SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE £/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATICNS

ANNUAL REPORT
1997

DOCUMENT # P94000025884 (5)

1. Corporation Name

HARVEST INFORMATION MANAGEMENT, INC.

A

Princtpal Place of Business Mailing Address
7040 W. PALMETTO PARK ROAD 7040 W. PALMETTO PARK ROAD
SUITE 200 SUITE 200
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
Us us 8. Dale Incorporaled or Qualified | 3a. Dale of Lasl Reporl
04/01/1994 031271
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] o] 65-0494350 Nol Applicab
Suite, Apl. #, elc. Suite, Apt. #, etc. iti
Hie Aol £, ele ., Suie Apt 1.6t B. Cerlificate of Status Desired. [ $8.75 Additiona!
E‘ 27] Fee Required
City & State City & Stala 6. Etoction Campaign Financing $5.00 May Bo
;‘ E Trust Fund Contribution ] Added 1o Fees
Zip Gounlry | Zp Country B. This corporation owes or has paid the current year Iptangiblo
5] ;;l m a m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent N
MULLIGAN, ARTHUR G 81| Name
;%0 w. PALMEWO PARK ROAD 82] Sireet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33433 83
B4| Cily . FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6807 1508, Florida Statutes, tho above-named corporation submits this statement for the purpase of changing its registered
office or registerad agen, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accapt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e
Signature, typed o rinted namna of regstocsd agent nnd title f aplicable (NCTE - Rogistored Agerl signature required wher reinstaling] DATE

12, CTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE W e - 7—D7[TEIH—_““W 11TITLE D Change D Addition

NAME MULLIGAN, ARTHUR G 17 NAME

saeeTADoress | 1040 W, PALMETTO PARK ROAD 200 1.3SIREE] ADORESS

CITY-S1-2 BOCA RATON FL 33433 14 CITY-5T-21P

TLE BTD T belETe 21 MiE [ Changs L] Addition

NAME MULLIGAN, VIRGINAI M 2.2 NAME

sweeraporess | TOA0 W, PALMETTO PARK ROAD 200 2.3 STREET ADDRESS

CITY-§1-2P BOCA RATON FL 33433 _ 24Ty -ST-2IF

TLE [J DeceTe 3ATNLE [T Change ] Addilion

NAME 2.2 NAME

SYREET ADDRESS 3.3 STREFT ADDRESS

CITY-S1- 2P 34, CITY-§T- 2P

TICE T DrcETE 41 TILE [FChange  [J Additicn

NAME 4.7 NAME

STREEY ADDRESS 4.3 STREFT ADDRESS

CITY-ST-21F 4400Y-$1-7P

TLE O oriete 5.1 TIILE [ Change [T Addition

NAME 52 NAME

STREET ADDRESS ) 53 STREET ADDRESS

orv-stze | 54 CIV-S1. 7P

TE A , T peLete 61 THLE [J change  LJ Addition

e | 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CyY-ST-2IP 64 CITY-8T- 2P

14, 1 do hereby certify hal the informalion suppiied with this filing does not quallly for The exemplion stated in Section 119.07(330). Flonda Statutes, 1 furiner cerlify that the
information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or director of the cgrporalion or the receiver or fruslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 1 :hanged, of on an atlachmonl with an address.
=3

YY) A e Pnan Jden )’ K‘/f./q i I TR T I Tt

L o ¥y ]
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CR2E034 (4/97)



