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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
" PROFIT LA "LORIDA DEPARTMENT OF STAT
CORPORATION  ARPIAR " e . Morthan A'[)I' 13 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # 78924 2)

1. Corporation Name

HARRISON INSURANCE ASSOCIATES, INC.

U

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/08/1990

Principal Place of Business Mailing Address

—40200-STATE-RD--04— 10000-5TATE RO EY
DAVIE- £-5080¢——— _DAVIE FL-33084—e

o o, A 8

2e. Najin 55 f 4. FEl Number Applied For
W& 26] ’M?m Vi 'AMVLwa & 650200771 Not Applicable
Suite, Apt. #, el I 4 0O $8B.75 Acditional
Fee Requirad

Suite, Ap1. #, etc

5. Contificate of Status Desired

n y 4 -
b M 6. Eloction Campaign Financing %$5.00 May Be
23 - . Trust Fund Contribution Added to Fees
Zj 0 Coun ZI!) Counys 8. This corporation owes or has paid the current year Intangible
ﬂ 2_51 3;1 33 30] Personal Property Tax due June 30.  [Yes [ No
~ . Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HAHF\‘ISON. RAYMOND H. 81| Name
Wﬂj ;& mw&d 82| Street Address (P.O. Box Number is Not Acceptable)
DAYIE FL-00924—
Howus D, FE™) s
?552,9 84| City FL I°5

*

Zip Code

11. Pursuant fa the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of f krida, Such chango was authorized by the corporation's board of directors. | hereby accept the appointment gs registered
agent. | am familiar with, and accepl he obligatons of, Section 6070505, Florida Statutes.

R

SIGNATURE e e
Signalwe, typed o printed name ol tay sterod agent and tila it applicable. (NOTE - Reglstered Agent signature raguired when reinglating) DATE
12. OFF ICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie PV [T oecere 1A TITLE [ Change ] Adation
NAME HARRISON, RAYMOND
STREET ADDRESS umm/-ﬁﬁ (7] % ESS
CiTY-5T- 2P DAME-EL-33326+ LA ‘pr H -
LE I DELETE ZATME T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-21P
TALE T oecere 31 TITLE EJ Crange LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CMY-81-1p 34 CITY-8T-2IP
TILE T DELETE 41 TITE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY-ST-2IP
TILE [ ELeTE 51TNLE LU change £ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CAY-ST-2IP 5.4 CITY-ST-21P
e T DECETE 51 TNLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY -51-2P §4 CTY-ST-2P

14. | heraby cerlilg thal the informgig supplicd wilh this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat re ipplemental annual teport is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that 1 am an
a

officer or director of the cor| tio o tho receiver ofiusteceipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it chgfigodl#r an an altachmerf with gf gddress.

QIGNATURE- i 2/20/2%  Bor) Soo. s

CR2EQ34 (10/97)



