SECOND NOTICE; ‘CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stala
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namd

HARRISON EQUITIES, INC.

Principal Place of Bysiness

14502 N DALE MABRY SUITE 200
TAMPA FL 33618

T Mailing Address

14502 N DALE MABRY SUITE 200

TAMPA FL 33618

FILED
Oct 01 1998 8:00am
Secretary of State

A ARATE R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
I 03/01/1995
2. Principal Place of Business _2n. Malling Address 4, FEI Number Appliad For
21 ' [28] 59-3327492 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, etc. S iti
ute. 4p el uie. Apl &, et 5. Cerlificate of Stalus Desired {j 8.75 Additiona
El : 27 _ Fee Regulred
City & State | Cily 8 State 6. Election Campaign Financing $5.00 May Be
-zﬂ 2E| Trust Fund Contribution D Added to Fees
Zip ' ___ Country | Zip | Country B. This corporation owes or has paid the current yoar Intangibla
m H 25.] g;l Slﬂ Personal Properly Tax dus June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

EICHOLTZ, KIRK D
111E SON ST STE 2400

% BLAIN BRICKLEMYERS. SMOLKER PA
TAMPA F(, 83602

81| Name

Dawvid. . Freeman

B2| Street Address (P.O. Box Number Is Not Acceptable)

8 14509\ Nl Dﬂ.\e mabr\{‘gu.lm 9\00

84

Cit
'yTamPa

FL [*| ¥3&ie

CR2E034 (5/98)

1 sactighs 6Qf 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
bojh /in thd State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
obligations ol, section 807.0505, Florida Statutes.
SIGNATURE _Davd H.F q/ 29 ! E
; pstered agen| and tills 1If applicable {NCTE: Regislered Agenl signafure raquired when reinataling) DAYE
12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TME [ [ Tortere 11TITE L change [ addition
NAME F , DAVID H 1.2 NAME
streeraporess | 14502 N DALE MABRY SUITE 200 .1 STREET ADDRESS
CITY-ST:ZP TAMPA FL 33518 14 CTY-ST-2IP
TmE 0. [ Joetere 21T U] change [ Asdiion
NAME F , KORI J 2.2 NAME :
streeraooress | 14502 N DALE MABRY SUITE 200 2.3 STREET ADDRESS
CITY.ST.ZP TAMPA FL 33618 24 CITY-ST2IP
TLE H [_Joeeete 31TITLE J change [ asdition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CHY-$T-21P o o 1.4 CITY-ET-20P
TILE [ oetete 44 TITLE UChange (] acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.8T-2IP 4.4 CITY-37-2IP
TNLE [Joeete 51 TITLE L1 change [J Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ciysta [ o o 5 4 CITY-5T-21P
TLE [pecete B1TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ET-21 6.4 CITY-ST2IP

indicated on this annua! report or supp
an officer or diregtor of the corpocali
in Block 12 or Block 13 If chal

or the
ana

S
K

ISR ATI ISR,

:eiver,or tr

W“

L SRR A TH I 1 o A KU T

an address.

14. | hereby certify that the information suprliad with this fiting doos not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
emantal pnnual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
tee empowared {0 execute this report s required by Chapter 607, Florida Siatutes; and that my name appears

glaalag (@) 6-2063



