FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Al FLORIDA DEPARTMENT OF STATE J 23 1 99 8 8 . OO m
CORPORATION & v Sandra B. Mortham an ’ a
ANNUAL HEPORT Saoratary of St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUME P94000079160 (5
HARLAN, INC.
Principal Piace of Busiess Maiing Addross ”Imllml ‘IMI” II"“”"'I"I Ilm 'Illl ml' “NIHNHHII|
6791 TAFT STREETY €78 TAFT STREET
HOLLYWOOD FL 33024 HOLLYWOQOD FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1994
2. Piincipal Piace of Business 26. Mailing Address 4. FEI Number Applied For
26 650533948 Not Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, etc. iti
ulte, Apl. ¥, el m vk, AL T, 0le 5. Cortficate of Status Desired [ sﬁisﬁxﬂ'rg‘;"a'
City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 6. This carporafion owes or has paid the current year Intangible
EI ;‘ m Parsonat Propery Tax due June 30. m Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FILINGS INC. 81} Namo
3732 N‘w' 18TH STREET B2 Stireet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its fegistered
office or repisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hareby accept tha appoiniment as registered
agenl. | am familiar with, and accept the abligations ol, Section 607.0508, Florida Statutes.

SIGNATURE

Skonature, typad of printed nama of tegislsrad agent and title il applicabla (NQTE: Regstered Agemt signature raquired when reingtating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DELETE 11TITLE [ Change [ J Addition
NAME CHENORE, MARY 12 NAME
STREET ADDRESS 18328 NW 21 STREET 1.3 STREET ADDRESS
CITY-ST-2F PEMBROKE PINES FL 1.4 CITY-5T- 7P
TILE D T.J Cévere 2110 [T change [T Addition
e CHENORE, JEFFREY A o
STREET ADDRESS 16328 NW 21 STREET 2.3 STREET ADDRESS
| GiTY-ST-2P PEMBROKE PINES FL 2.4 CITY-§7- 2P :
TME [T DECETE 3TTNLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CmY-§T-29 34.CHTY-5T-2P
MLE ! ] DeLese 41 T0LE L) change T[] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 8T-2IP 4.4 CITY-ST-2IP
THLE [ DELETE 51TITLE [l change T Addition
KAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDAESS
CITY-ST-21P 54 CITY-S1-ZIP
TIME L] DELETE 61TiTLE [J change ] Addition
NAME 6.2 NAME
STRAEET ADDRESS ‘ 6.3 STREET ADDRESS
CATY - 51-21P 6.4 CITY-S1-2IP
14. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furlher certify that the information

indicated on thls annual report or supplemental annual report is true and accurals and thal my signature shall have the same legal effect as if made under aath; that | am an

officer or diregtor of the corporajinn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i% on an ntlaWwilh an address.
fr 7 axsal ¢ -‘:MA.-/. /%nn;.fﬂ SN S SRR

rF Yy Yy S PL BT S

CR2E034 (10/97)



