FILE NOW: FILING F

PROFIT
CORPORATION

1996

ANNUAL REPORT

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

H93287
JOHN C. HARRISON, P.A

(1)

Principal Place of Business

12 OLD FERRY ROAD
P.0. BOX 876
SHALIMAR FL 32578

Mailing Address

12 OLD FERRY ROAD
P.O. BOX 876
SHALIMAR FL 32579

Ul

IR

3. Date Incorporated or Qualified

3a. Date of Last Report

01/01/1986 05/01/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FE! Number Appliad For
2| 26] 59-2610104 Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 Additional

- 5. Ceorlificate of Status Desired

22| 27] O Feo Required
City & State City & State 6. Elaction Campaign Financing 'S $5.00 may Be

2:;1 E‘ Trust Fund Gontribution Added to Fees

 Zp | Gountry Zip Gountry B. This corporation has liability for intangible tax under s 199.032,

24 25 |29 30| Florida Statutes [Jves CINo

o. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

HARRISON, JOHN C.
SHALIMAR FL 32579

12 OLD FERRY ROAD

81 Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

B3

84| City

FL |ss| Zp Code

31, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reqgistersd agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ R — R e
Sig-ature, typed of [rnted name of registered ageat and tite d appdcablz [NOTE - Registered Agant signature required whan reinstating; DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0LE DP 1 DELETE 1.170LE [Jchance [} Addition
NANE HARRISON, JOHN C. 1.2 RAME
sweeraporess | 28 CARL BRANDT DR 14 STREET ADDRESS
CiTY-51- 70 SHALIMAR FL 14CHY-§1-219
TITLE [J DELETE 2 1TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 7P 24CITY-51-2IP
TITLE {] DELETE 3 1TIMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IP 34 CHTY-ST-2F
1ITLE [] DELETE 41 D0LE [ Change ] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
cny-ST-2IP 4.4 0ITY-ST-2IP
TIILE [7 DELETE 5 1 TITLE [ Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-§T-2P
T [} DELETE 6 1TIILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITy-5T-7IP

SIGNATURE:

14. | go hereby cerify that the information supplied wit
centify that the information indiggted on thjs-a
path; that | am an officer ar giigctor of 1
appears in Block 12 or Blog i

A

h this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k). Florida Statutes. 1 further
nual report o supplemental annual repart is frue and accurate and that my signature shall have the same legat effect &5 #f made under
acaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

%9 1996 (Foi)ecrt-036%

yturg Proane 3

CR2E034 {12/95)




