FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

PROFIT B

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Narme

H.

L. CORNER & ASSOCIATES, INC-

(6)

SuIme

21]

Principal Place of Business

Suite, Apt #, ol
) P

#M

521 NORTHLAKE BLVD.
NORTH PALM BEACH FL 33408

Mailing Address
8215 LAKEVIEW DRIVE

WEST PALM BEACH FL 334122431

FILED

Feb 24 1997 8:00am
Secretary of State

e

h,

cipal Place of Bysiness o
8219 Aakeview De. [

4
26!

Us 3. Date Incorporated o Qualified | 3a. Dale of Last Raport
I B _ e 05/24/1990 - 12/19/1996
2. Pring 2a. Mailing Adidress 4, FE} Number Applied For

650195546

Not Applicable

" "Elite, Apt. #, olc.
27]

0

5. Certilicate of Status Desired

$8.75 Additional

Fes Reruired

Weor Haim Besd

FL

iy & Siie | Ciy & Sae 6. Election Campaign Financing $5.00 May B
231 F L ) 23] Trust Fund Contribution Addad to Fees
op Country 2ip Country 8. This corporation has liability for intangible tax under s. 189.032
- 4 . . [
2] 3 34 1 L§] 30] Florida Stalules Oves [Jno
__ 9. Name end Ad 10. Nama and Addross of New Reglotored Agent
CORNER, HAROLD L 81§ Name
8219 LAKEVIEW DRIVE BZ| Giroel Address (PO, Box Number (s Nt Acceptable)
WEST PALM BEACH FL 33412
B3
B4| City 85( Zip Code

9%, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, 1he above-named corporation Bubmits this statement for the purpose of changing its registerad
olfice or regstored agent. or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl | am furmihar wilh, and accept the obligations ol, Soction 607.0505, Florida Statutes

SIGNATURE e e .
[ _F_w_prf.nwn‘ tyoed o printed [l ot tepaterad agent and te it applcable INOTE: Registered Agent sipnaluse requited when reinstating) . DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iIN 12
Mu.uii P T ) 1 DELETE 11TME 1 Change [T adadition
NAME CORNER, HAROLD L 1.2 NAME
streer anoress | 8219 LAKEVIEW DRIVE 1.6 SYREEF ADDRESS
erv-stoae | WEST PALM BEACH FL 33412 14 GITY-ST-ZP
T W [T oeiETe 21TILE [thange [ Addition
AV CORNER, CAROLYN 22 NAME
sthee) aoteiss | 8219 LAKEVIEW DRIVE 23 STREET ADDRESS
envsrze | WEST PALM BEACH FL 33412 2.40ITY-51- 7P
TINE [T oELETE 31 TILE [V crange T2 Aadiion
HAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
SIS RS . 44 CITY-ST-21P
TIF [T peLere 41 TME [ Change L Addition
NAME 4.7 NAME
SIKEED ATORESS 43 STREET ADORESS
IELAGTIAT IO S 44CINY-S1-7P
Tnr LI oELETE 511ME [Tthange [T Addtion
NAME 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
SALNY-ST-21P
[T oeere &1 TILE [ change L] Aodition
Bl 6.2 NAME
SIRFTADIRESS 6.3 STREET ADDRESS
| cov-g1-ap 6.4 CITY - 8T- 2P

SIGNATURE: .

I am an officer or director of 1ha corporation or th
appaars 1 Block 12 o Rlock M Myehanged, o o

& receiver or
n an attachp

ith an address.
oy s . ..‘! J
gl il

F

"‘%gﬁ 7

14, 1'do hieroby cerlify than the information suppliod with this fiing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
infermat.an ndicated on this annual repon or supplemental annual report is true andg accurate and that my signature shali have the same legal stfect as if made under path; that
te6 ornpowered to executa this repor as required by Chapter 607, Florida Statuites; and that my nams

S61-L29-% 39

Dagime Prore 4 QDT 146

CR2E034 (9/96)



