FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P@4000077551 (7) -

BILL HARRIS & ASSOCIATES, INC.

A

Principal Place of Business Mailing Address

1000 § FEDERAL HWY P O BOX 105
116 DELRAY BEACH FL 334470105
DELRAY BEAGH FL 33483 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
] 10/20/1994 02/06/1996
2. Principal Place of Business A\ 2a. Mailing Address 4. FEI Number Applied For
al 225 WE, © 0w, [l 650533381 Not Applicable
Suite, Apt. #. etc Suite, Apt. #, et i
uite- An ¢ - wie. ApL AL ele 8. Certificate of Status Dasired O $3.75 Additional
22 2?| Foe Required
City & State City & State 8. Elsstion Campaign Financing $5.00 may Bo
23] Dy Srade L 28] Trust Fund Contribution Added to Fees
Zip \ Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] NN 28] VLK, |29] 30] Fiorida Statutes ves []No
___B. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SWANK, STEPHEN R 81| Name
777 EAST ATLANTIC AVE 82| Streot Adaress (P.0, Box Number is Nol Acceplabie)
SUITE 100
DELRAY BEACH FL 33483 83
84| City FL 85| Zip Code

agent | am fanmiar with, and accept the abligations of, Sectien 607,

SIGNATURE

%1, Pursuant 1o the provisions of Seclions 607 0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was augiorsi;zed by the corporation’s board of dirgctors. | hereby accept the appainiment as registered
505, Florida Statutes.

Signat e by poesd e OF tegehaed agent ard ttle il appleabie {NOTE' Hagistarad Agen| signalure raquirad when rainstating) DATE
12. OFFICERS AND DIRECTORS | & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L PTS ] oecere 11 TME 1 change L Addition | &5
Kawk: HARRIS, LINDA S +.2 NAME |z
srerranoress | 1030 § FEDERAL HWY SUITE 118 13 STREET ADORESS 3
LT -§T-21P DELRAY BEACH FL 1A CITY-5T-2P &
TIE [T orLete 2ATITLE LT change [} Addition | €3
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CrY-SI- 7P 2 4CITY-ST-21P
TilLE [T DELETE 31TILE [ change L] Addition
NAME 32 NAME
STHEE! ADDRESS 33 STAEEF ADDRESS
ClTY-ST. 2P 34.0TY-ST-7%
TIE [T oeceTe £1TNLE ] Change [ Addition
NAME 4 2 NAME
SIREET ADDRESS 4.1 STREET ADDRESS
CITY-51-2IP 4ALITY-ST- 2P
TITLE T oELete S1TMLE L] Change ] Addition
NadE 5.2 NAME
SIFEET ADDRESS 5.3 STREET ADDRESS
iy S1- AP 54 CITY-ST- ZIP
TTLE [T oeLere 5.1 TITLE L] Change L} Addition
MAKE 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-20 5.4 CITY-ST- 2
14. | do hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1). Ficvida Statutes. | further certify that the

SIGNATURE:  Dada

.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR CHRECTOR

information indicated on ihis annual repart or supplementa! annual repart is true and acourate and that my signature shall have the same legal effect as if made under oath; that
| am a1 cfficer o diwectar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607. Florida Statutes; and that my name
appears 1n Biock 17 or Biock 13 if changed. or on an attachment with an address.

Wiooa S N

ssﬁ&k%ﬂﬁm&_

Daytime Phone #



