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

PROFIT . #LORIDA DEPARTMENT OF STATE . ‘
CORPORATION O o oty Jan 30, 1999 8:00am 5

| ANNUAL REPORT - Secretary of Stats Secretary of State |

1999 DIVISION OF CORPORATFONS

DOCUMENT,# P94000079160

01-30-1999 90009 027 ***150.00

1. Corporation Name

! HARLAN, INC.

F N B 1111111 (1

Principal Place of Business »."" 0 ° = Mailing Address

6781 TAFT STREET - R . 6791-TAFT STREET
HOLLYWGOD FL 33024 L HOLLYWOOD FL 33024

DO NOT WRITE IN THIS SPACE

S L : 3. Date Incorporated or Qualifed S
A 10/27/1994 L .
2. Principal Place of Busmess . 2a. Mailing Address 4. FEI Number . ' *Applied For
21 L [26] - 650533948 Not Applicable | *
Suite, Apt. #, et o o : Suite, Apt. #, etc. o .
uie. e ° c Ll . Lot P 5. Certifcate of Status Desired O $8 75 Addiional
—l Sl sl ;} o, ) - ] . Fee Required
City & State .-, |~ " Lo : * City & State ) | &. Election Campaign Financing . O $5.00 Moy Be
EI L o E : Trust Fund Contribution Added 1o Fees
: . CO'-'."’W'. Zip Country 8. This corporation owes the current year Intangible
_l E—':] : o El B‘ Parsonal Property Tax. ﬂYes CONo
9. Nama and Address of Current Raglsterad Agent 10. Name and Address of New Registered Agent
e T A ¥ 81| Name : .
] 'FILINGS INC e
{ —13732 N W 16TH STHEET 82| Street Address (P.O. Box Number is Not Acceptabla)
] FT. I.AUDEH_DALEFL 333t : ' ; ' 53 P .

85 “‘zsp Code'

84| City a T FL
1_1 Pursuant lo ‘the provisions of Sectu:ms 607.0502 and 607, 1508 F'Iorlda Statutes, the above-named corporation submits this statement for the purpose of changmg its reglstered

- office or registered agent; or bath, in the State of Florida.'Such change was authorized by the corporation’s board of directors. | hereby accepi the appomtmenl as reglstered
agent. | am familiar with.-and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed of printed name of registered ngent and title if applicable. {NOTE: Registered Agent signature required when reinstating)  + - * DATE a—)--
g 12, T ' OFFICERS AND DIRECTORS 13. ADDIT#ONS/’CHANGES TO OFFICERS AND DIRECTORS IN 12~ &
i tme D - - - : [J DELETE 1ATILE ST I'_"lChange (7] Addition _E
.| NAME CHENORE, MARY ' 1.2 NAME 3
streeTanpress| 16328 NW 21 STREET . 1.3 STREET ADDRESS o
CITY-ST-2P PEMBROKE PINES FL ’ ' 14 GITY-ST-ZP - . &
e D o ‘ O] DELETE 21 TME ’ : ‘ [CJChange _ []Addition | O
NAME CHENCRE, - JEFFREY A 22NAME ’
smreetanoress| 16328 NW 21 STREET . 23 STREET ADDRESS
CITY-ST-2P PEMBROKE PINESFL - . .- e - - 2.4 CITY-ST-ZP f
R B T [J DELETE 34TME ] OChange  []Addition
NAME T ) ' 32NAME -
| | smmeeTapoRess| ... ol . 33 STREET ADDRESS : “
lomvsae [0 -7 0 ' “f secmy-sT-zp R O S S Sele L Wy
£ e : s ,:. . 3 DELETE 44 TIRLE ’ C.ore’ 7 L0t [Change - [ Addition
e e . . 4.2 NAME : ' : S
SREETADDRESS|. - . . . o 43 STREET ADDRESS ‘
caTv-5T-2p Cgawr T e ' 44 CITY-ST-2P _ ‘ .. . . o
| TmE % . * [ DELETE 5.1TITLE : : s [JChange  [] Addition
STREETADDRESS| A ' 53 STREET ADDRESS
| onv-srze Voot L ' 54 CITY-ST-2P ,
TIME O T et i T [IDELETEY . 81 TME ’ ] D [JChange  [_]Addition
S NANE- ) ) - o lezne | ’ ‘ ‘ ;
STREET ADDRESS : . & ‘ 6.3 STREET ADDRESS e ol f
CiTY-ST- 2P ] ‘ BACITY-ST-2P . ,:: L ‘

14. | hereby certlfy that lhe mformatlon supplied with thls filing does not quanfy for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an

i officer or director of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 607 Florida Statutes; and that my name appears in

: Black 12 or Block 13 |f cha ged; or on an-attachynent with an address with all other like empowered.

SIGNATURE::/ %Hf’@éemrf _ f 61/)%3 79 70

Date Daytime Phone #




