FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

LAY

FLORIDA DEPARTMENT OF STATE

: ‘) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # F94000004751 (3)

. Corpataton Name

HARSA, INC.

| Principal Place of Businss Mailing Address
DOSORIS LANE DOSORIS LANE
GLEN COVE NY 11542 GLEN COVE NY 11542

FILED
Mar 12 1997 8:00am
Secretary of State

AR R0

3. Date Incorporated or Qualified

08/14/1694

3a. Date of Last Repon

07/26/1896

Priccipal PLace of Busingss 2a, Mailing Address

-

4, FEI Number Applied For

- . 11-3229340 Nol Applicable
Sute, Apt # afe Suite:, Al ¥, elG.
=) v A e §. Certificate of Status Desired ] $8.75 Additionat
22 27] Fee Required
Cily & Stade: City & State 8. Election Campalgn Financing $5.00 may Be

Trust Fund Contribution Added lo Fees

Zip Country Zip Country
25

2] 29

29| 30|

8. This corporation has liabitity for intangible tax under 5. 199.032,
Floriga Statutas Clves o

{ 9. Neme and Address of Current Reglistered Ageni 10. Name and Address of New Registersd Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81] Name
1201 HAYS STREET, STE 105 82| Strest Address (P.O. Box Number is Nol Acceptable}
TALLAHASSEE FL 32301 =
B4} City FL as| Zip Code
1. F Ut thee provisons ol Sections 607 0502 and 6071508, Florida Slatules, the above-named corporation subimits this Stalament fof the purpose ol changing IS registerad
; w reoisterect agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
gent Lam larbar with, and accep the abligabons ol, Sechion 607.0505, Florida Statules.
SIGNATUR - e e
e e e ¢ bt agert ana sl il apphs atee [NQIE Fegislered Agent signature requred when renstating} DATE
R 5 AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12 ‘g
MHE cD T[] DEcEre 1HIALE [J change 7 Addition S
hakiE GREEN, WALTER A 12 NAME 5
sikeesacreess |11 PINE LOW 13 STHEE) ADORESS 2
CHrS 2 GLENCOVENY , 14 CITY-ST- 2P &
—TFHE T PD o [T bEcers 2.1 TLE [:] Change [:] Addition |
Nk SILVESTRI, THOMAS A 22 NAME
stwitaorss | 3 FOX HUNT COURT 2.3 STREEY ADDRESS
e o COLD SPRINGS HARBOR 2 4CITY-$T-2P
e | 8D ' [T DELETE 3TTLE [ Change L Addilion
N JARA, GRACE 32 NAME
st anass | 59 MERRICK AVENUE 3.3 STAEET ADDRESS
arstoe | EAST MEADOW NY 34.CI1Y-51-2P
W T DeLETE 41T07LE [T thange L] Addition
hAME 4 2 NaME
STREET AL 5 44 STREET ADDRESS
Crpstar 1 44 CITY-5T- 2P
ST [T oeLETE 5.4 TILE [T Change L] Addition
NAME 52 NAME
SARHLT ADIFESS 53 STREET ADDRESS
IS A L 54 0IY-57- 7P
M [T T DELETE 61 TTLE T T Change L] Addition
NAMT 6.2 NAME
STHEFT ADDHE 55 6.3 STREET ADDRESS
Ly S1 4 A 64 CIlY-57- 2P

appesars i Block 12 or Block 130f changed, or on an altachment with an address.

'

: L

774, T hereny condy That the infarmation supplied wally his 1Hing <does nol qualify for the exemplion staled in Section 118.07(3)(), Florida Statutes. | further certity thal the
informabon indeated on this annual report or supp'ernental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lar an officer or deracton of the corporalion or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name

3/v/a7

SIGNATURE: L
!

BIGNATUAE ANC TYPED OF PANTED NAME OF SIGRING OFFIGER Off IMGEGTOR

Date Daylime Frooe ¥



