- (NG NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750,

Sep 01, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretal ’ Of State
ANNUAL REPORT Secretary of State 09-01-1999 90012 030 ***550.00
1999 S jDIVISlON OF CORPORATIONS =
DOCUMENT # |
1. Corporation Name K1 5?70 R
Vadsre  wewes b e —
HARNAN, INC. —_— =
Principal Piace of Businass Mailing Address ”“ml“ll "ll[ |“" ’ll” m"“”mu “I“ |||ﬂ m" lml ”m l“l
4150 NORTH FEDERAL HWY 4150 NORTH FEDERAL HWY
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1988 —
2. Principal Place of Business 2a, Mailing Address 4, FE! Numbar | applied For
26) 650033932 [Not Applicabe _
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Additional =
ot ;ﬂ " ' Fee Required =
_ CityaSwate ] | cityastat o |_6. Election Campaign Financing o .$5.00MayBe__ | =
. ' } m Trust Fund Contribution [} Added to Fees =
_2Zip : Country Zip Country 8. This corporation owes the current year
24][ El _2_'.-)-[ T.’.TJ—I Intangible Personal Property. Yes [ Mo
9. Name and Addrass of Current Ragistered Agent 16. Name and Address of New Registered Agent
81| Name

BRODZKI, NANCY K.
4150 NORTH FEDERAL HwWY
FT. LAUDERDALE FL 33308 83

84| City FL jss

11, Pursuant o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE -
Signature, typad or printed nama of registered agent and title if appiicatle. (NOTE: Registared Agent signature requires when relnstating) DATE 6. E,.‘

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 | & =

TMEe D [Joeete 11TILE [T crange [ Asdition | 2=

NAME GRODZKI, HARVEY 1.2 NAME §

streeTaborEsS | 6148 NW 65 TERR 1.1 STREET ADDRESS o=

CITY.ST-ZIP PARKLAND FL 33067 1.4 CITY.ST-ZIP 5

TME D [Joeer 21TiMe (] change |3 Addition

NAME BRODZKI, NANCY K. 22 NAME

smezTavoress | 65148 NW 65 TERR 2.3 STREET ADDRESS

CITY.STZIP PARKLAND FL 33067 ‘ 24 CITYST-ZP 1.

TITLE [Joeter artine [ change [ 1 Acdition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-§T-21P 34 CITY-ST-ZIP

TMme [ oeweTe 41 TITLE (1 change [ ] Addition

NAME ’ 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CTYSTIP 4.4 CITY.ST-2ZF

TImE lomere 51 TITLE 1] change |} Adsition

NAME 5.2 NAME I

STREET ADDRESS 53 STREET ADDRESS i

CITY-ST-ZIP 5.4 CIT-3T-ZIP i

Tme [ oeeere B TITLE [ change [ Additon 1

NAME 5.2 NAME

STREET ADDRESS o o 5.3 STREET ADDRESS

CITY-ST-ZP o 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual repart is true and accurate and that my signature shall kave the same legai effect as if made under aath; that ! am
an officer or director of the corpgration or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chai@ on an attachment with an addyess. !
SIGNATURE: I e Z/VD oK ﬁ%@'fﬁ_ 95y gl 00K




