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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Sacretary of State

FLORIDA DEPAARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

POCUMENT # P93000015758 (4)

HARRIS CONSULTING, INC.

Principal Place ol Business

4880 GARLAND BRANGH RD

Mailing Address
4890 GARLAND BRANCH RD

A

DOVER FL 33527 VER FL 7
us Eg sz DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 E RO-3170185 Not Appficable
Suite, Apt. ¥, slc. Suita, Apt. #, elc.
P I l P §. Coertificate of Status Desired a $0'75 Additional
E] 2—7[ Fee Required
Cily & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
E[ 2;| Trust Fund Conbribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the curren,year intangible
24 25 3;] ;61 Personal Property Tax due June 30. Yes [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl
HARRIS, KATHLEEN S Name
4890 GARLAND BRANCH RD B2| Street Address (P.O. Box Number s Not Acceptable)
DOVER FL 33527
83
84| Ciy FL Iss] Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-
oflice or registered agent, or both, in tho State of Florida, Such chan

agent. | am farmiliar with, and accent the obligatons of, Section 607.0505, Florida Siatutes.

o was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

named corporation submits this statement for the purpose of changing its registered

SIGNATURE _
Signalure, lypad o printed nar e of cogisieran apest and lke if applicable {HQTE" Roglstared Agenl signalura required when remstating) DATE ﬁ

12, OFF ICERS AND DIRECTORS 13. ADDITICNS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12 g

TilLE D [T peLete 11 TMLE L Change [T Addition | 2

NAME HARRIS, KATHLEEN § 12 KAME §

streeT ADDRESS | 4890 GARLAND BRANCH RD 1.3 STREET ADDRESS T

CITY-ST-2IP DOVER FL 1.4 CITY- ST-2IF g

e ] oEtene 2.1 TITEE TJChange [T Addition

RAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2IF 2. 4CIEy-§Y-21p

THLE [J oreeTe 31 TITLE [ Change [ Addition

NAME 3.2 HAME

STREET ADDRESS 4.3 STREET ADURESS

CHy-ST- 21 34 CITY-5T-7IP

TITLE [T peLETE 417MMLE [T Change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -ST-2IP 44CITY-81-21p

WLE T oetFtE SATITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IF 5.4 CITY-ST- 2P

TNE L7 DELETE 61TMLE 0 chanpe [T Addition

NAME 62 NAME

STREET ADORESS 6.1 STRFET ADDRESS

CITY-S1- 28 54 LITY-ST- 2P

14, | hereby cerlify that the information supplod with this filing doas not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that

officer or direclor of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an pllachment with an address.

LIRNATIIODE:

my signature shall have the same legaf effect as if made under oath; that | am an

Qﬂu’/)/( 199 R



