FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- ]997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # F01224 (7)

1. Corpotiton Marne

JOHN HARRISON & ASSOCIATES, INC.

A 0 Gl

Princips

H

7 6TH AVE PO BOX 754
SHALIMAR FL 32578 SHALIMAR FL 325790754
us us
3. Date Ingorporated or Qualified | 3&. Date of Last Report
R 10/03/1880 02/26/1996
2, Prncipal Place of Brsiness 2a. Mailing Address 4. FEI Number Appliad For
[21] ) T 58-2020092 Not Applicable
Sute, Apt &, ol Suite, Apt. #, efc. :
we ) ooy TP &e §. Cenrificate of Status Desired O $8'75 Auditiona)
Zl 271 Fee Required
| Gty & Swe | City & State 8. Election Campaign Financing $5.00 May Bo
_153_]_ ) ZB] Trust Fund Contribution J Added to Feos
| Fqlsl Countey | 2in Country 8. This carporation has fiability for intangible tax under 5. 199.032,
E—Lﬁi,,, e g§l L 29 5] Florida Statutes Cves [dno
l 9. Name and Address of Curreni Reglsterad Aganl 10, Name and Address of New Registersd Agent
HARRISON, JOHN 8. 81| Name
50 MARLBOROUGH RD. 82 Street Address {P.O. Box Number is Not Acceplable)
PO BOX 754
SHALIMAR FL 32578 83
84| City FL 85| Zip Codle

|11 Pursuant 1o the provisions of Sechons 607.0502 and B07.1508, Fiorida Stalutes, the above-named corporalion submits this stalement for Ine purpose of changing ts registerad

olfice or regpslered agent, or bolh in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert am farahar wilh, and accepl tha obligations of, Saction 807.0505, Florcia Statutes
SIGNATUR: e e —
Sebuth et o0 s 0 e lenad ARenn it iele ¢ spphcabh TNOTE: Ragisterad Agant signature required when relnstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ TP e T oECETE LATITLE L] Change T Addition
NAME HARRISON, JOHN § 1.2 NAME
stses aneess | BOX 754 NIA 1.3 SIREET ADORESS
R SHALIMAR FL 14 CITY-ST- 2P
R ‘ T DELETE 21 TITLE [JChange L] Adgition
NAME HARRISON, ESTELA M. 22 NAME
sty A | BOX 754 NJA 2.3 STREET ADDRESS
CI7v-S1- 71 SWMARFL o 2 4CITY-ST-27
JHLF T DELETE 31 TILE - T [ JChange L] Addifion
MM 32 NAME
STREET ACIDRF 5 33 STREET ADDRESS
O -SE- 71 - 34, CITY- ST-2P
10LE ' N L] DELETE 41 TITLE L1 change [ Addition
HAMF 4 2 NAME
STHEET ATIDRESS 4.3 STREET ADDHESS
P oS | o 44 CITY-ST-2P
THLE [ preete 51TMLE [Ichange [ Asdition
Hadt 5.2 NAME
SIHEET ALDHESS 5.3 STREET ADDRESS
LR L B 54 CITY-8T-2IP
NItk [J peLETE 61TI7LE [Jchange ] Acdilion
Nakdt 62 NAME
STREET ADIDAFSS 6.3 STREET ADDRESS
Cy-51-7+ R o €4 [ITY-5T-2P
tify thar theanformation supphed with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the

14, | dohereby co
infesrrnation ind-cated on s annual weport o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an ofhcer or deeclor of the coponal.on o the qeeiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 o Block 13 § changpg, of Oy ad attachment with an address.

SIGNATURE:

SIGNATURE ANDTES OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR O Trytineg Proane A

" bandra 8. bobar Feb 05 1997 8:00am

CR2E034 (9/95)



