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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JIM HARRISON & ASSOCIATES, INC.

J66499 (1)

Principal Place of Business

1865 KING EDWARD DR
KISSIMMEE FL 34744

Mailing Address

KISSIMMEE FL 34791

231 N. BERMUDA AVENUE

FILED
Feb 18 1998 8:00am
Secretary of State

AV TR R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

27]

04/10/1887
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 _59-2797130 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, alc.

0 $8.75 Additional

B. Certificate of Status Desired Fes Roquired

City & State

City & Stale
28]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may B
Added 1o Fees

2] 8] [®] [

Zip Country Zip Country 8. This corporation owes or has pald the current year Infangible
ZE] ;;I m Personal Property Tax due June 30, Yos [MNo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BARR, JOE BARR JR. 81| Namo
1869 KING EDWARD DR. 82| Strest Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34744

83

ad| City

85| Zip Code

FL

11, Pursuant to 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 registered agant, or both, 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 abligalions of, Saction 607.0505, Florida Stalutes.

SIGNATURE

Signature, lyped of ponted name of registornd ageni and Itla if appiicatle {NOTE' Ragistared Agenl signalura reguired when réinstaling) DATE ’f'—:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TLE P L] DeLere 1171MLE [Tchangs LT Addition | =
NAME BARR, JOE H., JR. 12 NAME §
swreeT apoess | 1869 KING EOWARD DR. 13 STREET ADDRFSS il
CITY-ST-21P KISSIMMEE FL 14 GITY- 1-2F &
MLE LI DELETE 21TMLE T Change ] Addition |©
NAME - : 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST- 219
TITLE T DELETE 31TMLE [Jchange [ Addition
NAME 32 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
TNLE ] oELETE 41T LI change [ Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1- 2P 44 CITY-5T- 1P
TILE CJ DeLEre 51TNTLE [T Change [ Addition
NAME I 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-ST-2IP
1LE [T peLeEne 6.1 TITLE T Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OfTY-51-2IP 5ACITY-ST-2IP

officer or director of the corporation
Block 12 or Biock 13 if change

SIfCMATIIDE. V /V’-

1 an allachment with an addres:

"

14. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an
the raceiver or trustee empoweragjo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In

see FREE
oo 0




