FILE NOW: FILING FE
PROFIT z

COR

ANNUAL REPORT

1996

PORATION

e

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Narme

R.L. HARRELL, INC.

P93000048733 (8)

Frincipat Piace

2012-G NORTH POINT BLVD.
2623 NORTH MONROE STREET

of Busingss Mailing Address

P.O. BOX 14924

TALLAHASSEE FL 323174924

WO A

Lg"LAHASSEE FL us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/13/1993 04/21/1995

2. Frincipal Piace of Business | 2a. Mailng Address 4, FEI Number Apphed For
[21] 26| 53-3191097 Nol Applcatle
__., Suite. Apt 4, etc. .., Suite Apt #, etc. 5. Certitcate of Status Desred [ $8.75 cditional
22] 2?1 Fao Required
| City 8 State Gity & Stale &. Election Gampaign Financing O $5.00 May Be
2 28] Trust Fund Contribution Adced (o Fees
| pds] l Country pd's} Country 8. This corparation has liability for intangible tax under 5 199.032,
24| 25| |20 [30] Florida Statutes Yes [INo
L g. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent

81| Name

HARRELL, RICHARD L

2000 NORTH MERIDIAN ROAD, APT. 306
2623 NORTH MONROE STREET
TALLAHASSEE FL 32303

82| Street Address (P.D. Box Number is Not Acceptable)

83

8| City

] Zip Code

FL [*

11. Pursuant 1o the provisions of Sections 607.0502 and BO7.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing iy registered office
or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. § hereby accept the appoiniment as registered agent. | am

familiar with, and accept the obligatons of, Section 607.0505, Forida Stalutes.
SIGNATURE e e e U
Stgratare tyned or panlad name of registered agent and tte if applcabie:. NOTE: Registered Agent signature revpired when reiaslating: DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PTD [] DELETE 1 1TILE [ Chang: [ Addition
HAME HARRELL, RICHARD L 1.2 NAME
sinen aconess | 2000 NORTH MERIDIAN ROAD, APT. 306 13 STAEET ADDRESS
NY-5T-2F TALLAHASSEE FL 14 GHTY-51- 2P
TLE S 7] DELETE 2 1TILE [ Chang: [ Additon
HAME HARRELL, DEBORAH D 22 NAME
ster anoness | 2000 NORTH MERIDIAN ROAD, APT 306 23 STREET ADDRFSS
CTY-S1-7 TALLAHASSEE FL zagatvesze | _ o
TIE ] DELETE 31TILE [ Chang: [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3, STREET ADDRESS
CTY-51-2P 34 CITY-ST-2IF
TilE [ DELETE 41 TILE [ Chang: [ AddHtion
NAME 47 NAME
STREE| ADDRESS 43 STREET ADORESS
| CiTv-s1-2f 44 CITY-5T-21P
TINE [ DELETE 5 1TMLE [[7 Chang2 [ Addilion
KA 5.2 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
LIY-§1-20 540ITY-ST-2P
i [C] DELETE 6 1TIMLE [ Chang: [ Addition
HAME 6.2 NAME
SIREET ADDACSS 6.3 STREET ADDRESS
TY-51-7P 64 CiTY-ST-2P

CR2E034 (12/95)

appears in Black 12 or Block ]

SIGNATURE: __

14, | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quafify for the exemplion sialed in Section 119.07(3)K), Florida Statutes. | turther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

if changed, or on an attachment with an address.

RICHARD L. HARRELL, PRESIDENT 02/ /96 (904)386-220

SIGNATURE AND TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

al effect as if made under

A= 41

Cate: Oaytine P a #




