PROFT ‘ FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT :

1996 </

Secretary of State
DIVISION OF CORPORATIONS

DAVID

DOCUMENT #

1. Corporation Name

M40393
E. HARRIGAN & ASSOCIATES, INC.

(4)

O

Principal Place of Busingss
1350 S. POWERLINE RD.

Maziling Address
1350 § POWERLINE RD.

22]

]

POMPANO BEACH FL 33069 #07
us POMPANO BEACH FL 33069
us 3. Date Incarporated or Qualified 3a. Date of Last Repont
10/22/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-2739024 NGt Applicatile
Suite, Apt. #, etc. Suite, ARt #, elo. 5. Gertificate of Stalus Desirad [ $8.75 additional

Fee Required

2]

25] 20] 50]

Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This comporation has hability for intangible tax under & 199.032,

Florida Statutes

ﬂ ves [JNo

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

81| Name .

NEDICH, NANCY Davin £ /‘/a.rrf <am
82| Street Address (P.O. Boﬁlumber is Not Al.ceptablg) ,

2810\E PARK BLVD., SUITE t02 1350 3. Fowerliie. Suite_ 107

FT. ALEFL 83
84| City ‘ B5| Zip Code

ﬁ’mﬁang_ﬁ_pae 4L FL [ 33069

or registered agent, or both

familiar with, apd accept ”‘j
SIGNATURE f ]
Sigratre, typed or prin

obtigations of, Section B07.0505, Fiorida Statutes.
L

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-nanmed corporatin submits this statemant for the purpose of changing its registered office
in the State of Florida. Such change was authorized by the corparation's board of directars. | hereby accept the appoiniment as registered agent. t am

x” 2nfae

e of registerad agert and titks F applicatie MNOTE Ragistered Aébnl signateire required wher reirvs’.;:hr»g]- i
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
THMLE DP [J DELETE 1LATME [ Change [ Addition
NAME HARRIGAN, OAVID E. 12 NAME
STREET ADDRESS 3500 GALT OCEAN DR 1.3 STAEET ADDAESS
CITY-§T-2IP FT. LAUDERDALE Fi. 14 CITY-S- 7P
TITE [] DELETE 2 1LE [ Change {7} Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-7ip 24 CITY-5T- 21
TITLE [C] DELETE 3. 171LE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§T-2IP 34CY-5T-21P
TILE [J DELETE 4 1TLE [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 0iTY-51-2p
TITLE [] DELETE 5 1 THLE [ Change  [] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY- ST-2IP
TITLE [] DELETE B. 1 TITLE [ Change  [] Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDAESS
CITY-ST-2P 64 CITY-ST-2IP

—

SIGNAT'RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

X.%{;//%

14. 1 do hereby certify that the infoffnation supplied with this filing is valuntarily furnishied and does not cualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indifiated on this annual report or supplermenta’ annual report is true and accurate and that my signature shall bave the same lagal effect as if made under
oath; that | am an officer or difector of the corporation or the receiver or trustee empowered to executa this report as required by
appears in Block 12 or Blockf13 if changed, ar on an attachment with an address.

SIGNATURE: X

Chapter 607, Flarida Statutes; and that my name

o Daytime Phore ¥

CR2E034 (12/95)




