|
FILE NDWFILINGFEEAFTERM_AY1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION f"-}?‘i_ T Sandra B Morthamn “
ANNUAL REPORT % w ! Secretary of State
1996 Lt . DIVISICN OF CORPORATIONS

DOCUMENT # FO1224 (7)

1. Corproration Narme

JOHN HARRISON & ASSOCIATES, INC.

Brinicipal Frace of Busingss

AR R

Maitng Addresis

70 6TH AVE PO BOX 754
SHALIMAR FL 32579 SHALIMAR FL 32579
Us us 3. Date Incorporated or Qualified 3a. Date of Last Reporl
S _ ~ _ 10/03/1980 02/01/1995
2. Pringipa Place of Busness | 28. Mailing Address 4. FE Number Applied For
s 26| B 59-2020092 Not Apphcable
Sute, At 1, elc. _ Suite, Apt. #, elc. 5. Certifcato of Stotys Desired [ $8.75 Additionas
U | A : Fao Requlred
City & Srate | Oy & State 6. Elsction Campaign Financing O $5.00 May Be
23 , B B 28 Trust Fund Contribution Added to Fass
o Ip l:"’ Country - £ip Country 8. This corporation has liability for intangible tax under s 189.032,
24] : 251 29] E Florida Statutes [] ves [ONo
i o 8. Name and Address Ei:é‘lr,fent Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
HARR[SON, JOHN S. 82| Sireot Address (P.O. Box Number is Not Acceptable]
50 MARLBOROUGH RD.
PO BOX 754 83
SHALIMAR FL 82579 IR L[] Fco

| 11, Pumsant i the provsions of Sections 637.0502 ard 6071505, Flonda Slalvies, e aboveramad corporation submits this statement for the purpose of changing its regisiored office
or reqisterad agenl, ar both, in the State of Florida. Such change was autharizecd by the corporation’s board of direclors. T hereby accept tha appointment as registered agent. t am
Tamuhar with, and accept the oblgations of, Sechon B07 0505, Fiorida Statutes.

SIGNATURE ) o e ) A
S el oE d il At and Plie it ap e dze: INCHTE - Flogiste-ed Agont Sgnature re 3. irerl whae e statirgh DATE ﬁ
|12 7 .. _____ OFFICERS AND DIRECIOHS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 3
T PTD [} DELETE 1 1TIF [J Change [ Addition s
et HARRISON, JOHN § 12NAME 3
swirtanwss | BOX 764 N/A 1 3 STREET ADIRESS &
civsize | SHAUMARFL _ _ 14 CITY-51-2IP E
T vSD {7 DELETE 217N {0 Change [ Addiion | ©
hatn HARRISON, ESTELA M. 27NAME
SIKFI AR BOX 754 N/A 23 STREET ADDRESS
st SHAUMARFL 240IY-§1-2P
Tt [] DELETE 31TmE [) Change [ Addition
[HUR 32 NAME
ST4E: 1 ANDRESS 13 STREFT ADDHESS
CHv-51 Ar - B e R aCTY-ST-
TS [T DELETE 4 1TILF [J Crhange 7] Addition
LAt 42 RAME
SITET ALGRL o 4.3 STREET ADDRESS
KEIEREAS (N P N o ) 4401y -ST-2P
T - ] DeteTe 5 1TILE [) Change  [] Addilion
NaK: 52 NAME
IR FL ALY 53 SIREET ADDRESS
st ae | o . . . 54CTY-51-2iP
1A% I DEETE & 1TITLF {O Change [ Addition
[t 62 NAME
SIREET ALDRESE 63 STHEET ADDRISS
A e o ~_Rseemy-size
14. | &0 hereby corti'y fiat the nformation suppdied with nis filing is voluntarily furnished and dees not qualify for the exemption stated in Section 139.07(3)(k), Florida Statutes. | further

cerlhy thal the information indicated on this anrvg repont or sapplenental annual report is true and accurale and that my signature shall have the same legal effect as il made under
aath; that Lam e afliceg or dicectgy of the: Garpogition or the recanvor o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name
appearsan Block 12 or : ifdhangoa, 1an attachment wilh an address,

Q/Jg/QQ ?6\/,@§, o'fY)
AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR ’ I Bae ™ T T T phewPnones T T

SIGNATURE:




