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

e

.

PROFIT .
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
A5 Sandra B. Mortham
a D Secretary of Stale

APPROVED
AND
FILED
86 Jill 2L I LS

FRANK C. LOGAN, P.A.

1996 - @ Ee DIVISION OF GORPORATIONS
DOCUMENT #  P95000025851 (3)
~HARRIS-BARRETT LOBAN 6 DEWPA— A/ JR-18-75

SECREVAILY OF STATE
TALLAHASSEE. FLORIDA

NIRRT

Mailing Address

121 NORTH OSCEOLA AVENUE
SUITE 300
CLEARWATER FL 34515

Frincipal Flace of Business

121 NORTH OSCEOLA AVENUE
SUITE 300
CLEARWATER FL 34615

3. Date Incorporated or Qualified | 3a. Date of Last Raport

03/28/1985
"2, Princy Al Plase of Business T 72}?“Mailing Address 4, FE1 Number Applied For
21 [26] 59-3306959 Not Appikcable
| Sunt, Apl. #, €l Suite, Apt. #, etc. 5. Certificale of Status Dosired O $8.75 Additional
@ . ;i Fee Required
City & State City & State 6. Etection Garmpaign Financing $5.00 May Be
(?\?J_ . o e _____________@_ o Trust Fund Contripution a Added to Fees
2 | Counlry Lt | Country 8. This corporation has liability for infangible 1ax under s 189.032,
R’,‘J ) . 251 . 29] :uﬂ Florida Statutes 0 Yes MNo
9. Name and Address ol Current Reglstered Agent 10, Name and Address ol New Registered Agent
| .3 Bame a8t - TIR
LOGAN, FRANK C 82| Streel Address (P.0. Box Number is Not Acceptabie)
* 121 NORTH OSCEOLA AVENUE
SUITE 300 83
CLEARWATER FL 34615 G 2T 55 G
' FL %]

foduiar with, and accepl the obigations of, Section 607.0905, Fiorida Statutes,

. S\GN»’_\T URE

1. Fursuanl 10 the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporation submits this statament for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

oath; that | am an officer or director of the coy
appears in Bock 12 or Block 13 if changegor fon an attachry

SIGNATURE: .

h an address.

certify laal the information inclicated on this annual reporl or supplemental annual report is true and accurale and that my signature shail have the same

S uthoans bepoed o pred (A0 6 S gl agaans We lappleatle JNOTE Rugistivad Agenl signatire regurod when reinstating! DATE
12, OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
i Pl [} DELETE 1 1TILE [ Change L) Addition
“het LOGAN, FRANK C 12 NAME
SI4E: 1 ADDRESS 121 NORTH OSCEOLA AVENUE 13 STREET ADDRESS
twsize | CLEARWATER FL 34615 14 CITY-51-2IP
Tilk [[] DELETE 2 1TIMLE [J Change  [7] Addiion
HEkAL 22 NAME
SIMEET AZDRESS 2 3STREET ADDRESS
| ouvosi-nw | A L 240HTY-51-2P
e | DELETE 3ATILE [] change ] Addition
HAA 32 NAME
STREHL ALCRESS 33 SIREET ADDAESS
R . 34CITY-81-2#
i DELETE 4 1TINE nange Addition
HAME - 47 KAME SDDQE IEJ? |j;_8%?r—'—‘
SURLI ALIDRESS 43 STREET ADORESS "E!;a’qus’r’ He--01 1'0’3‘_";008[]1"
Lo soe ] - 44CITY-5T- 2P w3200, 00 k200, 0D
1LE ("] DELETE 5 1TIME [J Change [} Addition
MM 5.2 NAME
SIFF T ATLRESS 5.3 SIREE( ADDRESS
oS - 54 CITY-S1-7IP
TiLE ["} DELETE B 1 THLE [ Cnange [ Addition
BA 62 NAMF
STREE L ADDRZSS 5.3 STRELT ADDRESS
L civsire | ) 6.4 CITY-57-2IF
14. 1 da hereby cardify that the informaton sapplied with his fiing is voluntarily furnished and does not gual fy for the exemption stated in Section 118.07(3)(W), Florida Statutes. | further

legal effect as f made under

ation Or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name
"

1/17/96 813/447-7373

SIGMATUFRE AND T

Dati

Deaytume Pnone 8 /_/




