FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT =
CORPORATION
ANNUAL REPORT

1996

& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ﬁ Secretary of Siale

DWISION OF CORPORATIONS

DOCUMENT # P94000061486 (4)

1. Corporation Name

HARRISON & ZECHIEL, INC.

00

Principal Place of Business Malling Address
8766 BARCIN CIRCLE 8766 BARCIN CIRCLE
RIVERVIEW FL 335634950 RIVERVIEW FL 335694050
3. Date Incorporated or Qualified 3a. Date of Last Report
08/19/1994 12/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-3258820 Not Appiicabio
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificato of Status Desire ‘B $8.75 Additionat
a 27} Fae Requirad
City & State City & State 6. Elaction Campa‘gn anancing O $5_00 May Be
_2—5—| EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 El El ;:?l Florida Statutes O ves ¥no
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ZEGHIEL, KENNETH C 82| Street Address (P.O. Box Number is Not Acceptable)
87668 BARCIN CIRCLE
RIVERVIEW FL 33569-4950 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07 0607 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, ir the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the osligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ ___ __ R e [, e e
Sgnarure, typed or printsd neme of regstered agent end titie if appiicable {NOTE: Rogislerad Agant s:gnature required when re nstatng: Da* b
12, OFFICERS AND DIREGTORS 13. ADDTIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e DSt {1 DECETE IRETT: ¥0O. K crange” [J Addition
NAME ZECHIEL, KENNETH C 12 NANE dRoWMCL Kewdenl C .
staseranoress | 87668 BARCIN CIRCLE 135meeTa00REss | BT Gele &% QLW Cuwrd R
CHIY-ST-2P RIVERVIEW FL 33569-4950 vorvstze | aventies , P 339614350
TILE (] DELETE 2 110 VPO, ! [ Change [, Addilion
KM 22NAME FoLGMUm , L
STREET ADDRESS 2asmrectanness | STl THaCan Qi) @
ciy-s1-2p 2aom-stzr | WANEE W L@ L JEL 33569 ~4%So
TITLE [7] DELETE 3ATNILE 5.9. (3 Change [ Addition
NAME 32 NAME SAmec. .gvmq_c)
SIKEE] ADORESS 33 STREFT ADDRESS $1(.{. €D Ot G Cardh ¢
| CITY,SF-2Ip 36LITY-ST-2P Rivesiiand T 339644950
TT.E [ DELETE 41 7L '-r:'p . N 3 Charge p"\ddiliun
NaME 42 A HAZRAS & ¢ZeBent &
SIREET ADDRESS wsree owess | B Tlals BOrcws Gtk e
GITY-S1-2ip 44 CITY-5T-2IF QNU\HMJ C 7358 -4q 50
TITLE [J DELETE 5. 1TLE [ Change  [] Addition
Nane 52 NAME
STREET ADLAESS 5.3 STREFT ADDRESS
GITY -ST- 2IP 54CIY-81-7IF
TITE [ DELETE 6 1TINE [ Crange [ Additien
NANE 67 HAME
STREET ADORESS £ 3 STAEE! ADDRESS
CIry-S1-21P 64 CTY-5T-2F

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119,07 (3)(k), Florida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual rapart is true and accurate and that My signature shall have the same legal eftect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or Trustes empowered 10 execute this repor as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an allachment withk an address.

SIGNATURE: _ Kanned, ¢ .‘fg.ck;_g_._&__g.{ TR TR, /Qj;] 1892

—— » e
ATURE AND TYPED OR Pl IGNING OFFICER OR DIRECTOR Daytme Prione »

CR2E034 (12/95)




