_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996

-

|

1. Corporation Name

HAR-MED CORP.

F’rwl..al F’hm of Blsingss

2485 MERIDIAN AVENUE
MIAMI BEACH FL 33140

"2, Princpal Placo of Business

Cauntry

5]

HARRIS, JOAN O
2485 MERIDIAN AVENUE
MIAMI BEACH FL 33140

I 11,

SIGNATURE

Shpaat .z tpiesl on pentedd e 0 foebad dges

9 Name and Address of Currenl Flegls}ergd Agent

Pursuant to the ;wuumcme o Sootions 6070607 and G07.1508, Flore
or registered agenl, o botn, in the Stat of Florida, Su
famifiar with, and accept the obligations of, Sex tion GO 05 05, Fiorida Statutes

P

WML HARRIS, JOAN
e anrpss | 2485 MERIDAIN AVE
oY -ST-20 M|AM| BEACH FL
we v
HAME HARRIS, JOSEPH
onerreoress | 2485 MERIDIAN AVE

| emvest an MIAMI BEACH FL

g

T
b HARRIS, STACY
st aooress | 13000 SW 92ND AVE 307B
Ce-s1-2r _MAMIFL
[ TITLE V T o
LaM: HARRIS, JONATHAN
sweelaoveess | 13000 SW 82ND AVE 307B
| Gly-5T-70 M'AMF _EL_________ o
nwir
HAME

STREE | ATDRESS
| CHTY-51-21F

Tirk

HAKT
STREET ALDEESS
Clry-S1-2IF

14. 1 do hereby cer‘tlf,- ‘that t

cerlify thal 1he inlormia

SIGNATURE:

N ormm%mmmn[mow.

FLORIDA DEPARTMENT OF S

Sandra B Maorthzm

IATE

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000015267 (5)

Mailing Adehiess

2435 MERIDIAN AVENUE
MIAMI BEACH FL 33140

[ 28, Maiing Addrans

26|
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ity & Stale

-2'|-p ' (V(MV!try

2] , k_ol___.T._:.___
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~

ASTHEET AUDRESS

2ACry-51 2
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37 MM

33 STHIE® ATDHERS

- 34007 S a0
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A3 SIHELD ADTRESS

4ECIY ST 2P
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5 RAME

) DELETE

S3SIREL]

ADDRE S
BALTr5 7

T°LE

{2 Y
i 2 HAkAE
HASTRILT AZDRESS

’H‘

ation supplied w m s flins n:] i voluntarily furn shed and does nal gaabfy for the exen o slatedd i
anincheated an this anna’ repor or sapplemental anndaal rgg
oatl; that Lan: an officer o director of the carparation or the recever or Tuslee en pIowsrs 10 €xi
appears in Block 12 or Block 13 F changed, or an an attachment with an add-es

m-D. JoAN HHRQ_I’CIM D.

SIGNATURE AND TYPED DR PR#\ITED NAME OF SIGNING OFFICER OR DIRECTOR

tlois trues anidd &

'82| Strest Address (F.0. Hox Nunt

anthonzed by the coporabon’s bhoa-d of dr

3. Date Incomparated or Gl hod
02/15/1994
4. FE Noober

65{)4?2?68 N

5. Cerlihcate o Status Desired

Trust Fund Contribution

Hiorda Statutes

Orpaon ahion

I T R E ST

" ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12|

trale: and that rmy s

6. Eleclion'C':ar’n'péiqm 'Fm'anc'irwg

8. Ttz corporal on Im s bttty fur :nl(m(: ’l( lax u'ﬁer s 193.032,
[ ves [JNo
10. Name &nd Address of New Registered Agent

e is Nt A"Ce;!ld )IL‘

4 this statement for the pUrpose of cha
colins, Fhereby aGeepl 1e appointimenl as registered agenl, | am

1 Section 119,
IR thill have tho samng \c-g W effoct as if made under
e i report as requires by Ghaptur 607, Flonda Statates; and that miy pame

3-R€- 76 305-534%-¢/S3

L AR GOOA

3a. Date of Last Report
[ 04/18/1995

Apbmd For

Nol Anphcable

$8 75 Additional

Fee Requnred

$5 00 May Bo
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