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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90013 050 ***158.75

DOCUMENT # 92000010134

1. Corporation Narme

HARMONY SERVICES, INC.

000

Mailing Address

3501 UNIVERSITY DRIVE
SUITE 202 G
CORAL SPRINGS FL 33065

Principal Place of Business

3501 UNIVERSITY DRIVE
SUITE 202 C
CORAL SPRINGS FL 33065

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

22]

12104/1992
2. Ppncipal Place pf Business 2a. iling Addrgss 4, FEl Number Applied For
v boo UNIVERSITY D oo UMVERSITY DR | ssvaraost Not Applcatic
Suite. Apt. #, ete. - Suite, Apt. #, etc. 5. Cartifcate of Staius Desired y saF; i:{;ﬂ;irt:;nm

el Qpewes FL H(BDRAL

Créies Fir

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

w5207 1 wBeowand

515307 | [l BRowARD

8. This corporation owes the current year Intangible
Personal Property Tax. [1ves

CINo

9, Name and Address of Current Registered Agent

10. Name and Adgress of New Registered Agent

ALTMAN, HAROLD

3501 UNIVERSITY DRIVE
SUITE 202 C

CORAL SPRINGS FL 33065

81

vorf bagold ALTHAN

CoRAL SPRNES  FLIBEDT]

82 Ereé! Addres?(P.Q). Bzx 53{?7 N?J_, A?cepta ) E S E
83] ‘
B84

iar with, and aggep

Roud)

agent. | am

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registeged agent, or bath, in the State of Florida. Such change was aui\?d by the corporation’

board of directors. | hereby accept the appointment as registered
tutes.

cTieAd [Resins0T

g ira, typad or pnted name of registered agent and Ltle if applicable.

{NOTE:RRegistered Agent signature raquired when reinstating)

/,/ﬁ/j?

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [ DELETE 11TITLE [JChange  [J Addition
NAME ALTMAN, HAROLD 12 NAME

street ADDRESS| 8016 HIBISCUS CIRCLE 13 STREET ADDRESS

CITY-ST-2P TAMARAC FL 14 CITY-ST-ZP

TITLE VPS [ DELETE 21 TME [cChange [ Addition
NAME ALTMAN, BARRY S. 22 NAME

sTREETaopREss| 4749 NW 98TH LANE 2.3 STREET ADDRESS

CITY-ST.2IP CORAL SPRINGS FL 2. 4CITY-S7.2P - : .

TTLE [] DELETE 31TME [Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T- 2P 34.GITY-ST-2P

TALE {1 DELETE 41TME [Jchange [ Addition
NAME 4, 2 NAME

STREET ADCRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TITLE L DELETE 5.1 TILE {)Change [} Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS s

CITY-ST-2P 54 CITY-ST-2IP .

TME ] DELETE 61ATMLE [O¢Change ] Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ACDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporatjon or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedf or on an attachment y

SIGNATURE:

address, with all other like empowered.

eI T

1/€(99

Gy I VY b

0169385

CR2E034 (11/98)

SIGN, E AND TYPED OR PRIN NAME OF SIGRING
E D N 3 D " d A

FICER OR DIRECTOR

Daytime Phona #



