FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

o

DOCUMENT #

1. Corporation Name

L08970

Principal Place of Busiress

14502 N DALE MABRY HwY

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham

! Secrelary of State
DIVISION OF CORPORATIONS

0)

HARRISON BENNETT PROPERTIES, INC.

Mating Address
14502 N DALE MABRY

FILED
Jan 22 1997 8:00am

Secretary of State

T

STE 200 STE 200

TAMPA FL 33618 TAMPA FL 33618-2072

us us 3, Date Incorporaled or Qualified | 3a. Date of Last Repont

. . 08/15/1989 02/20/1996

2. Principal Prace of Business 2a. Mailing Adcdress 4. FEl Number Applied For

- 2] 59-2071329 Not Applicable
Sule, Apt. A, el Suite. Apt. #, elc. $8-75 Additional
- ] . i .

—2—2" 27—[ B, Certificate of Stalus Desired O Fee Reguired
City & Slate Gty & State 6, Election Campaign Financing $5.00 may Bs

2 a za]h Trust Fund Contribution Added 1o Feas
dpo Counry | Zip Country 8. This corporation has liability for intangible tax under s 199.032,

24 _ 2s] 2] 30) Florida Statutes Dves Eno

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

FREEMAN, DAVID H 81) Name
14502 N DALE MABRY- STE 200 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33618
83
84| Cny 85| Zip Cade

FL

11, Pursuant 10 [he provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing ils registered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligations ol. Seclion 607.0505, Florida Statutes.

SIGHATURE . o o o o e N
Slipiatun: tpped of prnted naoe of regatod apeat 20l e i apphicatibs {NQTE Regisiered Agonl sgnalure required when reinstating) DATE
12, TOTFICERS AND DIREGTONS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIHECTORS IN 12
TiTE PO T ] pecede 11 THLE O cnange [T addition
NAME FREEMAN, DAVD H 1.2 NAME
strers anpeess | 14502 N, DALE MABRY, STE. 200 1.3 STREET ADDRESS
crv-si-ae | TAMPA FL 33618 {4CITY-ST-2IP
Tt 1810 [T DeLETE 21TIE [T thange L] Additicn
NANE FREEMAN, KORI J 22 NAME
seeet aooress | 14502 N. DALE MABRY, STE. 200 23 STREET ADDRESS
o s-ze | TAMPA FL 33818 2 ACITY-5T- 2P
TILE [T DELETE 31 TILE L] Change  [J Andition
HAME 2.2 NAME
STREET ADDRESS 3 STREET AUDRESS
Ciry- 51-21F ~ - o 34, CITY-S[-21P
TLE [T ecere 4.1 TLE T change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P - 4.4 CITY-ST-ZiP
TI1LE Cl ocewete 51 TIILE [Jorange ) Addition
NAME 52 NAME
STRFET ADDIRE5S 5.3 STREET ADDRESS
CHTY-81- 71 ] ) o 54 CY-ST-21P
TITLE ) T owEE B1TTLE Ul Crange LT Addition
NAME £.2 NAME
SIREET ADCHESS .3 STREET ADDRESS
Y- 51-21F §4 CITY-ST- 2P

14, | do hereby cerlily thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the
infarenalion inchcated onhis arnual report o supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an officer or director of 1he corperation o the regffver or trustee empowered to oxecute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 17 oLR Kohanged o \achment with an address.

SIGNATURE: N4 Freeman, Fres. fj3A1 (8)900-363

£R OR DIRECTOR Gagme Phono &
FTTPLe Y

CRZE034 (9/96)



