cortmon 8%, LTI | Jan 23 1997 8:00am
ANNUAL REPORT S 1

1997 T

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

L f DIVISION OF GORPORATIONS S ecretary Of St ate
DOCUMENT # 66499 (1)

1. Corporation Narie

JIM HARRISON & ASSOCIATES, INC.

16869 KING EDWARD DR. 231 N. BERMUDA AVENUE
KISSIMMEE FL 34744 KISSIMMEE FL 347414983

3. Date Incorporated or Qualitiea 3a. Date of Last Raport

04/10/1987 10/09/1996

4. FEI Number Applied For

59-2797130 Nol Applicable

5. Cenlificata of Status Desired O $3-75 Addilional

|2 Princpal Plase of Bosoess
1
Suiite, APt #, ete

122 Fee Raquired
. City & State 6. Election Campaign Financing $5.00 May Ba
23] Trust Fund Conlribution Addad to Fees
Ll _ Loonry | Country B. This corparation has liability for igtangible tax under 5. 199.032,
2al  les) 2] Florida Statutes Yes [1No
_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BARR, JOE BARR JR. 81) Name
1869 KING EDWARD DR. B2| Sireet Address (P 0. Box Number is Not Acceptable}
KISSIMMEE FL. 34744
83
B4| City FL 85| Zip Code
{11, Fursaant 1o the provis- s 6070507 and BO7 1506, Flonoa Statdies. e abova-named corporation submits this statement for the purpose of changing its registered

office of registered agont, or buth i the State of Florida. Such shange was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agant, 1 am familar with, and accept the obligatons of, Secl.on 607.0505, Florida Stalutes.

SIGNATUFE ) -
N RN C TN R T RIS ET N (TN RISt I | O (I R (NOTE Regpstarec Agent sigrature required when reinstaling) CATE
OFF W AN DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. o Y otere TITIME [T cnange [0 Adgdition
e BARR, JOE H., JR. 12 NAME
sesiaocrie | 1869 KING EDWARD DR. 1 3SIRIET ADDRESS
KISSIMMEE FL 1 4CITY-B1-2IP
2 B I NI 21 TITLE Tl change [T Addition
HAME 22 NAME
STRELT ASDRLSS. 2 $SIREET ADORESS
CHY ST 7 e 2 4CITY-§1- 2P
Wk [T DELEIE 31TITLE [ Change [ ] Addition
HAME 33 NAME
STHEEL ATIDRTSE 33 STREET ADDRESS
G- 51 79 o 34 CIIY- 87 2P
TILE e e MDH[IEE,H[ ¢ 1TIMLE [} Change L] addition
HAML 4 7 NAME
SIRELT ADDRISS 43 STHEEY ADDRESS
CITY- &1 7.2 44 CIFY-SI-2P
—]FLF—- I D DELETE S TLE L___] Change ] Acdition
HAM 52 NAME
STHES T ACIDRLSS %3 STREEY ADDRESS
Gy &1 21 54 0T0-51- 7P
TLF T CToeLETE 61 L [ change LT Aadition
Nk £ 2 NAME
SIREFTADDRESS &3 STHEE] ADDRESS
omysta 1 feactrsiar

4.1 dohereby corlly 1 al tha wlomizian sapplicd with is ling doos nol qualify for The exemption stated in Seotion 118.07(3)(0). Floroa Statutes. | further Gerify thal the
intforation incdicatod on this ane aal fepo0 or supplemental asnual repor is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an offcor on direeilor of theesrpghaton o Ing receiven of tustes-gfnpowered 10 execule this report as required by Chapter 607, Florida Statistes; and that my name

appiears in Binck 12 0r Bipck Eanged (.ng.hm(mt n address.
,'__?/ //.]
s / ,j!z id

SIGNATURE: X _7* AL
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dot Lraylime Fhone #

SigGl

CR2E034 (9/96)



