/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. F=l Number Apphed For
— 28] _ J__59-1982774 __ [TInot Aopicatie
suite, Apt. 4, etc. Stite, Apt. 4, etc. 5. Certifcate of Statws Desied [ $8.75 aaditional
22 ;I Fee Required
Gy & State Gity & State 6. Election Campaign Financing $5.00 may Be
EI E‘I Trust Fund Contribution (] Added 1o Faes
Fdls) Country Zip Caountry 8. Trus corporation hag liability for intangible tax under s 199.032,
m ;!‘;1 El m F orida Statutes [ ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HARR'SON, KENNETH 82| Street Address (P.O Box Number is Not Acceptable)
8300 SW 102 STREEY
MIAMI FL 33156 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B(7.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board gifrectors. | herebly accept the appointment as registered agent. | am

famiharwwtr?, and accept the pbligations of, ,Sgction 6070505, Florida Statutes.
SIGNATURE [@ﬂ,}f,@# 214271(@ Sor! Sk T %/ L/z/_?_{___
(NOTE:

Signature, lyped or prnteo name ol registered agerﬁnd tite if appricabla

CR2E034 (12/95)

logitIied AQRnt Signature requirsd when ran: tahng! ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TLE PD [ DELETE 1 1TILE ] Change {3 Addution
WAME HARRISON, KENNETH 1.2 NAME
SIREE] ADDRESS 8300 SW 102 ST 1.3 STREET ADDRESS
CITY-5T-21P MIAMI, FL O 1.4 CITY - §T-2IP
ILF STD [T DELETE 2 1TILE [ Change [ Addilion
NAMF WITT, RICHARD 22 NAME
STREET ATIDRESS 8300 SW 102 ST 23 STREET ADDRESS
CiTY-51-7 MIAML FL 0 2401Y-SI-2IP .
TITLE (1 GELETE 31ILE [ Change  [F Addition
NAME 32 NAME
STREE] ADORESS 33 SIREE ADDRESS
C1y-81-2P 24 CITY-ST-2F
TIILE [ DELETE 41TLE [ Change [ Addition
NAME 42 NAME
STRFE] ADDRESS 43 STREET ADORESS
CITy-§1-21P 44 CITY-51-2P
THLE [ DELETE 5 1TIMLF {71 Change [T Addilion
HAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1-217 54 CITY-SI-2IP
TI1LE [7] DELETE 6 1TIME [ Change  [3 Additian
NAME 62 NAME
STHEFT ADDRESS 63 STREET ADDRESS
CITY-S3-2p E4CTY-SI-2P

14, i do hereby certify that the information supplied with this filing Is voluntarily fumished and does not gualify for the exemnption stated in Seclion 119.07{3)(k), Florida Statutes. 1 further
certify that the information indcated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or opf an attachment with an address.

SIGNATURE: _%/ Voo Son ioqnet) PAIRRBIH T 56 45 2771703

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytir e Frooe #




