[ PROFIT
CORPORATIOM
ANNUAL REPORT

1996
DOCUMENT # P95000036644 (9)

1. Corporation Name

E.L. HARRISON, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

WD O A

Principal Piace of Business Malling Addrass
1201 AUSTRALIAN AVE, 1201 AUSTRALIAN AVE.
FT. PIERCE FL 34982 FT. PIERGE FL 34962
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/05/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 6] Po, BoxX12388 45 05796 34 Not Appicable
Suile, ApL. #, elc. Suite, Apt. #, 8ic. ‘ , $8.75 additional
- 5. Cortificate of Status Desired ‘
[2?1 _2;] FT. ))/ IE',P,C E‘ FK, . O Fe3 Required
City & State City & State M 6. Election Campaign Financing $5.00 May Be
2iﬂ ;El 3 Qf 7 9 Trust Fund Contribution 0 Added to Faes
- Zip | Country Zip Country B. This corporation has liabilty for intangible 1ax under 5 199.032,
24] 25] 23] 30| Florida Stalutes O Yes [ONo
8. Name and Address of Current Reg'stered Agent 10. Name and Address of New Reglstered Agent
81| Name

HARRISON, EDWARD L 82| Street Adoress (P.O. Box Number is Not Acceptabie)

1201 AUSTRALIAN AVE.

FT. PIERCE FL 34982 83

84| City FL 85| Zip Code

11, Parsuant to the provisions of Sections 8070602 and 607.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regrstered agent, or bott, in the State of Fiorida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointrment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE Signature:, typed or pinted name of registared agarl and tHe if applicaone IOTE Ragistered Agont sgnature required w‘k77§-ﬂ7§éﬁ5§\‘ T DATE T
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TIME P TD E’Change O Addution
Nz HARRISON, EDWARD | 1.2 NAME HARAI S0 , EDLWARD ¢,

siaeeraovaess | 1201 AUSTRALIAN AVE. 1ISTREETADDRESS | /s 20) AW STRA :._’ Al AVE

CITY-§T-2 FT. PIEERCE FL 34882 uorrste | ET. BheRCy FL. 34985

TI1LE [ DELETE 2. 1111 Vabh ! [ Changz (& Addition
NAME 22 NAME HQRQISOQ, pﬂﬂ)f(—ﬂ 4.

SIHEET ADDRESS J P3SIREETADORESS | )2/ AUSTRRLIAN AVE

CTY-SI-2P 24 CITY-51-21P BT, MERCE Fr. 34982

TITLE [ DELETE 3 ATIILE r ] Change [ Addition
NAME 3.2 NAME

SIREET AUDRESS 33 STREET ADDRESS

CITY-51-21P 34CITY-51-2P

TITLE [] DELETE 4.1TMLE [ Change ] Addition
NAME 42 NAME

STREFT AGDRESS 43 STREET ADDRESS

CHY-§1-2P 44CITY-51-21°

TIME [] OELETE 5 1UTLE [ Crange  [0] Addition
NAME 5.2 HAME

STREET ADDRESS 53 5TREET ADDRESS

CIY-§T-2P 5.4 COY-ST-2P

1 [} DELETE 6 1TIILE (7] Change [ Additoon
NAME 62 RAME

STHEET ADDRESS 63 STREET ADDRESS

CIty-S1-2P 64CTY-5T-2P

14. 1 do hereby certify that the infarmation supplied with this filing is volurtarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect a5 it made under
aath: that | am an officer or director of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blpck 13 if changgd, or op an attachment with an address.

SIGNATURE: Eowaeo [, Hﬁﬁ.&i_ﬁaj)___%ﬂ:%, Ty ,-9,,%‘{;43!4(,

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR eyt Fr,




