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

PROFIT Sl
CORPORATION _ i
ANNUAL REPORT i

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # H9328

1., Corporation Name

(1)

JOHN C. HARRISON, P.A.

Prin

cipal Place of Businoss Mailing Address

12 OLD FERRY ROAD 12 OLD FERRY ROAD
P.O. BOX 876 P.0. BOX 876
SHALIMAR FL 32670 SHALIMAR FL 32579

NSO O

DO NOT WRITE IN THIS SPACE

Al

3. Date Incorporated or Qualifiod
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m El 59'26 10104 Not Applicahle
Suite, Apt. #, etc Suile, Apl. #, etc. m
P P 5. Cerlilicate of Status Desired O $8'75 Additional
22 ;‘ Fes Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
23 _2;1 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2_5] 29 ;[;] Personal Property Tax due June 30. ves [JHo
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
HARRISON, JOHN C. 81| Name
12 OLD FERHY ROAD B2| Street Address (P.C. Box Number is Not Acceptable)
SHALIMAR FL 32576
83
B&| City FL 85| Zip Code

11, Bursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 herety accept the appointment as registered
agen!. | am farmiliar with, and accept the abligations of, Section 607.0505, Florda Siatutes.

SIGNATURE e

Signalure, lyp:od of printid name of tegistuted agont sd ttie it apphcable [NOTE : Reg stered Agont signature required when rainslating) DATE p
12 OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &3
[ . T EievE 1LATITLE [T change [ Additon | 2
e HARRISON, JOHN C. 12NN <
swerappress | 28 CARL BRANDT DR 13 STREET ADDRESS %
Ty -§T-21P SHALIMAR FL 14 CITY-S1-2IP o
TIME 3 okeETE 21T T JChange ] Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-5T- 2P 2 4 QITY-51-2P
TIME T DECETE 31TMLE [T change ] Addition
NAME 3.2 NAME
BTREET ADDRESS 4.3 STREET ADORESS
CiTY-$7-2P 34 CITY-ST-2IP
TME T GeLETE 41 TITLE [T change 1T Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CAY-ST-2P 44CITY-51-2%
TITLE 1 DELETE 51 TITLE [J Change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITV-ST-21P 54 CITY-51-7P
TITLE 1 oeLete B.1TITLE [dchange [ Addition
NAME 5.2 NAME
STREET ADOHESS 5.3 STREET ADDRESS
CITY-57-2IP B4 CITY-S1-2iP

4. | heraby cerlify that the infopgalion supphed with this fling doos nat qualily for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that tha information

indicatad on this annual glemenlal annual report is true and

officer or director of the

the recgiyer

I an a mgint ith an address.

tyistee empowored tpxecute this repart as required by Chapter 607, Flerida Statutes; and that my namae appears in

A AJLMA

accurate and thal my signature shall have tha same lega! effect as if made under oath; thati am an

Hoclge Lomhol. ol



