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

o ™| Apr 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 owson or ConponaTONs Secretary of State

DOCUMENT # F22811 (6)
HARMAN JONES ASSOCIATES, INC.

AU A TR

Pringipal Place of Business Mailing Address
634 - HAFAHE-SF I704 S.NheI)xu.Av'c', £ O BOX 3311
P O BOX 33
TAVRA-FL-39606 non, T Db} TAMPA FL 33601 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 50-2165120 Nol Applicable
Suite, Apt #, etc Suite, Apt. #, elc, it
§. Certificate of Status Desired O $8'75 Aditional
22 ;] Fes Required
Cry & State City & State 8. Election Campaign Financing $5.00 may Be
E O ?_B] Trust Fund Contribution | Added to Faes
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year IrE:\\g(ibkf"
24 m ;] ;ﬂ Personal Property Tax due June 30. [:] Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
RACHELS, WARREN A Neme
3224 TARAGROVE DRIVE 82| Strae1 Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
83
g4 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Slatutes, the above-named corporation submits this statemant for the purpose of changing its registered

office of rogisierad agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as regssiered
agont. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules,

CR2E034 (10/97)

SIGNATURE
Sigruture. by of printad name of ragisinmmd agnat and Wlle i applicatle (NCTE . Asgislerad Agen! signalure required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PsD T oeLete 1.1 TITLE [Jchange T Addition
NAME JONES, A. HARMAN, JR. 1.2 NAME
sraeet aooess | 405 AZEELE ST, 1.3 STREET ADDRESS
CITY-S1- 2P TAMPA FL 1.4 CATY-5T-2IP
TILE {1 peLere 21 TTLE O change  LJ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-DIP . 2.4 DY -ST-2IP
TILE [T Decere 31TNLE UTchange [T Addition
NAME 3.2 NAME
STAEEY ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.GITY-ST-2I
TILE {1 DELETE 41TTLE [J change T Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-SI-2IP 4.4 CITY-ST-2IP
TTLE 7 peLeTe 51TITLE T cChange™ T Addition
NAME 5.2 NAME
STHEET ADDRESS §.3 STREEY ADDRESS
CITyY.S1-2IP 5.4 CITY-S1-2IP
TILE [J oeete 6.1 TILE TTCrange L7 Addition
NAME 6.2 NAME
STAEET ADDHESS 6.3 STREET ADDRESS
CiTY-ST-ZiP 6.4 CITY-ST-2IP

14. | hereby certify that the information suppliggl with Ihns fiting dog !np ualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information

acgurate and that my signature shall have ihe same legal effect as if made under oath; that | am an

|nd;caled an this annual repon of B Thionialgn
B Q g cute this reporl as required by Chapter 607, Florida Statuies; and thal my name appears in

Aliafoe (131355, 23




