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

PROHT
CORPORATION y ", Sandra B. Mortham
ANNUAL REPORT Secretery of Sate Secretary of State

1997 NG ,. DIVISION OF CORPORATIONS

'DOCUMENT # 02589 (4)

. Corporation Name

ANDREW HARRIS REALTY CORP.

[ Frincipal Piaco of Businoss Mailing Address “""l” m Iml lmmm ||"I Illl m" I‘m lmmm Ill" mu l"l

20965 MONTEVERD! CIR. 20965 MONTEVERDI CIR
BOCA RATON FL 33498 BOGA RATON FL 334886784
us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
. 07/17/1968 04/02/1996
2. Principal Flace of Buginess 2a. Mailing Address 4, FEI Number Applied For
F] . . . 26 650130028 Not Applicable
Suile, Apt. #, el Suite, Apt. 4, alc. i
.~ s o 6. Certificate of Stalus Desired O $8'75 Adq|1lona|
221 E;l Foe Required
| Oy & S City & Slate 8. Elsction Campaign Financing $5.00 may Be
Eﬂ_ 28 * Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corparation has liability for intangible tax under 5. 199.032,
— |28 5] m Florida Statutes Oves One
[ 9. Name and Address of Current Registered Agent 10. Name end Addrass of New Reglstered Agent
SCHLOSSER, GERALD 81| Name
20365 MONTEVERD! CIR 82] Sureel Address (F.0, Box Numbar is Not Accoplable)
BOCA RATON FL 33498
83
84| City FL |as Zip Code
|13, Pursuant w the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puf e of changing its ragistered

office ar registered agent, or both, in the State of Florida, Such <:hang5 was authorized by the corporation’s board of directors. | hereby accept appcnnlmant as regisierad
agenl. | am famibar with, ind acgept the obligations of, Section 607.0505, Florida Statutes. // 7

SIGNATURE

it typed b praabiar4 o1 leg stered agent and Ko # applcable (NOTE: Fagstered Agant signature required when rainslating) DATE
(72 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DVP [T DELETE 11 TITLE [T Change ] Addition
HAM SCHLOSSER, GERALD 1.2 NAME
swartanoriss | 20365 MONTEVERD! CIRCLE 1.1 STREET ADDRESS
Cy-51-2p BOCA RATON FL 14 D/TY-5T-2PP .
ﬁﬂ? DP TToree 21 TLE [Tcrame L1 Additon
NAML SCHLOSSER, RENEE 22 NAME
sterel anoress | 20365 MONTEVERDI GIRCLE 23 STREET ADORESS
| ov-sne | BOGA RATON FL ? 4 CATY-ST- 2P
e L] DELETE I1TITLE TTcnange [ Addition
NAME 3.2 NAME
STHEE] ADLRESS 3.3 STREET ADDRESS
Clly-51-2p 3.4 CITY-$7- 2P
[ TiE ’ [JoeLeTe ‘F a1 1InE [Jcrange [ Addition
NAME 4.7 NAME
STREE! AIDRISS 43 STREET ADDRESS
LY -$1- 2 $4CTY-8T-2p
R T LT BELETE 59 THLE U1 Crange L] Addiiion
NAME 5.2 NAME
SIRSE | ADORESS ‘ 5.3 STREET ADDRESS
cre.stap ) - 540ITY . 5T.2IP ]
T ) [T OLLETE 51 MITLE Ll crange T Addtion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Cy-8T- 21F 6.4 GIY-S1-2P
(714, 1 do hereby cortfy hat the informialion sapplied walh this Tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indhcated on this annual report or supplemental annual reporl s true and accurate and that my signature shall have the same legal eflect as if made under cath; that
lam an officer ar dirgclor of the corporation or (e receiver or trustee empowsred to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or aman altachment with an address.

SIGNATURE: Ao ¥ /4/4‘7 BE/- ’/7705 97

NATURE AND TYPED DR PRINTED NAME OF SKOINING OFFICER OR DIRECTOR Daylire Prone

FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CR2E034 (9/96)



