SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 {IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #  P93000026209 (5)

HARWELL & ASSOCIATES, INC.

5B FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of State

DIVISION OF CORPORATICNS

P

Principal Place of Businoss

4270 NW 8TH 57
COCONUT CREEK FL 33066

Mailing Address

4290 N 8TH ST
COCOMNUT CREEK FL 33066

AU RAMATR O

. Date Incorporated or Qualfied

3a. Date of Last Reporl

-

04/09/1993 10/02/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
26 65-0401595 ot Apphcatic |
S . Suite, . {
e, ApL. #. ato Suite. Apt ¥, et &. Certificate of Status Des-red D $8'75 Adqnmnal
|27] Fee Required

TR R B

City & State City & State 6. Election Campaign Financing ] $5.00 May Be
a Trust Fung Contributian Added to Fees
2ip Counlry | Zp Counlry 8. This corporalion has hatnlity for inlgagibie lax under s 199 032,
;;! 291 30 Flonda Statutes mﬁes [:] Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent N
Bi| Name
HARWELL, JOHN L B
4270 NW 8TH ST 62| Sireet Address (P.O. Box Number 1s Nat Acceptaltile)
COCONUT CREEK FL 33066 .
sal Cily FL 85} Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutes,

he above named corporation submits this staterent for

the: purpose of changing s registered

office or registerad agent. or both, in the State of Fiarida Such change was authorized by the corporation’s board of directors | hereby accept the appointment 35 registerad

agent. | am famihar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes
SIGNATURE I R . . . - O O

Signature, lped ar prioted name of regatered agont and e 4 apphv able (HOTE e gstesed Agont aignalie raqured whern rensta gl [ATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
TILE DV L] DELETE THTMEE (] change ] Addinon | &5
HAME BELLER, RAYMOND 17 NAME 3
STREET ADDRESS 8561 NW BTH ST 135TREE AUDRESS a
CTY-51-2P PEMBROKE PINES FL 33024 14CI1Y-5T- 2P &
HILE PSTD {_] DELETE 21TINE [] Choge [} Addnen |O
NAME HARWELL, JOHN L 22 KAME
STREET ADDRESS 4270 NW 8TH ST 23 STRECT ADDRESS
CTY-51-2 COCONUT CREEK FL 33066 240512
I [ Deete 31 TILE [ change [ Adaion
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
GITY-ST- 1P 34 CY-5T-2P
TITE ] Decere 41 TILE [T Crange { ] Addtion
HAME 4.2 NAME
STREET ADDRESS 4 JSTREET ADDRESS
Iy -5T-2P 440TY-51-21P
TILE [___1 DELETE 51 TILE L_| Changs L| Adidition
RAME 5 2 NAMF
STREET ADDRESS 53 $TREET ADDRESS
CITY-5T-21P R4 CITY-S1-2P
WILE ] DeLETE £1TIKE [T change [_] Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64CHY-51-2P

14. | do hereby certify that the informaton supplied
further certify thal the information indicated on 1
made under oath; that § arn an officer or director ©
that my name appears in Block

SIGNATURE: _

with this fiing is voluntanly furnished

and does not qualify for the exemption stated in Section 1 19 07{33k). Flonda Statutes |
his annual report or supplemenial annual report 1s rue and accura
f the corporation or the receiver or frustee empowerad [0 execulea

12or B ck1£3/;f'chang d_or on an attachigent with an address

ve and that my signature shall Fave the savie legal effect as it
this repart as reguncd by Chapi(j"f”‘ Flonda Statutes and

s4
913 -

- SI%ATLIHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Outir Pl

e -




