~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT T FLORIDA DEPARTMENT OF STATE
CORPORATION i | p Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P94000079160 (5)

1. Corporalion Name

HARLAN, INC.

Pmnc‘p-{-il Plz;ce b' [16%1;1@;5: Mailing Address
€79 TAFT STREET €791 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Date Incorporated or Qualiied | 3a. Dale of Last Report
. . . e 10/27/1994 06/29/1995
2. Prncipal Place of Busmiess | 2. Maiing Address 4, FEI Number Applied For
£ o] 650533948 Not Appicabio
_ Suite, Apt. #, eto. | Suite, Apt. #, elc. 5, Cerlificale of Status Desired O $8.75 Adc!i!ional
22] e El Fee Required
. City & Slate City & State 8. Elaction Campalgn Financing O $5.00 may Be
(?3'1 e . ?ﬂ Trust Fund Contribution Added to Fees
A | Country | dp Country 8, This corporation has liability for intangible tax under s 199.032,
24| 251 3 ZQ‘I E[ Florida Statutes ﬁ‘fes ONe
| g Name and Address of Gurrent Registered Ageni 10. Name and Address of New Registered Agent
B1| Name
FILINGS INC. 82| Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311 83
B4| City FL 85| Zip Code

| 1. Parsaant to the provisions of Sections 6070508 and 607. 1608, Florida Slalules, the above-named corporation submits this statament for the purposs of changing its registered office
o registered agent, o both, in the State: of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appaintment as registered agent. | am
familia- with, and accept thi obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L o I . -

i o ;',' T & pirintess nacwe of rig:«lm,-n agent grad tite 1 appheabla INDTE: Registered Agent sigraburs requirad when reinslating: DATE G
12, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TIE D [JDELEIE 11TLE [ Change ] Addition -
MM CHENORE, MARY 1.7 NAME 3
SIRELT ADDRESS 16328 NW 21 STREET ) 3 STREET ADDRESS i
CHY.ST.2ip PEMBROKE PINES FL 1A CITY - ST-21P &

e D _D [ DELETE 2 110LE O Crange  [J Addition |©Q
NikE CHENORE, JEFFREY A 22 NAME
SIKLET AIDHESS 16328 NW 21 STREET 25 STRELT ADDRESS
stz PEMBROKE PINES FL 240Y-§1-2P
Tiit ) DELETE 31T [ Change  [] Addition
Nk 32 NAME
SR T ADDEESS 33, STAELT ADDRESS

| onestar | o B 34CITY-ST-71P
Tt [} DELETE 4 1TILE [0 Ghange ] Addition
KAV 42 NAME
STRLE L ADDR:SS 43 STREET ADDRESS

| Cov-s1- 2k o 44LITY-ST-2P
i [C] DELETE 5 1 TIILE [] Change  [] Adition
hANY 5.2 NAME
Siket i ADIRESS 53 SIAEET ADDRESS

boonyestae | o 540TY-ST-7P
TIF [C] DELETE & 1TILE [ Change  {J Addition
NAMI 6.2 NAME
SIREI T ADNHESS 6.3 STREET ADDRESS

| Llovest-an | 64 CITY-ST-21P

14. | dio hereby cerlify thal the information supplied with this filng is veluntarily furnished and toes not qualify for tho exemption stated in Section 112.07(3HK), Floriga Stalutes | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiact as if made under
cath; that | am an o'licer or director of the corparatjon or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blocy! 3 if changed, ngan attachment with an addrass.

S IGNATURE: % n%b’ TYPED OR FAINTED »4&%@«»& o;/cl? o%glahmc’b*en Or & ;;{‘ 90 Qﬂjr‘g£2Q7

Daytme Prone #




