FILE NOW. FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE
Sandra B. Morlhcs]lms Jan 23 1 997 8 . Ooam

CORPORATION
Seoretary of Slate

ANNUAL REPORT
1997 DIVISION OF CORFORATIONS S eCI'etaI'y Of State

DOCUMENT # P39925 (3)
J. S. HAREN COMPANY

Pnngi{)[ﬂ Faace of Busness N‘ai\mg Address “lI"lH l|| I'I’l I|||| ||"| I|||| Im |||“ Iml ||||'|||" |||" I‘I‘I IIlI

318 TENNESSEE AVE. 318 TENNESSEE AVE.
P.O.BOX S P. 0. BOX §
ETOWAH TN 371331 ETOWAH TN 373318019
3. Date Incarporated or Qualified 3a. Date of Last Report
) 08/05/1992 01/25{1996
| 2. Prncipes Place of Business 2a. Mailing Address 4. FEl Number Applied For
2] 123 wneh h@‘\bn Qw. feol 193 woasdhinglon flue. | 62145338 Not Appicabe
Sude ApL et T Suitg, Apt. #, etc. K. Cerlificate of Status Desired 0 $8.75 Additiona!
T (5 Qﬁ q . pﬁ E)«ﬁ qG_D . Cerlificate of Status Desire Fee Fequired
Cily & ‘)' are & State 6. Election Campaign Financing $5.00 May Bo
2_3—[ % [\J ] ﬂﬂw\f/{\ l Trust Fund Contribution O Added to Fess
s Gartiry et Copntry 8. This corporation has liability for intangible tax under s. 199.032,
5q3f? l 25 , 67?’,7 ( ao w USAC Florida Statutes Cves [no
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
MARSH & MCLENNAN, INC. 81| Name
5300 W. CYPRESS ST. 82| Streel Address (P 0. Box Number is Nol Acceptable)
SUITE 200
TAMPA FL 33823-3705 83
84| City FL 85| Zp Code

[, Parsuant 6 e provigons of Seelior s 607 D60 and GO7 1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office o ragistered agonl, o bath inthe Stade of Forida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 4 ane fanibar wath, ang accept 19w obsligations of, Seclon 6070505, Flonda Statutes

CR2E034 (9/96)

SIGNATURL o
R TS KT R S R TSPy L AL R v (NOTE" Regstered Agent signature required when reinslating) DATE
o OGRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRGETORS IN 12
[ P [T oEtETE 11 TITLE W Change  TJ Addition
WAL HAREN, J. S. 12 NAME
st anne <o | 318 TENNESSEE AVE. 13STREETADDRESS | | L WO s[,ﬁ f'\fp-‘l'of\ r-\\le, '
CIH-S1 P ETOWAH TN vaoryste | Rddhen s, TR 77§
T [ T okcErE 21 TINE W latange LT Addition
N GREEN, CASSANDRA L. 22 NAME
s aooress | 318 TENNESSEE AVE. 23 STREET ADORESS lg.'b wa&‘f\l J('Qn Q‘V& '
s v | ETOWAH TN raosze | Aetdnenms, TN_D73771,
TR Sy [ veckEre 31 TILE 4 Q‘Elraﬂge 1 Addition
hAME MCJUNKIN, ANNETTE 3.2 NAME
steeer acoress | 318 TENNESSEE AVE 33 STHEEY ADDRESS | | USﬁS{f\‘ -‘-on ﬂ\!{ .
Y1 aw ETOWAH TN 34, CTY-ST- 2P @\pn g '—‘f’%) 22T/
e e B TR Ry | ) e KT VT
PAME 4 2 NAME
SIREL ALIRESS 43 5TREET ADDRESS
TITY-50-1F 44 CITY-ST-2F
we o1 [ oeLere 51TILE I Change L] Addition
hAHE 5.2 NAME
STEEIT ATTRESS 5.3 STREET ADDRESS
Y-Sl 5.4 CIVY-ST-21P
IR 3 DELETE 51 TITLE I:] Charge [:] Additian
NN BINAME
GTREET ADDRIESS 6.3 STREET ADDRESS
OTY-51 i £.4 CITY -ST- 2P

14, T da herety cerlily ﬂ gl e nlormihan supplicd with s Bling does not quality for the exemption stated in Section 119 07(3}(!} Florida Statutes. | further certify that the
inforaanon ind-sidecd orth s annaal reporl or supgrlemenlal annual report is true and accurate and that my signature shall have the same Jegal effect as # made under oath; that
1

laman o tur direetor of the cor 0l O CCENver OF trustee empowered 10 executs this report as required by Chapter 807, Fiorida Statutes gnd that my name

apacars in Block 12 or Blook 151 changg 7 Ayaltachment with an address.
—— :
S-7 1A 7>-Bx
[-1S. 42/ 7> 8o

SIGNATURE: Y e o
QR FRINTE D NAME OF SIGNING OFFICER OR DIRECTOR Diaer Dagimo Fhono §

SIANATURIE ANU T ¥




