FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L7892

. Corparabon Name

HARRISON INSURANCE ASSOCIATES, INC.

(2)

| Principal Piace of Business Mailing Address
10230 STATE RD. 84 10200 STATE RD. B4
DAVIE FL 33324 DAVIE FL 333244202

FILED
Apr 15 1997 8:00am
Secretary of State

AR

3. Date Incorpotated or Qualified

f08/1

3a. Date of Last Report

04/10/1996

21 26]

2. Principal Place ol Busingss 2a. Mailing Address

4. FE1 Number

650200771

Applied For

Not Applicable

Suile, ARt #, sle Suite,

Apl. #, etc,

5. Certificale of Status Desired

0

$8.75 Additiona!

Feo Requirad

23

. 27]
Ciy & St ale City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Feas

ap T T T Country 2ip

2a] e 20}

Country
30]

8. This corparation has liability for imangible tax under s, 189.032,

Floricla Stalutes

[ ves

ONe .

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HARRISON, RAYMOND H.
10230 STATE ROAD 84
DAVIE FL 33324

81| Name

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

83

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant 16 the provisions of Soctions 607.0502 and 607.1508, Flofida Statutes, the a
office o 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 regl
agent | am familiar with, and accept the obligations of, Saction 607 0505, Florida Stalutes.

bove-named corporahon submits this statement for the purpose of changing its reig|s1ered
Sl

tered

Y e gt o reved Ny nid pgent and i 1 agpt cank (NOTE: Rogistared Agent signature requirag wher relnstating) DATE
[12. Ol ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVD L] DELETE 11TMLE ] change . Addition
KanE HARRISON, RAYMOND 1.2 NAME
sk anoeess | 19750 SW 26TH ST 1.3 STREET ADDRESS
| cre-si ap WME FL 33325 14 CHTY-S1- 2P
R - [T oeLeTe 21TIILE ] Change L] Addition
RAME 22 NAME
STRFLT AUDKE 55 23 STREET ADDRESS
L ovestae 2.4 CITY-ST_2P
me I DELETE 31TILE " DCcrange [T Addition
HAkE 2.2 NAME
STHEEL ADDRESS 3.3 STREET ADDRESS
owest e | 34,CH7Y-ST-2P
K T DEveTe A TILE [T crange L Addiion
NANE 4 2 NAME
SIREET BIDRESS 4.3 STREET ADDRESS
[HAE RS Ry 44 CITY-$1-2IP
T [T OELETE 51TIMLE [ change ] Additian
NAME 5.2 NAME
STREYT BDORE RS 5.3 STREET ADDRESS
criost e | . 5.4 DITY -57- 1P
e T DeLeee 5.1 TILE T Change 1] Addilion
NaM: 62 NAME
STREET ACLRESS 6.3 STREET ADDRESS
s ae 5.4CI1Y-§1- 2P

TR 'r(*hy contity that the infortr
infarmatron incheated on this an
Lam &n officer ar direntor of B
appears in Block 12 ar Biock

SIGNATURE:

SIGNATURE ANGf YPED A PRINTED NAMET

1 Jvith an address.

) .-“. ;

BIGNING OFFICER OR DIREGTOR

r trusife empowared 1o execute this report as requirad by;?n er 607, Florida Statut

797 2

\ supphed with thig Iqhng does got qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

prinual ghport is true and accurate and that my signature shall have the same legal effect as if rpade under oath; that

1at my name

234/

Daytme Trona »

CR2E034 (9/96)



