FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

TS
R FLORIDA DEPARTMENT OF STATE
Sandra B Martham
-

Sacrotary ol State

DIVISION OF CORPORATIONS

DOCUMENT # P95000048751 (8)

1. Corporation Name

LISA TARSHIS HARRITY, P.A.

O

Principal Place of Business M&ulmé; Acld-rgss
€201 FALLS CIRGLE DR.. UNIT 403 PO BOX 25936
LAUDERHILL £t 33319 TAMARAC FL 33320
N E)'z]ié-IEL:_d-rporaled or Qualified ina. Date of Last Repart
2. Principal Place of Busingss ST | 2a. Mawluig Address T T AT e Namber T Appied For
21 ) 26 o ¢ 5058997 7 | TNot Appicabls |
] Suite, Apt. ¥, elc | Suite, Apt. A, et 5. Corlfrate of Staus Desired O £8.75 Add.i!ional
E ) 4 Fee Required
City & State | Ciy & Sue 6. [lection Canipeagn Financing 0 $5.00 May Be
23[ L 28 - - Trust Fuod Contnbution Added to Fees
Zp .. Courtry | e | Country 8. This carporation has liability for intangible tax under s 199,032,
24 25 29 30! Florda Statutes & ves [TNo
9. Name and Address of Current Registered Agent N 10, Name and Address of New Reglstered Agent
81 Nije
1541 Hark Ty
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD R ey
343 ALMERIA AVENUE bzoi Frices Cikece Do Féfes
CORAL GABLES FL 33134 83
ad| cry 85] Zp Code
LAVDERMCL FL 53,9

11, Pursuant i the pravisions of Sectons 607.0502 and 607 1608, Fiorida Statutes, the above nanmied corporation sub» s fris staement for the furpose of changing 1s registerad oo
4 recistarad agent, or both, in the State of Flonda. Such changs was autharized by the corporaion’s boarg of directons | hereby accept the appontmient as registared agent. | am

familar with, ang accent thg ot I Secton 607.0505, FloidaStatules. 7 C}
Ted et @ reey borwed s gl 2t L \r‘;.w %Lwéw\yw P T Toowd T Q

SIGNATURE =

S griatan B
(P  OFRCERS AND DIRECTORS T W3 T AR TIONSIGHANGES 10 OFF ICEHS AND DIFECTONS N 17
TITLE PSID {7 DELETE 1ATIE ' ] Crange [T Addinen
NAME HARR'TV, USA Tmsﬁls 15 NAME
SIREFT ADDRESS 6201 FALLS CIRCLE DR., UNIT 403 14STREF] ATDRESS
CHY-§7- 21 LAUDERHILL FL 33319 o 14C1r-§1-2 _ N
TITLE [3 BRETE 2 1 IHLE [ Change 7 Addtion
NAME 27 NAME
STREET ADDRESS 2ASIREET ADDRESS
CITY-S1- 2P L 240TY-ST- AP ) )
TihLE (1 DELETE 31T0LE [J Change [ Additior
NAME 37hAME
STREET ADDRISS 33 SIREE) ADIRESS
CTy-81-2iP 3<CNy-Sl-2IF
TITEE {Jonem 410 [] Crange [ Addition
NAME 42 HNAME
STREET ADDR 255 4.3 S/KEET ADDRESS
CITY-§1-2° - B A4CHY-S1-2P
THLE [] DELETE 51Nk [[] Chaage [ Adddtion
NAME 52 NaME
STREET ADDRCSS 53STRELT ADDAESS
Ciry-S1-2p N S40ITy-51-21P
TITLE [C) OELETE & 1T7LE [ Crange 7% Addition.
MAME 62 N&ME
STREET ADDRSS £ 3 STHEL | AGDRESS
CITY-S(- 2P ga0v-stpp |

14. 1 do heraby centify that the information supplied with this filng is voluntarky fumished and does not quaiity for The expmption stated in Section 119.07(3)(<), Florida Statutes. | further
certify that the inforrmation indcated on tris annual report o supplamenta’ anqual report is true and accurate and that my signalure sha'l have the same lagal effect as f made undar
cath; that | am an offcer or drector of the corporalon or the receiver or frustos enpovesed to execute this repor as required by Cnapter 607, Florda Stalutes; and that my name
appears in Block 12 or Bigek 13 it changed, or on an attachment with an acdress M

SIGNATUR

T SIGNATURE M t f R I R Py e

CR2E034 (12/85)




