FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT

1997

S o - Secretary of State
DOCUMENT #
1. Carporation Name

(5)
HARRISON SERVICES CORPORATION

Principal Place of Basness Mailing Addiress . l ||I’”' I“I IIHI ,Illl ||||| Ilm Il“ Il'" ||||| I}II' "l" m“ ||||’ [II‘

1000 NW S4TH STREET 1000 NW 54TH STREET
MIAMI FL 3327 MIAM! FL 33127-1820
3. Date Incorporated or Quaified | 3a, Date of Last Heport
e 06/11/1987 _|_05/01/1996
2. Prncpal Plase ol Busniss 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-2810778. Not Applicable
Suite Apt #, et Suite, Apl. #, slc. ) o ) 33.75 Additional
22‘[ B 27‘| 5. Cenificate of Su?lus Desirad D Feeo Required
City & Stale | City& State : 6. Election Campaign Financing $5.00 May Be
[2:31* e 26] Trust Fund Contribution 0O Addaed to Fees
i | Gounlry I Country . 8. This corporation has fiability for intanglble tax under . 199.032,
;I N 25] 29—| ;a . Florioa Statutes' ‘ Elves [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HARRISON, JOHN C., JR. 81 Nama |
1000 NW. 54TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33127 »
B3
B4| City FL 85| Zip Code

11, Pursuant to ihe provisions ol Sections 607 0502 end 637. 1508, Fiorta Statuies, 1he above-named corporation submils this statemant for the pLrpose of changing 1s registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmieént as registerad
agent | am famibar with, and accept the oblgations of, Section 607.G505, Florida Stalutes. '

SIGNATLUHRE e et e v
S atun, ypeed o pen e d nene o i stered agent and ntle @ spabcablke {NOTE: Req stered Agent signature reauired when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L DPs ] péLetE 117ME ' [ Change L] Addition
HAME HARRISON, J&., JOHN C. 12 NAME
sy anoness | 1000 N.W. 54TH STREET 1.3STREET ADDRESS
onvstze | MIAMIFL 1.4 GITY-5T-2P
TLE [ otLese 21 MLE L] Change ] Adaition
NAME 2.2 HAME
STREET ADORESS, 2.3 STREET ADDRESS
Cry-$1- o 2.4 CITY-ST-2IP -
T [T DECETE 31 THLE [ Ghange L Addilion
KAME 3.2 NAME
SHIEET BODHESS 3.3 SYREET ADDRESS
oTi-§1-7 | N 3.4 CITY-5T-2IP
I ’ [Joeeme 44 TILE [ Jchange  E_] Asdition
NAME 4,2 NAME
STREET ADDR: S5 4.3 STAEET ADDRESS
CIY-§1- A . 44 TITY-51- 2P
e LI DEeETE 5.1 TITLE [T change ] Asdition
KANE 5.9 NAME
STREET AR SS 5.3 STAEET ADDRESS
Ty -S1- 71 54 CITY-51- 29
T [T becETE 6.1 TIILE [T change 1] Adaion
HaME 6.2 NAME
STREET ADDAESS £.4 STREET ADDRESS
LT -8T-7IF 6.4 CITY-$T-21P

n supphed wills this Hling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further gertify that the

g repor supplemental annual reporl is true and accurate and that my signature shail have the same legal effect as If made under oath; that
offory ar he reghiver or trusles ampowered to execule Ihis report as requirad by Chapler 607, Florida Statutes; and that my name

allachmeant with an addrass.

- .;John C. Harrisom, Jr. 1/31/97  (305) 757-0621

Data Davtime Phone ¥

14, | do herchy certfy that the informg
information indicated anAnn ar
I arm an officer or dirgg
appears in Block 12,

SIGNATURE:"

comomon ARy e o Feb 11 1997 8:00am

CR2E034 {9/96)



