| | FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROAT N

" CORPORATION FLORIA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam

Santra B. Mortham
ANNUAL REPORT

‘ ) Seerotary of State '
1997 Y owsoocorowos Secretary of State
jPOCUMENT # 856556 (6)

Corporation Name

s "THE HARVEST INSURANCE AGENCY, INC.

L

Princlpal Place of Business Mailing Address

£277 BEA HARBOR DR STH FLR 6277 SEA HARBOR DR STH FLR

ORLANDO FL 2807 SQLRNDO FL 3262180%

us I
: . : 3. Dale Incorporated or Qualified 3a. Daie of Lasl Reporl
i - 06/26/1983 03/12/1996

2. Principel Place of Business T B 4. FEiNomber Appiod For

2 i o 34:0936565 o Not Applicable

i Sulte, Apl. #, elc.
22]
U City & State

[:] SB 75 Additional

. ifica ire
5. Certificale of Slatus Desired Feo Rogulrod

: 6. Election Campaign Financing $5.00 Mmay Bo
= ) . - | Trust Fund Contribution [0  AddedtoFess
Tl Zip ___ Country __ Country 8. This corparalion has liabllity for infangible tax undor . 188,032,
|_2!4_]‘ 2a - 730]”‘” e Floricla Statutes Mves Rlne e
R 9. Name and Address oj'_(_:gr_font Heglsle_r_ed Aganl o __ Y. Names and Address of New Reglslered Agent L
CT CORPORATION SYSTEM 81| Name
1200 3- PINE 'SI-AND ROAD [62] Sireot Address (PO Box Numbor s Nol ;’\(-:_-oopmb\e) o ST
- PLANTATION FL 33324 L e . e
83 :
: EXIReE T - 85| 7ip Codc

1, Pursuanl to the provisions of Sections G07.0502 and GO7 1508, F lotida Sialules, the above-named cdrporallon subnits this sldlemenl for lhe purpose of changing ils registerod |
office or registercd agent, or bolh, in the Stale of Florida. Such Chdll%(‘ was autharized by the corporalion's board of d rectors. 1 hereby accepl the appointroenl as registerod
agenl 1 am famitiar with, and sccep! the obligations of, Section BO7. 0005, Florida Slalules.

CR2E034 (9/96)

SIGNATUHE o e e e e e
; Signalurc, lypod ot prml slaling DAL
Sk ) 2 ADDI'I IONS/C,HANCF‘-‘: TO OFFlCFR‘; AND DIHE RS IN 12
e CCED I 4 N Hz T A EREN T T [T Change [ Adaition |
HAME WELGH, PATRICK E 12 NANE
‘speer apveess { 601 UN'ON STHET 1.3 8TREFT ADDRISS
CITY-ST- 2P SEATTLE WA Y eomestae o o
e, Vs T T T oeure fenr ' B [JGhange [ Addition
NAME, WORTHMAN, BETH 22 RAME
stieer oveess | 8277 SEA HARBOR DR. 23 STREF ADLRESS
onv-srze | ORLANDO FL £,aCiIY- 5121 ,
TTLE T N W I ERT B o T T T Chenge T T Aadition |
AME HUGUNIN, JEFFREY . 87 NAI
stneer aponess | 601 UNION ST 33 SIREET ADDRESS
QITY-51-20 BEATTLE WA 98101 7 34, Y812 '
TITLE w T T iR Y T Change ] Acdition |
NAME EDMONDS, PATRICK L 42
seer appeess | 8277 SEA HARBOR DR, 4.3 STHEF) BHORESS
oy 51. 2 ORLANDOFL 1A QIY-81-2
TITLE P R B TR I T T T thenge [ Addition
"NAME LARSON, RICHARD K 52 NAMI
.STREET ADDRESS 6217 SEA HARBOR DRIVE 53 SIREFT ADDRESS
orv-st-ze_ | ORLANDO FL , 54 LNY-§1-20
ANLE SRVP T RN T o T T T T Change [ hadition
Hame STIFF, GEQFFREY S 6.2 HAME
steeraooness | 601 UNION 8T 63 SIRFLT ADURESS
Ciry-sT-2p SEATTLE WABSI1 GACHY-51-2P o ) o - o
14. | do hereby certify that the infarmalion sUppiied with this hlmq doos not’ quahfy for ihe exemplion stated in Section 119.07(3)); Fidrida Staliles. | furlher certify that the

information indigated on this annwa! reporl or supplemental ahaual reporl is true and accurate and that my signalure shall have the same legal effect as i made under oath; (hat
I am an officer or direclor of tho corporation or e recever of Truslee empowered to cxeeute this reporl 8s reguired by Chapter 607, Florida Stalules; and thal my name

appears in Block 12 or Bloc y change On ap atlachmapt with an adgress.
[P ¥¥) ' ;

i

Patrick L Fdmonde OA/0ATOG7 (ANDTY 2AE_BEOA



