FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FILED
May 14 1997 8:00am
Secretary of State

1997
DOCUMENT #

1. Corporation Nama

HARRIS CONSULTING. ING.

AR

Princlpat Place of Businoss Mailing Adcress

NOSBUNSET-DANE (/7 3005 SUNSET DRIVE
BELLEAR BLUFFS FL W o “ZM&" ,VL #n.  BELLEAR BLUFFS FL 337704739
DoV, fL 2355 7

3. Gate Incorporalec_i or Qualitied 3a. Dale of Lasl Reporl

02/23/1993 04/30/1996
2. Pr!ncﬁl?a& of Business a. Mailing Address 4. FEI Number Applisd For
21] O G ardandBrnwck Qs 4890 ¢ raiand Brawct Cof 59-3170185 Nt Appicabic |
Sulte, Apt. #, stc. Suite, Apt. #, et "
P - s ¢ 5. Certificale of Slalus Dosired O 58'75 Adc!monal
’m 27] Fee Required
Cliy & State Cily & Slate 8. Eloction Campaign Financing $5.00 ma
. —— . B y Be
2_3| bj Uﬂf?— 4 Fff . ) 23‘ Qm/e.@. 5 PL_.______ Trust Fund Contribution Added 1o Fees :
Zi i Counlry L ~ Gountry 8. This corporation has liability for Intangible tax under s. 189.032,
24] §3S’3\'7 s USA »n| 23527 [w] VS Florida Statutes C¥es Ono N
9. Name and Address of Currenl Replstered Agent 3 B 10. Name and Address of New Ragistered Agent
HAHR!S. KATHLEEN 8 81| Name
3005 SUNSET DRNE (82| Strocl Address (P.0O. Box Nurghar is Not Acceptable)
BELLEAIR BLUFFS FL 34640 |y b D S anipng Bt e N
83
84| Ciy o ’ 85| Zip Codc
. L " Dover | FL [ 35, |
11. Pursuant o the provisions of Scctions 607 0502 and 607.1508, Florida Slatutes, the ahove-named corporation submils this statement for the purpose of changing its reglistered

office or registered agent, or both, in the State of florda Such change was aulhorired by the corporation's board of direclors. | hereby accept the appainiment as regislered
agent. F am familiar wilh, and accopt the ohligalions ol, Scclion 6070505, [ lorida Statutes,

appears in Biock 12 or Block,13 if changed, or on an atachment wilh an address.

Y o P N P T R

SIGNATURE O S S
Stgnature, typod of prinled name of registored agen and e it gppleable {NOTE Registered Agenl signatuns required when reinating) OATE

12, OFfICERSAND DIRLCTOHS R _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &

TNLE D Tt 11 TALE T R Change [ Addition S

NAME HARRIS, KATHLEEN $§ 12 AN X

sTeet Apoess | 3005 SUNSET DRIVE vaswitnaooness | 4 £ 90 G Htland B cH el o

ony-srze | BELLEAIR BLUFFS FL 34640 o wowsize | el | Fo 33537 &

THLE [T veLetE Ziml [T change Adétion | O

NAME 22 NAME

SIREET ADDRESS 73 SIREET ADDRESS

BITY- §7-21P 2.4 CIY-ST-2Ip

MLE T Obiee T K ainme [T change ] Addition

NAME 320AML

STREET ADDRESS 33SIRELT ADDRISS

CITY-ST- 2P 34.CI1Y-S1-71P

TE TJoeie 41771 Tl Change™ [T Acdition |

NAME 4.2 NAMT

STREET ADDRESS 4 3STRELT ADDRISS

CITY-§1- 21 4ACNY-51- 78

TILE |BLTTER 51V " Cherge [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADORESS

CiTY- ST BP 54CNY-S1-7IP

TIILE T T T o Qe | T T T T T T T chenge. T Addition

NAME 62 NAME

STREET ADDRESS 6.9 STRIF{ ANDRLSS

CiTY-ST-2P B - Rercwvsre | ]

14. | do hereby certity thal the information supplicd wilh this Tiling docs nol guality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Infarmation indicated on this annual report o supplernental annual report is rug and accurale and that my signatwro shall have the same legal effect as if made under path; that
| am an officer or director ol tho corporalion or the receiver ar trustee empowered 1o executo this repart as requirad by Chapter 607, Florida Statutes; and that my namc

u/m//nﬁ

1
u:nnn.r‘n‘) ral [ D P N e



