FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFY S ops FLORIDA DEPARTMENT OF STATE : FILED
Sanira 8. Mortharm Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPPHAT[ONS S c Cret ary Of State

1998 2
DQCUMENT # M41739 (7)

HARRIS FINANCIAL MANAGEMENT, INC.

AR

Principal Place of Business Mailing Address
580 SABAL PALM RD 580 SABAL PALM RD
MIAMI FL 33137 MIAM! FL 33137
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifiad
‘ 11/17/1986
2. Principal Place of Business 2a. Mailing Address ) 4. FEi Number Applied For
21 26 500737465 Not Applicable
Suite. Apt. #, elc, Suite, Apt. #, elc. iti
P 18 AL = el 5. Ceriificate of Status Desired L] $8.75 Adtional
E ;' Fea Required
City & Stale City & State ) 6. Election Campaign Financing $5.00 May Be
Eﬂ E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_‘2:] E E[ 30 Personal Property Tax due June 30. 1 Yes o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
FONTAINE, JACK C. Cristing L. Mendoza
KN[GHT'R]DDER, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
ONE HERALD PLAZA : Enight-Ridder Imc. == —~-w~%g fizsn
3313 &3
MiAMI FL 2 One Herszald Plaza
B4 City = 85, Zip Code
Miami - FL| %33132

11, Pursuant lo the pravislons of Sections 6070502 and 607.1508, Flerida Statuies, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hareby accept the appoinynent as jegistered
agent, | am itiar wvijheara] accept liggigns of, Sagtion 607.0505, Florida Statutes. , / 7y

SIGNATURE / ‘z

Signatura. typed or prinled name of registered agergfand Lt it appke (NOTE. Fagistered Agent signature required whan relnstaling) DATE  © L4 ——
12. QFFICERS AMND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE PST Lt DELETE Bone [ change [ Addition g
NAME HARRIS, DOUGLAS C. 1.2 NAME X
sTReeT apoREss | 580 SABAL PALM RD 1.3 STREET ADDRESS vl
CITY-§1- 2P MIAMI FL 14 CITY-5T-21p 2
TITLE [T DeLETE 21TIMLE []Change ~ [ I Addttion (O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IF 2 4 CITY-57-ZIP
TITLE L] peLeTE 31TME LT Change 1] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY - 8T-ZIP 34. CITY-87-ZiP
TLE ] DELETE 41 TITLE [ Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§T-2IP .
TIILE ] DELETE 5,1 TITLE L1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIF 5.4 CMY-5T7-2IP R
TITLE ] DELETE 8.1 TITLE [dChange [ Addition
NAME B2 NAME
STAEET ADDAESS 6.3 SYREET ADDRESS
CiTY-5%-21P 6.4 CITY-S3-2IP

14. | hareby certily that the information supplied with this {iling does not qualify far the exemption stated in Sectlen 119.07(3)(), Florida Statutes. | mrthér certify that the informaticn
indicated on this annuat report or supplemental annual report Is true and accurate ahd that my signature shall have the same Ie%al effect as if made under oath; that [ am an
officer or director of the corporalj he receiver or trustee egmowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan an attachment with dress.
SIGNATURE: v FHENS /AuJ e o) 2 =t e




