FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

L FLORIDA DEPARTMENT OF STATE
CORPORATION 6’

Sandra B. Mortham
Secretary of State
g e DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P95000040995 (9)

. Corporation Narme

JODI HARRIS CONSULTING, INC.

Principal Place ol Busingss

7800 N UNIVERSITY DRIVE #202

Mzilmg Address
7800 N UNIVERSITY DRIVE w202

FILED
Jan 17 1997 8:00am
Secretary of State

RO

TAMARAG FL 33321 TAMARAG FL 33321-2106
3. Data Incaorporated or Qualified 3a. Date of Last Report
) 05/22/1995 02/12/1996
2. Principal Place of Business Za. Mailing Adaress 4. FEI Number Applied For
21] 26] 65-0586141 Not Applicable

Suile_;l\p'.. ff, ot Saite. Apl. #, ete

01 $8.75 Additional

5. Certificate of Status Desired

22| 27] Fee Required
City & State L Gy & State 8. Election Campaign Financing $5.00 may Bo
23 - i S 281 Trust Fund Contribution Added to Fags
2ipy __ Counry _Aip | Country 8. This corporation has Fability far injangible tax under s. 199.032,
24} o o8] 29 30] Florida Statutes ﬁ?fas One
. Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STRULOW[TZ. HAROLD 81| Name
7800 N UNIVERSITY DRIVE #202 82 Streat Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84} City FL 85| Zip Code

agent. | am familar with, and accept e obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE  _

11, Pursuant 1o the provisons ol Sections 607 0502 'md ‘607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerec
office or registered agirl, or bath in the State of Forida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

S e

e opleare NOTE Fegutersd Agent signature regared wnen re.nstating) DATE

CR2E034 (9/96)

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E FD o [T ofere Y ITILE [T Change L] Addition
NAME HARRIS, JOD| 1.2 NAME

sweerancress | 5401 COLUNS AVENUE {3 STREET ADDRESS

Oy -1 20 MIAMI BEACH FL 33“0___ 14Tt - ST- &P

THLE [] necere 21 TTLE [} Change ] addition
NANE 22 NAME

STRELT ADDRFSE 23 STREFT ACCRESS

Ty 5170 ' 2 4CITY-51- 2P

TITLE (7 DeLeTe 31 11TE [ Tchange L] Addition
RAME 37 NAME

STREET ABDRESS 33 STREET ADDRESS

GTY-ST-2F o L i} 34.CITY-5I-2P

TILE [T DeLeTe 41 TTLE ] Change ] Additien
HAME 4.2 NAME

SISEEN ANDRESS 43 STREET ADDRESS

CITY - ST 2IF B 44011y -51-2IP

TILE [T oEcere 51TITLE Clcnange [ Addition
NAME 52 NAME

STREFT ADGRESS 53 SIREET ADDRESS

CiTY-§1-21P _ 5.4 CITY-§1-27

ME [Jorene 61TLE [l Change [ addition
NAE 62 NAME

STREE? ADDAESS &3 STREET ADDRESS

Y -ST- 7 &4 CITY- ST-2IP

appears in Block 12 or B

SIGNATURE:

ahangad . or on an atlaghment with an adoress,
-

4. do hcrm, certify that Ihe information supphe vith this filngs dons not qualify for the exempbon stated in Section 119.07(3)(i}, Florida $tatutes. | further certify that the

ated an this annual report or supplemonta’ annual report is rue and accurate and that m

i am an oflm or director of thie (i’urnoru tion or the rece ver or trustee empawered toa execute this report as required by Chapter 607, Florida Statutes; and that my name
13,

my signature shall have the same legal effect as if made under oath; that

[/7/97

A{Q%P’E GH PRINTED NAME OF SR OFF ICER DR DIRECTOR

Datd Daylume Phore ¥
.



