SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
| AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $373 )

PROFIT 3" S FLORIDA DEPARTMENT OF STATE
CORPORATION ”ﬁ‘i Sandra B. Mortham
ANNUAL REPORT i Sccrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # J01478 (3)

1. Corporation Name

HARPER & HEWITT, P.A.

Principal Place of Business Mail ng Address ”“ml ||‘I Il‘l“ll" ||||| |I||| 'I“ “I““I“ |||H |m| ||||l |||“ Ill‘

25 SE SECOND NE 25 SE SECOND AVE.
SUITE 1138 SUITE 1135
.L‘tls”‘l FL 3t 'l}“sM" Fi 3013 3. Date Incorporated or Quaihed | 3a. Date of Last Report T
02/25/1986 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For |
;1—] ;E] 59‘2643202 [unt Applicahle
ite, Apt #, € Sute, Apt &, elc - ;
Suite, Ant . ete [ wie. ~p o 5. Cortificate of Status Desired L] $8'75 Additional
;;l 27_] — Fee Required
City & Siate | City & State §. Election Campaign Financing 0] $5.00 may Be
a - . 23] . Trust Fund Contribution _Added to Faes
Zip Country 4ip Country 8. This corporation has hability tor ivtang.ole tax under s 193 037,
- — — ¥ g
;;] 25—‘ 291 sa Flonida Statutes - D Yis [:] No
8. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent N
81| Name
HARPER, WM. BRUCE, JR. N o
25 S.E. SECOND AVE., SUITE #1010 82| Stoet Address (PO Box Number is Nat Accaptable)
; SuiTE 1125
L]
83
MIAMI FL 33131
84! Cily FL asl Zip Code

11. Pursuant 10 the provisions of Sechions 607 0507 and 607.1508. Flonda Statules, the above -named corparatior submils this slatement for the parpase of changing its registerad
ofiige or registered agent, or both, in the State ol Flanda Such change was autharized by the corporaton’s board of direGtors | hereby acoepl e appainiment as regstinen
agent | am familar with, and accept the ubhgatons of, Section 607.0505, Flonda Slalules |

SIGNATURE _ . e e e s s e e _

Slgnature | lypied of frated e el e applaakiles (HTTE Floeloduredd Agen o tad when re ! oAtk
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFIGERS AND DIRECTORS N 12 ' g
TiILE P ] orsre LITILE [T enagr 1] attion | &
NAME HARPER, WM. BRUCE, JR. 12 Nate 3
SIREET ADORESS 26 SE SECOND AVENUE #1135 13 STREE | ADDRESS &
V=51 2P MIAMI FL 14CITY-§1-2IP o &
TIILE ] T orete 21TILE [T tharge 1T Addition |O
MAME HEWITT, ROBERT G. 22 NAWE
SIREET ADORESS 25 SE SECOND AVENUE # 1135 23 STREET ADDRESS
oY -8 2 MIAMI FL 2 4CIV-51-2IF o
TTLE ] oRETE 3UTILE [3 orange [ Adton
MAME 32 HAME
STREET ADDRESS 3 3STREE ADDHESS
CiTy-St-7P 34 CITY-51-2IP
TILE [} Deeete A1TILE - [ Thange [] Addtan |
HAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY- ST 2P 4401Y-ST-21P
THLE [T oreeE 51TIRE ] crangs [ ] Adtton
NAME 52 NAME
STREET ADDRESS 5 STHEL ADDRESS
CTY-ST-2P S 40iTy-SI- 4P - B _
TITLE I_j DELETE 61THLE |__J Crangs L_] B dit on
HAME 67 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CiTY-ST- 2P J 64 CITy-ST. 2P

14. | 8o hereby cerlify that the informalion supplied with this fiing is voluntarily furnished and daes nol qualify for the exemption slaled in Section 119 0713)k) Florida Statutes |
furltier certify that the information ind cgred o0 this annual reparl o supplemeghal annual report is true and accarate and 1At my sigaature shal have the same legal effeat asal
made undar oath, that | am an officer @ drector s corparation of the regfer or trustee empowered 1o execule this report @s reguaad by Chaptor 617, Flonda Statates ar 1

hat my name appears in Block 12 or «d.or on an attachmgfat vath an address
- f‘}?é (3;&:)573—6(26
e [ N T L

SIGNATURE: i

!

e



