FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT ey
CORPORATION &n
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF 13ORPORATIONS

1999

4. Corporaton Name

HARRIS CONSULTING, INC.

DOCUMENT # PQ3000015758

Principal Plz ce of Business

4890 GARLAMD BRANCH RD
DOVER FL 30527

Mailing Address

4890 GARLAND BRANCH KD
DOVER FL 33527

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90111 014 ***150.00

VAR MR

Fl.

us us DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
02/23/1993
2. Principal Ptace of Business 2a, Mailing Address 4. FEI Nuinber Appl ed For
[21] |26] 50-3170185 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
F P 5. Certifcate of Status Desired O $8.75 Add-monat
22 ;! Fee Reqired
City & State City & State 6. Electior Campaign Financing 0O $5.00 vay Be
Ei—l E; Trust Fund Contribution Added to Fees
Zip Country Zip Country §. This co poration owes the current year Intangible
;l El E |;] Personal Property Tax. ,&5 [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registered Agent
81 Name
HARRIS, KATHLEEN S 82| Strest AdHress (P.0. Bax Number is Not Acceptabl
reet Ad .0. Box Num|
4830 GARLAND BRANCH RD ress( o is Not Acceptable)
DOVER FL 33527 83
84| City 85| Zip Ccde

SIGNATUR =

44. Pursuant to the provisions of Se ttions 807.0502 and 807.1508, Florida Statutes, the above-named co ‘poration submit ; this statement for the purpese of changing its rogistered
office o registered agent, or bot 1, in the State of Florida. Such change was suthorized by the corporation’s board of d rectors. | hereby accept the app yintment as registered
agent. | am famifiar with, and ac sept the obligations of, Section 807.0505, Ficrida Statutes.

Signature, typed or printed nar & of registered agent und tite f applicable. (NOTE : Registered Agent signature requ red when renstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TTLE D [ DELETE 11 TITLE [QcChange  [J Addition
NAME HARRIS, KATHLEEN S 12 NAME
streeTapore:s| 4890 GARLAND BRANCH RD 1.3 STREET ADORESS
CITY-ST-2P DOVER FL 1.4 CITY-ST-ZIP
TITLE {3 DELETE 24 TME [JChange [ Acdition
NAME 2.2 NAME
STREET ADDRE::S 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-8T-2P
TME [] DELETE 3.4 TITLE [ Change [ Addition
NAME 3.2 NAME
STREET ACDRE 38 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-ZP
TIMLE {7 DELETE 4ATITLE cChange [ Addition
NAME 4.2 NAME
STREET ADORE:S 43 $TREET ADDRESS
CITY-ST-21P 44CITY-ST-2P
TITLE [ DELETE 51TITLE {OChange [ Addition
NAME 52 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZP
TITLE [ DELETE 6.1 TITLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.2 STREET ADDRESS
CITY-ST-21P 6.4 CITY-$T-2IP

14. | hereb/ certify that the informat on supplied will this filing does not qualify fcr the exemption stated ir Section 118.07{3)i). Florida Statutes. | further certify that the information
indicated on this annual report ¢ r supplemental innual report is true and acciirate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
officer ur director of the corporarion or the recei er or trustee empowered to cxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appez rs in
Block 12 or Block 13 if changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: A4

SIGNATLIRE AND TYPED

Carrteen. S,

OR 'RINTED NAME OF SIGNING QFFICER OR DIRECTOR

N AV VY

3 -J570950

CRZE034 (11/98)

Daytime Phone #




