D T LT e L Rt

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT £ FLORIDA DEPARTMENT OF STATE

CORPORATION 2 = Sandra B. Mortham Jan 27 1998 8:003[1’1

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # J62237 (9)

1. Corporation Name

HARRISON REID & ASSOCIATES, INC.

LT

Principal Place of Business Mailing Address
G/O GEQRGE H. REID C/O GEORGE H. REID
220 CORAL DRIVE 220 GORAL DRIVE
CAPE CANAVERAL FL 32020 GAPE CANAVERAL FL. 32920 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1987 _
2, Principal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
1] |26] 59-2792143 Not Applicable
Suite. Apt. #, etc. Sulte, Apt. #, etc. 3.7 i -
Hie. AR Be uie. An st 5. Centiticate of Status Desired d B $8.75 Adaiional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes ar has paid the current year Intangible
;l —2;| E] ‘:;D—l Personai Property Tax due June 30. Clves [Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REID, GEORGE H. &1} Name
220 CORAL DRIVE 82| Steel Address (P.O. Box Number s Nol Acceptabla)
CAPE CANAVERAL FL 32920 -
83
84| City FL ssl Zip Cods

11. Pursuant to the provisians of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regustered agent, or bioth, in the State of Florida, Such change wag authorized by the corporation’s beard of directors, | hereby accept the appeintment as ragistered
agent. | am familiar with, and accept the cbligations of, Section 637.0505, Florida Statutes.

i=QUIRED ’, /Jj’f? S 2R3 3;%/

bl Daviima -3 NIAEIan

SIGNATURE:

SIGNATURE
Sigrature, lyped or prirted name of registered agent and litle If applicable. (NCTE. Reglstered Agent signatura required when refnstating) s DATE ["-:
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g .
TITLE D 1 DELETE 11 TME LI Change L] Addition | =
NAME REID, EVELIN F. 1.2 NAME 3
smeeTaporess | 220 CORAL DR. 1.3 STREET ANDAESS 2
CITY -§T- 2P CAPE CANAVERAL FL 1.4 LIY-ST-2P P
TILE D [T pELETE 21TLE [ Change [T Addition [O
NAME REID, GEORGE H. 22 NAME
steeT aooriss | 220 CORAL DR. 23 STREET ADDRESS
Gy -5T- 2P CAPE CANAVERAL FL 2 4CITY-ST-2IP
TITLE 1] DELETE 331 TIE [ Tchange [F Adition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 3.4 CITY- 8T-2IP
TIMLE [T pELETE 41TME [CJchange T[] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-2IP 44 CITY-51-2IP
THILE [ DELETE 51 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- ZIF 5.4 CiTY-ST- ZP
TME T DELETE 6.1 THLE [T change [T Addition
NAME €.2 NAME
STREET ADDRESS €3 STREET ADDRESS
LITY - 5T- ZiF 5.4 CITY-57-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that 1 am an
oificer or director of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changeghzer on an attachmafit withaR address. : -



