FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

PROFIT
CORPORATION o

ANNUAL REPORT C % Secretary of State
1 997 AT

Secretary of State

DOCUMENT # PO2000010134 (4)

HARMONY SERVICES, INC.

Principal Place of Business Mailing Address

350t UNIVERSITY DRIVE 3501 UNIVERSITY DRIVE
SUITE 22 ¢ SUTE 202 C
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330851680

T

8. Date Incorporated or Qualified | 3a, Date of Last Report

12/04/1992 05/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEV Nunber Applied For
1] 28] 650372051 [Not Applicablo
Suite, Apt #, etc Suile, Apt. #, etc. - ] $8.75 Additional
2 f y
22 —El 5. Certificate of Status Desirad W Fes Regulred
Cily & Stale City & State 8. Election Campalgn Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
4ip | Gounlry Zip Country 8. This carporation has ability for jntangible tax under s. 188.032,
24] 25 [20] (30 Florida Statutes _ﬁ'Yas O No
§. Name snd Address of Current Regleterad Agent 10, Name and Address of New Reglstersd Agent
ALTMAN, HAROLD 8] Name
3501 UNIVERSITY DRIVE 82| Streat Address (P.O. Box Nurnber is Nol Acceptable)
SUTE 202 C
CORAL SPRINGS FL 33065 83
84| City F L 85| Zip Code

11. Pursuanl to the provis:ons of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purposa’?::f changing lte regislerad
office o registered agent, of both, in the State of Florida. Such change was authorizad by the corporation's board of diraclors. | hereby accept the appointmsnt as registerad
agent. | amy famihar with, and accept the obligations of, Section 07.0505, Florida Statutes.

SIGNATURE __ .. =
Slgnat e b= o prentad navne 9 agrishered agent and tile if applicatie, [NOTE Registered Agenl signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T P T el 1HTLE [T cnange” L Addition
HAME ALTMAN, HAROLD 1.2 NAME
siren anoess | 8016 HIBISCUS CIRCLE 13 §TREEY ADDRESS
cv-st.ze | TAMARAC FL 14 CIFY-57-2P
G VPS LT DECERE 21 THILE [T Change L] Addiion
NAYE ALTMAN, BARRY 8. 22 NAME
streer aooress | 4749 NW 88TH LANE 23 STREET ADDRESS
ori-st.2e | CORAL SPRINGS FL 2 4CTY-ST-2P
e [ vEeers 317TMLE [J change T_J Addition
KM 32 HAME
STREET ADURESS 33 STREET ADDRESS
CITy-1- 21 34 CITY-S1-21P
e [T oeere 41TITLE [Jthange L Addilion
NAME 4. 2HAME
STREE) ADDRESS 43 STREET ADDRESS
£ITy-§1. 21 44CITY-51- 2
i T DELETE 51HILE Tl Change 1] Addition
NAME 5.2 NAME '
STREFT AUDRESS 5.3 STREET ADORESS
City-SI-7 5.4 CITY-5T-2IP
e [T oELeTe 6.1 FITLE [JChange L] Adaition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
gITy-51- 21 6.4 GITY-5T-2P
14_ ! do hereby cerly thal the information supphed with this filing does not qualily for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the

4 if changg

appears in Block 12 or Blo 3

y:hmept wih an addre:

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI

KCER OR (HRECTH

information indicated on this annual report or supplemantal annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
| am an officer or director of m? carporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statules; and that my name

85,

2-18-97 45Y-3¢FFoeo

Cate Daylime Proae +

A 1—71/44/‘-/{, ffﬂ. |

Feb 21 1997 8:00am

CR2E034 (9/96)



