.00

FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550

1997

PROFIT "“x FLORIDA DEPARTMENT OF STATE
CORPORATION M d Sandra B. Mortham
ANNUAL REPORT

] Secrelary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

PQEYMENT # 856557 (4)

THE HARVEST LIFE INSURANCE AGENCGY, INC.

L,..ﬂ“Ep.m,,‘,ﬁm_.‘ of Business Mailing Address

€277 SEA HARBOR DR 5TH FLR €277 BEA HARBOR DR 5TH FLR
ORLANDO FL 32007 Bgmmnmm
us

TR AR

3a. Date of Last Reporl

03/12/1898

. Date Incorporated or Qualified

05/27/1083

SHGNATURL

2. Prnaipal Place of fusnoss 38, Mailing Address 4. FEI Number Applied For
31 I 26} 34-1331802 Not Appiicahie
Sule, Apl . el Suile. Apt. #. elc. o $8.75 additional
. 1 ficats of j
24 r—ﬂ B. Certiticats of Status Desired | Fee Requited
Dy & Slale | City & State 8. Election Campaign Financing $5.00 May Be
L"E'J, o o o 28] Trust Fund Contribistion Added to Fess
v . Coumey | o Country B. This corporalion has liability for intangible tax under s, 189.032,
Lz_il,,,,,,, . . 25] 29] ﬂ Fiorida Statutes Yos No
9. Name and Address of Current Reglistered Agent : 10. Name and Address of New Regletered Agent
81
CT CORPORATION SYSTEM Namo
1200 8. PINE lSlAND ROAD 82| Strest Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code
"1 Pursuani W 1he provsions of Seclions 807 0602 and 6071508, Fiorda Statutes, the above-named corporation submits this slalement for ihe purposa of changing its registerad

olfice o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointmant as registered
agont tam tamiliar with, and accepl the abligations of, Section 607 0505, Fiorida Statutes. .

St e g 8 1l e G FOghiniel 200t and blie | applcani;

{NOTE Regislered Agenl signature required whan felnsialing)

DATE

I am an ofhice: or decetor of the cor
appaars in Block 12 or Block

SIGNATURE: 4 ;f* Wip

ent with anjuddress, |

Al

SIGNATURE AND TYPED OR PRINTED HAME OF SIONING OFFICER OR DIRECTOR

OFFICENS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T GELETE 11TIE [T Change 11 Addiion
s WELCH, PATRICK E 12 NANE
stieet azoness | G019 UNION 8Y 1.3 STREET ADDRESS
| orvaee | SEATLE WA 08104 14GITY-ST-71P
e T SAVP A ) peLETe 21 HITLE [ Change ] Addition
HE STIFF, GEOFFREY § 2.2 HAME
srraconcss | GOY UNKON 8T 2.3 STREET ADDRESS
| oovosear | SEATLE WA 98901 , 2.4CITY-§5-2F
LILE VS [T DEETE 31T [JChange [T Additon
N WORTHMAN, BETH 32 Neve
sireel aovies | BT SEA HARBOR DR, 3.3 STREET ADDRESS
ot 2e | ORLANDO FL 34 CIY-ST-2P
e TP (] okieie 1 THLE Tl Change ™ L] Additian
HassE LARSON, RICHARD K 4.2 HAME
swaeamoniss | B2TT SEA HARBOR DR, 4.3 STREEE ADDRESS
| ORLANDO FL 44CITY-5T-2P
1 [T oeete 51TTLE [Tchange [ Adsition
NAMS HUGUNIN, JEFFREY . 52 NAME
sweecankess | GOY UNION S 5.3 §TREET ADORESS
or-stoe | SEATTLE WA 08101 545/TY-51-21P
Dane w T [ perere 6.3 TITLE [ Change  J Addition
AR EDMONDS, PATRICK L .2 NAME
sieeeranoness | B2TT SEA HARBOR DR, £.3 STREET ADDRESS
crstre 3 ORUANDO FL 6ACTY-§1-29
14. | do horeby cestly thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Stetutes. | further certify that the

information indicated on this annual report or supplememal annual repon is true and accurate andg that my signature shall have the same lepal effect as if made under cath; that
joration or the receiver of lrustee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name
ath

; ,L' Edmonds 04/04/97

Dain

(407) 345-2600

Daytime Prong #
OOBABMY

CR2ED34 (9/96)



