SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

1996

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B i, FLORIDA DEPARTMENT OF STATE
CORPORATION p q:‘\! Sandra B Mortham
ANNUAL REPQORT ,g,; Secralary of Stale

SO 1_*9/

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NC.

HARVEY & ASSOCIATES ARCHITECTURE AND PLANNING. |

P95000059340 (6)

Principal Piace of Busingss

Mailing Address

AR R

26

£.0. BOX 2720719 F.O. BOX 22019
TAMPA FL 23688 TAMPA FL 33683
4. Date Incorporated or Quahhied 3a. Date of Last Report
07/31/1995
Principal Place of Busingss 2a. Mailing Address 4. FEI Numnber | 1Apphed For

59 333| 470

Suite, Apl #, etc
27]

Suite, Apt #, elc.

$8.75 Additional

5. Certificate of Status Desired Fae Requirad

]

[.X) [ SINE] ]
=] [B] B |2

City & State City & Stato &. Election Campaign Financing $5.00 May Be
’m Trust Fund Contribution D Added to Fees
2ip Country Zip Country 8. Tnis corparation has liahinty for intangible lax under s 199.032
25| 29 30 Florda Stalutes [[] ves Mo

9. Name and Address of Current Reglsterad Agent

10, Name and Address of New Registered Agent

HARVEY, A. REESE il

3406 MCEWOOD RD. 82| Streel Address (P.O. Box Number 1s N(?l Acceplable)
TAMPA FL 33618 - 1031 Cluvh ciucle 3# 48
84| Ci 2 Cod
Y Tampx FL [* 2308

81| Name

A Reese Harvey 11

office or registered agent, or both, in the State of Fiorida. Such chan

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named carperation submits this statament for the purpase of changng ils registerad

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

< was aulhonzed by the corparation’s board of directors | hereby accept the appaintment as req:stered

CR2E034 (3/96)

SIGNATURE ) - )

Signature. Typed or prnted nae of regustered agent and He il apploable INDTE Ragteras AQent Signat e res e wher rervstar ey OAIE
12. OFFICERS AND DIRECTORS 1. ADDI ONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12|
T D ] Deeete 11TITE ) [T thange [] Addtion
KAME HARVEY, A. REESE Il 1.2 NAME H A RVEY, A.ReesT i )
smeer aooaess | 3406 LAGEWOQOD RD. J3salaooRess | J OB CLeB CiRCLE "8
Gy -ST- 7P TAMPA FL 33618 aemvesize | Tormpa, FL 2201 &
TITE [J oeiere 21TI1LE [T cnange [ ] Addton
NAME Y, 22 NANE
STREET ADORESS 2 3STREET ADORESS
CiTy-81-2f 2 4CITY-§T-2P a
e G 31TILE [T crang= [ Additon
NAME 32 NAME
STREET ADORESS 33STREET ADDRESS
CITy-sT- 2P 34.CITY-5T- 2P
TiTLE 1] oriere 41 TILE [T Crange [ | Addition
NAME 4 2 NAME
SIREET ADDRESS 473 STREET ADDRESS
CITY-S1-2IP 440N -ST-2P
TE [T oeete 51 TITLE [T crange [ Ageion |
NAME 532 NAME
STREET ADDRESS 53 SIREET ADDAESS
CI7y-§T-2P S CITY-ST-2IP
e ] oeLETE 61TIILE [T change [T Adotior
NAME 62 NAME
STREET ADDRESS £3 STAEE T ADDRESS
CITY-S1-2P TR . 2

that my name appears n Block 12 or Blosk1

SIGNATURE: APt

14, | do hereby cerlily that the informalion supplied with this Fiing is voluntarily furnishect and does no! qualily for the exemption staled in Section 119 07{3)(k). Flonaa Statutes |
turther cerlly that the informaton indicated an this annual report ar supplemental annual report is trug and accurate and that my signature shall have Ine same lagal eftect as
made undes oath, that | am an oflcer or director of the carporation ar the recewver o trustee empowered to execute this report as required by Crapter 617, Flonda Stalutes, and

3 if changed., of an an atlachment with an address.

AR ey 1 9ol ‘9 815 26

0087

¥ SIGNATURE AND TYPED

Doate: Dy W B

Of PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

o " g




