FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 e

FLORDA DEPARTMENT OF STATE
Sand-a 8. Morthan
Secrelary of Stato
DIVISION OF CORMORATIONS

1.

DOCUMENT # P93000015758

(4)

Corporaltion Name

HARRIS CONSULTING, INC.

Firi

MAeubnig Addross

3005 SUNSET DRIVE
BELLEAIR BLUFFS FL 34540

incipal Pace of Business

006 SUNSET DRIVE
BELLEAIR BLUFFS FL 4540

2.

Principal Flace of Busingss "T'2a. -K.;‘;EH\(IUVW'QVA(WJI ess

G RO

3a. Date of Lasl Aeport

03/30/1995

. Gate Incarporated ar Qualified]

02/23/1993

C FETNGmber Applied For

23]

2—1-1 J 261,, e 59'31?0135 A Eat Applicabie
5 A -l‘ L‘ "\ . L LI iti
Sule At m el ., SuieApl p e 5. Cetificale of Sialus Desred ) $8.75 Adc!monm
;EI 271 e Fee Raquired
_1 City & State City & State 6. Flocton Carnpagn Fmancing 0 $5.00 May Be
23

Troast Funed Contribaution Added to Fees

. This corporation has lizbility Tor iMangible tax under s 199.032,
Florics Statutes (Jves (o

_ 10 Name and Address of New Registered Agent

Street Address (PO, Box Numiber is Not Acceptable

Zn Gouniry e ~Comty
2] £ I = R '
N f_ﬂ_l_iame and Address of Cur Regl_s_!e[n_a_d_ﬁge_r_'l_i____ o

81

HARRIS, KATHLEEN § 82

3005 SUNSET DRVE

BELLEAIR BLUFFS FL 34640 83
84 Cry

11, Pursuant 1a the pravisions of Sactions 637 0502 and 6071508, Flonda Statms,

Zipy Code

|

FL

the atove-nanied corﬁ&a?i:‘_)rn subamits his staberoent for the pLiiﬁiéﬁrafucﬁéﬁq

or registored agent, or both, in the State of Flonda Such change was authorized by the corproratan’s board of dreators, | heraby asoppt the appointment as registered agent. | am

familar with, and accept the ohhgations of, Secton 607 0605, Flarda Statutes

SIGNATURE:)(

SIGNATURE . . . i
Siat e bynd O Erobe 4 i v o il et it 0 1 i R g tare DA T el 0 s L 1 Cat
12. Of £ ICFAS AND DINEGTORS ] RE _ ADCITIONS SAND DRLGTONS IN T2
TITiE D ] UELFTE IRIR: [ trange [ Acdition
BAME HARRIS, KATHLEEN § 2 hAME
sieeranoress | 3005 SUNSET DRIVE | 3STREET ADDRESS
Cfv-ST- 78 BELLEAIR BLUFFS FL 34640 o 140TY §1 40 o
TLE [] DELEIE 214 [ Crang= [ Additon
NAME 22 NAME
STREEY ADORESS ZASTAEE ADDRESS
Lonestae ) I o . dacmy s 4 e
TITLE [ DELETE 3 0 TILE [ Change  [J Addtior
NAME 37 Nabk
STREET ADDRESS 33 STRIETATDRFSS
Gy -SI- 2P . - 340Uy S0 2P S ) B
UILE [ Decere 41 TIE [ Cnange ] Addticn
NAME 42 N
STREET ADDFESS 47 STHIED ADRES
CITY-S0-2P 440081 2P - )
THLE [ DELERE RRAIE [] Chang=  [] Addiion
NAME £ 7 hAYS
SIREET ADDRESS £ 3SIRIE] ADDRESS
CiTy_SE 2P e pmaCTYSTZR I
TITLE CJoeLent BRI [ Change  [J Addition
NAME 62 KAME
STREET ADORESS 63 STRIET ADURESS
OTY-5T- 2P G401y ST-77

14. | do herehy certfy that the nformiation SGE;HECCi wath s fary s volantarily furtishod and des not aua‘-"; fard (len\plu:ll staled in Section 119 073tk Florida Statutes. | further

certify that the information indicated on this annua repod or sapplemental annoal repor is tue and accurale and that niy signature shali have the same legal effect as if made under
oalh; that | am an officer ar directar of he corporation or the recever of trustec empowered 1o execute ths report as requered by Chapter 607, Florida Statutes; and that my namao

appears in Block 12 or Black 13 1f changed, o e an atlachment with an adidoass

K aqthred S e

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTGR

1 3-68/-£682

’ K ’ It Prees B

e

CR2E034 (12/95)




