FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DVISION OF CORPORATIONS

1996
DOCUMENT # L78924 (2)

1. Comoration Name

HARRISON INSURANCE ASSOCIATES, ING.

AR

3 Date ncomorated or Qualiied 3a. Date of TastRepot

06/08/1990 i 06/13/1995
T Tremsire |

ot et |

Mailing Address

10230 STATE RD. B4 10230 STATE RD. 84
DAVIE FL 33324 DAVIE FL 33324

principal Place of Business

S Buivh
4, FEI Number

_ e
. Principal Place of Business 2a. Mailng Address
R ) B 200171
i pt. # Sie, APl st iti
Suite, Apt. #, tc T Bt Apl £ ot 6. Corticate of Status Desied 0 $8.75 Additional
27 Fea Required
State _ Cry&Sae 6. Fiection Campaign Financing $5.00 May Be
28 Trust Fund Gentribution O Added to Fess
e [ —— — e
Caountry - Zip Country g. Tnis corporaton has Jiatility for intangibie tax under s 199.032,
2:91 m Floridia Statutes [ ves CNo
@. Name and Addresﬂﬁgﬁn}iﬂejﬁtﬂeﬂ Agent — 10, Name and Address of New Registered Agent
HARRISON, RAYMOND H. Street Aridress (B0, Box Murmber is Mot Acceptable)
10230 STATE ROAD 84 [ —

DAVIE FL 33324
FL |”|

<6 of changing its registered office

he ration subrmits s statement for the purpa
iment as registered agent. | am

el o R —
17. Pursuant to the provisions of Bactons 607.0502 axl b 1508, Flonda Statutes, the anove-named corpol

or regisiered agent, of poth, in the State of Florida Such chango was autnonized by the corpo alion's hoard of directors. | herehy accepnt the appom
familiar with, and accept the obiigations of, Sectan £Q7.0505, Flonda Statutes

e wher, rerataagl - T T pATE
o ADDITIONS/CHANGES TO OFFICERS E\J_D.DIRECTOHS N 12
[1 Change  [] Adation

SIGNATURE . - o . -
Sugratre, 1yped o pratet nacwe b e, IPIEIR - a Fapy e
QFFICERS AND DIBFETQRS

y “ithae

CR2E034 (12/95)

TITLE
NAME HMSON. RM’MOND 12 NAME
STREET ANDRESS 11750 sw 25m ST 1 3 SIRCED AODRESS
GITY-51- 2P DAVIE FL 33325 T QAo SLIP . o
TITLE [ DELETE 2 1T0LF [ Crange [ Addition
NAME 27 NAME
STREET ADDRESS 23 SIRTE1 ADDRESS
CiTY-§T- 21 _ I — o L o
TITLE [ DELETE 31TIE [] Change [ Addition
NAME 32 HAME
STREFT ADDRESS 293 STREFT ADDRESS
CiTY - ST-2IF e - 34 CITY-§1-21P e ——
TITLE [} DELETE 4 1 TILE [ Crage [ Additon
NAME 42 hNAME
STREET ADORESS 43 STHEET ADURESS
CTy-61- 1P R I | 24 CTY-STEP . o
TILE (] DELETE 5 1 TILE Oicthnge 3 Additon
NAME £ 2NANE
STREET ADDRESS 573 51REFT ATDRESS
LTy -S1-2IF ______’__'4__747’__ﬁ7___42_4__i_7__# M e
TIHE [} DELETE 6 11ILE [} Changs [[J Addition
HAME 6 2 NAME
STRE T ADDRESS £ 1 SIREET ADDRESS
oY ST-2F I — o Mesomesre Lo R
aton supplied with 1 filing is volontarily furnished and does not gualify for the exemption stated in Gection 115.07(3)(k: Flonda Statutes, | further
true and acourate and that my s:gnature shall have, e same legal effect as if made under
d that my name

14. ! do hereby certfy that the I
certity that the information
path: that 1 am an afficer s required by Chapter 607, Florida Statutes; an

appears in Blotk 12 or §

w supplemental annua! report 15
orAhe receiver or trustec ernpowered to execule this report a
grtfchmient with an addiess

ector ol the carpara
13 i changed, or O

April 3, 1996 2360:236]., N

Lizste a0 me Fnons #
e
CP

SIGNATURE: f/LL WK [ o
Y T H 0 NAME OF SIGNING OFFICEA OR DIRECTOR
[ — 7




