FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPOR

1996 3.0, T

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary ol State

g
p; 17 ‘p\%w&@ CORPORATIONS

DOCUMENT #

1. Corporation Name

HARRISON EQUITIES, INC.

P95000014808 (6)

Principal Place of Business

14502 N DALE MABRY SUITE 200
TAMPA FL 33618

Mailing Acliress

14502 N DALE MABRY SUITE 200

TAMPA FL 33618

"3, Date Incorparated or Qualiied

03/01/1995

3a. Date of Last Report

M A

2. Principal Place of Business 2a. Mainr{g Address ’ 4. FEI Number ? Applied For

21 28] 53 - 33274 2. Not Appiicable

Suile. Apt. 4, etc. .., Sulte Aol . etc. 5. Certficate of Status Desied [ ] $8.75 Additional
22 27| Fee Required

City & State: Gty & State 6. Flection Campaign Financing 0 $5.00 May Be
’a 26] Trust Fund Contributian Added to Fees

Zn Country T Country 8. This corporation has lizbility for intangible tax under s 199.032,
Q a 2ﬂ 30] Florida Statutes K ves ONo

10. Name and Address of New Reglstered Agent

B N ek D Eichol}2

9. Name and Address of Current Registered Agent

EICHOLTZ, KIRK D —Rirk LA Clchbi] &
100 E MADISON STREET SUITE 300 YT yRadisen gk g Suite 2%;219
% BLAIN BRICKLEMYER& SMOLKER PA & - 77
TAMPA FL 33602 cfs Blain B~ icklemyer fn. Sme| v,

84 &

[1,]

City Zin Code
- [Awpa FL || 435660~
11. Pursuant to the provisions of Sections 607,0502 and 607 1508, Fiorida Statules. e above named corporation subrmits this stalement for the purpose of changing its registered office

or reg'stered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby aceept the appointment as registered agent. 1 am
familiar with, and accent the obligations of, Saction 6O7.0503, Florida Statutes

SIGNATURE
E

B

Ttyped O priiled name af revibed ateet st Wie f Ak T INOTE Bogisheed Agant s grire reeg o wownt renet g o
12. OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TiLE D [ DELETE 1 1TELF l— [I Changa ] Addition g
NAME FREEMAN, DAVID H 12 NAM: | 3
sieeeranpsess | 14502 N DALE MABRY SUITE 200 1.3 STREE] ADDRESS a
CIIY-ST-7ip TAMPA FL 33618 1.2 STy -SI- 2P &
TIILE D [ DELETE 21TILE [ Chenge [ Addition |
NAVE FREEMAN, KORI J 22 NAME
sreeranpress | F4502 N DALE MABRY SUITE 200 23 STREET ADDRESS
CiTy-S1-2IF TAMPA FL 33618 - . 24CHY-57.717
TITLF (7] DELETE 3 1TITLE [ Change [ Addilion
HAME 52 NAME
STREET ADDRESS 33 STAFFT ADDRESS
CIry-5t- 71 340IY-S1. 2P
HILE [] DELETE 41 TITLE [ Change  [T] Addition
NAkE 22 NANE
SIREET ADDRESS 4.3 STHEE | ADDRESS
Cily-S1-2F 3 _ aqonysrae |
TIILE ) DELETE 5 1TILE [ Change [ Additon
NAME 52 NAME
STRELT ADDRESS 53 SIREET ADDRESS
Gy 512 _ 540TY-S1-2P
1TLE [3 DELETE & 1TITLE {1 Crange [ Addition
NAME £ 2 NAME
STHELT ADDRESS 63 S1REET ADORESS
Cv sI- 2P B4 CITY-ST-71P

14. | do hereby certify that the information supplicd with this fling ix voluntarity furnished and does not qually for the exemplian slaled in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informalion indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under
oalth; that | am an officer or drestor of the corporafion or the receiver or trustec enpowerad 1o executo this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Black hangelf or sk #achment with an address.
SIGNATURE: Indgm— X 3%?6__(?’3) %0263
TED NAME OF SIGNING OFFICER OR Dati-

restd

IRECYOR

Davtime Priong #




