FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra . Mortam Jan 22 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # F14709 2)

1. Corporation Name

RUSSELL E. HARPER & ASSOCIATES, INC.

IR R NTRTERC

Principal Place of Business Mailing Addrass
1675 KINGSTON RD. P.O. BOX {61604
P.Q. BOX 161604 P.O. BOX 161604
LONGWOOD FL 32750 ALTAMONTE SPRINGS FL 32716 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
01/07/1981
2. Principal Plage of Business 2a. Malling Address 4, FEl Number Applied For
21 2] 59-2063275 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, iti
P P 5. Certificate of Status Desired ] $8.75 Addtonal
EI ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
[2a] 28] Trust Fund Contribution O Added to Fees
Zig Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;‘ E‘ EI E‘ Personal Property Tax due June 30, [ ves O nNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
HARPER, CAROL 81| Name
1675 KINGSTON ROAD 82| Street Address (P.O. Box Nurnber is Not Acceptahble)
LONGWCOD FL 32750
83
84| City FL ‘35| Zip Code

11. Pursuant to the provisions of Sectlans 667.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of cirectors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE "
Signature, typed o prnted nama of registered agent and litle ¥ apalicatle. (NCTE: Registerad Agent signature required when reinstating) DATE i

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TITLE PST [T CELETE 11TMLE [ Jchange ] Addition

NAME HARPER, CAROL B. 12MNAME

stRee avoness | 1675 KINGSTON ROAD 13 STREET ADDRESS

CITY-ST-2IP LONGWOQD FL 14 CITY-87-2IP .

TLE VP [ DECETE 21 TITLE [ ] Change [T Addition

HAME DODSON, THOMAS J. 22 NAME . ]

sraeer aooess | 1675 KINGSTON RD. 2.3 STREET ADDRESS

CiTY-ST-2P LONGWOOD FL 2.4 CITY - ST-ZP .

TITLE ) [J CELETE 31TME [Tchange LT Acdition

NAME 3.2 NAME

STREET ADDRESS 33S5TREET ADDRESS

GITY-§T-2IP 34. CITY-ST-2IP e

TILE ) [T GELETE 4.1 TITLE [ I Change [ Addition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 4.4 CITY-5T-2IP * .

TLE [ DELETE 5.1 THLE L1 change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -ST-2IP 5.4 CITY-ST-ZIP

TITLE LI beLETE 6.1 TITLE [Jchenge [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIFY-ST-21P 6.4 DITY-ST-21P o

14. [ hereby certiby that infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)T), Florida Statutes. | further certify thal the information

i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
erggowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
7 address.

Indicated on this aghual rgport or supplemental a
afficer or director $f the
Block 12 or Block ;

2y TS HRES aoqag & W doDee !/mi [qs? AN B2 S0i0

SI=NATIIRE

CR2E034 (10/97)



