FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 O 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham e : a
ANNUAL REPORT Socretary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal )‘ 0 tate
DOCUMENT # ( )
1. (go)rpcorahon Nanie P9200001 01 34 4
HARMONY SERVICES, INC.
R — (R
3501 UNIVERSITY DRIVE 3501 UNIWERSITY DRIVE
SUNE 202 ¢ SUITE 202 C
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principat Place of Businoss _2a. Maiing Addross 4. FEI Number Applied For
21 o o 3§J o 65-0372851 Not Applicable
——l Suto. At #, erc . Sue ARt e ete 5. Cenificate of Status Desired X. $8.75 Addiional
22 o R ?ﬂ e Fee Required
City & State .. Gy & Sate 6. Election Campaign Financing $5.00 May 8¢
_I — ?E],,__ Trust Fund Contribution O Added to Fees
Zip | Country e Country 8. This corporation awes or has pald the current year Intanglble
*I 2ﬂ o o 29| ;;I Personal Property Tax due June 30. Dves  ONo
9. Name and Adglﬁ@?i of Currenl Reglstered Agenl 10. Name and Address of New Registered Agent
ALTMAN, HAROLD 81} Name
3501 UNIVERSITY DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 202 C
CORAL SPRINGS FL 33065 83
84| Ciy Insl Zip Code

1. Pursuant (o the provisions of Sochions 6070400 and GO7 1508, T orida Statutas, he above-namad corporation submits this statement for the purpose of changing Hs reglstered
office or registerod agent, or both, inthe Sale of Florida Sac h change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE N, L - o o
Signature typed o pronlnd nanws of pegpndiongd L ooand tille o apgilnceatile INOTE Fegsleres Agenl signalure required when reinstating) DATE
12. " OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ P o ~ Ooeene 1ITITiE Cl Change ] Addilion
NAME ALTMAN, HAROLD 12 NAME
STREET ADDRESS 8018 HIBISCUS CIRCLE 13 STREET ADDRESS
CaTY-S1- 2 TAMARAC FL S 14 CITY-ST-2P
ThLe VPS [T oECETE 217TALF [T change ] Addition
AN ALTMAN, BARRY S, 2.2 NAME
STREET ADDRESS 4749 NW 98TH LANE 23 STREET ADDRESS
Gy -§T-21P CORALSPRINGSFL. =~ 2 4 CITY-ST-21P
TITE I oeiete 3ATITLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.4 STHEET ADDRESS
CATY-ST-2P o o L l 34 CITY-ST-21P
LE [Jonei 41T1LE TJCnange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 21 o 44 CITY-ST- 2P
TIRLE . | TEE] 5110TLE [J Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDAESS
CITY-57- 2P o 54 CITY-5T- 2P
TITLE - [T DELETE 61 1ITLE T Changs ~ [T Acition
NAME §.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CIFY-ST- 2P

14. | hereby certify that the mnformation supphpd with this 1|I|||g doos not qualily for the exemﬁhan stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
indicaled on this annual report o Suppk rmendal annual report is true and accurate and that my signature shall have the same legal efiect as i made under oalh; that | am an
officer or director of tho corporation o 1he: tecever un trustee empowsred 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Hinck 13 if ghanged, or opan attachment gith an (derﬁ
IaNATHIRE. :““‘lﬁ' ma. MOGO A ﬁ“ / /1«1462 QY3 AL oo

CROEG4 (10/97)



