5 FILE NOW: FILING FEE AFTER MAY 118 $225.00

' F PROFIT FLORIDA DEPARTMENT OF STATE
! CORPORATION Sandra B. Mortham
| ANNUAL REPORT Socretary of Slate
9(;6 DIVISION OF CORPORATIONS
‘ ]
| DOCUMENT # P94000032757 (4)
| 1. Corporation Name
| HARRELL, ABBOTT & CO., INC.
e AR
'; 999 PONCE DE LEON BLVD. §99 PONCE DE LEON BLVD.
SUITE 1150 SUIME 1150
CORAL GABLES FL 33134 CORAL GABLES FL 3313¢ 3. Date Incorporated or Qualified 3a. Date of Last Report
| 04/29/1994 04/25/1995
| 2. Principal Place cf Business | 2a. Malling Address 4. FEI Number Apphed For
1] 201 SOUTH BISCAYNE BIVD. [26]201 SOUTH BISCAYNE BLVD. 65-0493995 Nof Apphcable
| uite. ApL. #, ete. [ suite, Apt. 4, etc. et ; $8.75 Additional
.E] SUITE 2400 27-1 SUITE 2400 5. Cenifcate of Status Desired O Foe Required
City & State | City & State 6. Election Gampaign Financing $5_00 May Be
23] MIAMI, FLORIDA 28|MIAMI, FLORIDA Trust Fund Contribution (0 Added 1o Fees
- pdls] Country - Zp Country 8. This corporation has liability for intangible tax under s 198.032, Y
2] 33131 25 USA 20] 33131 0] e Florida Statutes O ves @
| g Name and Address of Current Reglistered Agent 10. Name and Addroes of New Rﬂed Agent
81| Mame 4
ABBOTT, ELIOT C 83| Srect Address (P.0. Box Numbar is Mot Acceptabie]
899 PONCE DE LEON BLVD. | | 201 SOUTH BISCAYNFE. BOULEVARD
SUME 1150 *| surTE_2400
CORAL GABLES FL 33134 2] Cuy 651 7
MI2MI FL |°] 35151

11, Pursuant to the provigione of Sections 607, 0502 e, , g n ates the above-nanmed corpora'uon submits this statement for the purpose of changwng its registered office
or reg»stered zgont Or both, in the Stata p ol - P corporation’s board of directors. | hereby accepl the appointrent as registered agent. lam

- e/

SignatLrg “piinted ‘aﬂf—érn_sigm N e The if u&wc?-le - (NO'lt Dng|BlBﬂ Agm s g\a‘um l}«_-i-;&v_v'-eﬁﬁr&léir;&-i' ) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
I DS {1 DELETE L1TILE /s Change [ Addtion |+
N ABBOTT, ELIOT C 12 AE ABBOTT, ELIOT C. e 3
grreer aooress | 999 PONCE DE LEON BLVD., STE. 1150 Lsmeeraoneess | 201 SOUTH BISCAYNE BOULEVARD, STE. 2400 |m
o
Cily-1-7P CORAL GABLES FL worv.stze | MIAMI, FLORIDA 33131 &
TiLE oP [J DELETE 21 T1LF [ Crange [ Addon 1O
HAME HARRELL, WILLIAM H 22KAME
st soueess | 7077 BONNEVAL RD., SUITE 205 23 STREET ADDRFSS
| gre-si-me JACKSONVILLE FL 240NY-§1-2
HIf [] DELETE 31TMLE 7] Change [ Addition
NAME 3.2 NAME
STREFT ADURESS 33 STREET ADDRESS
| ciny-s1-2Ip 34 CTY-S1-21P
1TLE [ DELFTE 4 1TITLE [ Change [ Addition
NAME 42 KAME
STHEED ADDRESS 43 SIREET ADDHESS
| Ciy-sr-2ip o 44 CIY-51-21P
TILE ] DELETE 5 1TITLE ] Change [ Addition
RAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
Ty -51-21P 54 CITY-SI-ZiF
TTLE [ DfLETE B 1TITLE [ Change (] Addtion
HAME 62 NAME
STREET ADDRESS £3 5TREET ADDSESS
| citv-si-zp pacfli-si-ap
714, 1 da nereby cerity that the information supoli b7 ﬂp-’;ﬁ g aoeT Tet-galify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certity that the information indicated-e Caoral repght is true and accurate and that my signature shall have the same legal effact as if made under
path; that | am an officer or direCior o fwered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Elock 12 or Ble

SIGNATLUR

Deytme Pricne §

AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

'ELIOT C. ABBOTT ff/g,;/ ), (305) 372-2400




