FILE NOW: FILING FEE IS $61.25

[ NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Cormporation Name

DOCUMENT # N9700
THE HARVEST NETWORK, INC.

0002066

Principal Place of Business

TALLAHASSEE FL 323013547

1190 GAPITAL CIRCLE NE .. STE D

Mailing Address

1190 GAPITAL GIRGLE NE.. STE D
TALLAHASSEE FL 323013547
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Z. Principal Place ol Business Za Mailing Address T3
1) [76) 04/11/1997

- Date Inoor;i‘)-rsled or Gualifed

BOSWELL, DON

2623 BYINGTON CIRCLE
TALLAHASSEE FL 32303

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 4. FE| Number Applied Far
22 27} . 1 593438834 Not Applicable

City & State City & State N 68 .7 i

4 d 5. Centifcate of Status Desired m/ $8'75 Ad@tlonal

23 ;5_1 Fea Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
;ﬂ I;;i —2;1 30 | Trus! Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
B1; Name

83]

82| Steat Address (P.O. Box Number ss Not Acceptable)

B4| City

FLiE.I Zip Code |

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . . - L o

Signatums, typed or pinted name of registerad agant and tite H applicae (NOTE' Regialered Apant signature required when reinstating) DATE
1z. OFFICERS AND DIRECTORS 13. AGOITIONSICHANGES TO OF FICERS AND DIRECTORS N 12
TmE PD [ peLeTE 14 TITLE [3Change [ Addilicn
MAVE BOSWELL, DON 12 NAME o o
streeT aooress| 2823 BYINGTON CIRCLE 13 STREET ADDRESS R LA i) 'j o !
orv.st.ze__ | TALLAHASSEE FL 32303 eovestze | DSBS UTOEZ4--UUY
TME V0 T oELETE 24 TLE A0, L CRERRT 0 Adbon |
NAME JAZO, TAMI 22 NAME
sweeT aooress| 2548 WHISPER WAY 23 STREET ADORESS
CTY-5T-7P TALLAHASSEF FL 32301 2 4CMTY-S1.20 B
TME TD [ DELETE A TINE [1Change L] Addition
NAME BOSWELL, NORA 3 2NANE
smeeTanoress| 2923 BYINGTON CIRCLE 33 STREET ADDRESS
crv-stze | TALLAHASSEE FL 32303 34 grv.sT2e - L )
Tme sSD DELETE HITINE SD ] Change Addition
NAME KINSER, KAREN 4 2NAME MARLENE HOENIG
streevaooress| PO, BOX 10311 N/A osreetaoress| 2507 HASTINGS DRIVE
CITy-8T-2P TALLAHASSEE FL 32302-2311 44.CITY.ST.2P TALLAHASSEE, FL. 3230 o ]
mE D | DELETE £1TTLE ange [ Adduon
NAME ZAPATA, ED 52 NAME
sreeranoress] 4021 DEVUIN DRIVE 53 STREET ADDRESS
emv-st-ze__ | TALLAHASSEE FL 32308 54CiTv-5T-2
TME D ] DELETE BATILE [change [ Addition
NAME ,«wl ZAPATA, MARY BZRAME
STREET ss| 4021 DEVLIN DRIVE GISTREEY ADDRESS
CTY-$T-2P TALLAHASSEE FL 32308 E4CTY-ST. 2P

14. 1 hereby certify thal the information supplied with this filing does nat qualify for the exemption stated

TURE o TYPED

“

FPRINTED NAME DF BIGNING OFF)

soell

3 in Section 119.07(3)). Florida Statutes. | further certify that the inforn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ) am a
officer or director of the corporation or the receiver or trustee empowsred 1o exacule this raporn as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OR DIRECTOR

YN[  Ps0-gst-poo®

CR2ZE037 (11/98)



