TR

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Socrelary of Stala S e Cretary Of State

DIVISION OF COHM‘HANOQE;

DOCUMENT # 0006085 (2)

1. Corporation Namo

THE HARMELING GROUP, INC.

AR

Principal Place of Business Malling Address ]
80 BRIGADE ST P.O. BOX 22798
CHARLESTON SC 20403 CfélARLESTON 5C 20413-2796
U
3. Date Incorparated or Qualified 3a. Dale of Last Reporl
01/18/1994 05/02/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbor Applied For
;a O o F20¥77 593228885 Not Applicatie

$8B.75 Addvional
Fee Required

Suite, Apl. #, elc. Suile, Apl. #, elc. ) .
— 5. Cerlificate of Stalus Desired 1

21]
22] 27
City & Stale ,2"}' & Slale K 6. Election Campaigr Financing $5.00 May Be
;;I |—2—8—l 2l Mdf}"‘ﬁ, Trust Fund Contribution | Addedto Fees |
Zip Country Zip | Counlry 8. This corporation has liability for imangible tax under s. 199.032,
24} 25| 28] Stx30 a0 Florida Statutes O ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
MAGATHAN, WALLY | THACHATI BN, WALy
540 BRICKELL KEY DRIVE 2| S Addre;;(rao o Numbar 18 Nol Aceopiaiie)
APT 1428 AbONEYS oy Or  BR/cEM Loy p.Y Il
83
84| City &5} Zip Code
MIAM I FL | [33/s/

11. Pursuan! to the provisions of Scctions 607.0507 and 6071508, Flonda Stalules, the abave-named corporation submits 1his stalemen 1or the purpose of changing ils registared
office or reglstered agont, or bolh, in the State of florida. Such change was authorized by lhe cerporation's board of directors. | hercby asespt the: appointmenl as registered
agent. 1 am familiar with, and accepl the chligations of, Scclion B07.0505, Florida Statutes,

b
CR2E034 (9/96)

SIGNATURE — e __
Signatwe. lypad or printed namie of registered agoent and T il applicable, (NO1{ - Rergisterad Agenl sighiature reguired whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TILE D CT oileie 11TMLE Lg) Change [ Addition

NAME HARMELING, JOHN T 12 NAME N A

staeer aopress | 90 BRIGADE ST nswrr gy | €0, €oX S3ovry

£ATY-51-2P gHARLESTON SC 29403 - etv-si-ze | SRR ATRAARC BEACH T Z203 2 .

T DREIE 217011 KChange Additon

NAME HARMELING, JOHN T Il 22 NAME 00‘ Bok 330\{7]

sreeraooness | | PO BOX 22708 N/A 23 31t APDS /4 ATvAnhe BBRuK Fv 2233

BITV-§1- 21 CHARLESTON SC 28413 2 400Y-81.27 , !

me D I neiiTe PAEIT, ' Q Change 1] Addition

NAME HARMELUING, SCOTT L 52 NAE ﬁ/ Gy Rok 33477

smeer aoniess | PO BOX 22706 NA 33 19007 RS A ATvaqamce Svachk P 32233

£iTY-ST.2P CHARLESTON SC 29413 34.CITY-51-2IF /

HILE T3 orne 41700 I changs™ ™ T[] Addition

NAME ‘ & 7 NAME

STREET ADDAESS 43 STREFT APDRESS

OITY-51-2P 440TY-51-2P

TNLE CI Do 510LE [T change [ Addition

HAME 52 NAME

STREET ADDRESS £.3 STREET ADDRFSS

CITY-ST-2IP B 54 C1Y-51-2

TITLE CJ DELETE 6.1 T0LE [J Change  [_1 Addition

NAME 62 NAME

STAEET ADDRESS : 63 STREFT AUDRESS

TY- §1-2P _ 64 0i7Y-5T. 2P

14. 1 do hareby cegify that the information supplied with this filing does nal qualify for the exemplion stated in Section 119.07(3)(i), Flerida Stalutes. | furlher cerlify that the
informatiofy indicated on this annual report of supplemontal annual reporl is trug and accurate and that my signature shall have the same legal eflect as il made under oathy; thal
{ am an ofiiCer o director of tha corperation or the rocelver or trustee empowered ta execute this reporl as required by Chapler 6837, Florida Statutes; and that my name
appears In Blogk 12 or Block 13 if chang 1 on an altachmont with an adcdress.

O 402 AFA Pl . :Ju?//a’r

mIARMA"TIIS e,

FLORIDA DEPARTMENT OF STATE Jun 1 7 1 99 7 8 O O am




