FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comonton PR "helin™ | Jan 30 1998 8:00am

ANNUAL REPORT e Secretary of State

1998 S DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # FO1 54 (")
AR AR

1. Carporation Name

JOHN HARRISON & ASSOCIATES, INC.

Principal Place of Business Mailing Address
70 6TH AVE PG BOX 754
SHALIMAR FL 32578 SHALIMAR FL 32579
us us DO NOT WERITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1980 e
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
m ;1 59‘2029092 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. i
! P I P 5. Certificate of Status Desired | $8.75 Add_monal
|22] [27] Fea Required
City & State City & State €. Election Campalgn Financing $5.00 may Be
(23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I24] 25] |29] [a0] Personal Property Tax due June 30. [ 1Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARRISON, JOHN S. 81] Name
56 MARLBOROUGH RD. 82[ Sweet Address (P.O. Box Number is Not Acceptable; —
PO BOX 754
SHAUMAR FL. 32579 a3
84| City o FL as’ Zip Code

1. Pursuarit lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florlda, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE Sigrature, iyped of printed niame of regisiecsd agent and title I applicable. {NQTE: Registered Agart signature reguired when ralnstaling} DATE B - . =
12, CFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PID [ DEcETE 1.1 TILE [T Ghange T Addition
NAME HARRISON, JOHN S 1.2 NAME

smeer aooress | BOX 754 N/A 1.2 STREET ADDRESS

GITY-5T- 2P SHALIMAR FL 14 CITY-5T-ZP o
TIME VoD T CeleTE 21 TILE LT chenge [T Additien
NAME HARRISON, ESTELA M. 22 NAME

streer aooness | BOX 754 N/A 23 STREET ACORESS

CITY-7-29 SHALIMAR FL 2 4CITY-ST-7P

TI7LE L] DELETE 3.1 TITLE [T Change I addition
RAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

GITY-57- 2P 34.CITY-5T-2IP

TLE [T DELETE 41TITLE [ change [ Agdition
NAME 4,2 NAME

STREET ADDRESS ‘ ¥ 43 stneer apoRess

CITY-8T-2IF 44 CITY- T-2iP )

TIME [T BELETE 51 TITLE [T change L] Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-81-2P 54 CITY-ST-2Ip .
TITLE [_J DELETE &1 TITLE [1 Change [ Addition _
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2 6.4 CITY-83-21P

14. | hereby cemlg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual repart |s true and 2ccurate and that my signature shall have the same legai effect as if made under aath; that | am an
officer or director of the corporation or the [sceiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Achfrent with an address. QUIR Qﬂxp_,s } A < / a3 ] - FLL™ 65117

Block 12 ¢r Bleek 13 if changgd, or oman
SIGNATURE: M«i L0




