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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # P95000059340 (6)
HARVEY & ASSOCIATES ARCHITECTURE AND PLANNING, 1

Principal Place of Business

P.0. BOX 270119

Mailing Adaress
PO. BOX 270M18

FILED
Jan 23 1998 8:00am
Secretary of State

NI " MR

TAMPA FL 3688 TAMPA FL 3688
DO NOT WRITE N THIS SPACE
3. Pate Incorporated or Qualified
07/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
£ E]_____ 59'331 1470 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
P —] r 5. Certificale of Status Desired | $B 75 Addiional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E«ﬂ m Trust Fund Conlribution O Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;TI E] ;;i ;(;l Parsonal Property Tax due June 30, Oves [Oro
9. Name and Address of Current Registered Agent 10, Name and Address ol New Reglstered Agent
HARVEY, A. REESE NI 81| Name
10318 CLUB CIRCLE 82| Stoet Address (P.0. Box Number is Nol Accaptabis)
SUITE 48
TAMPA FL 33818 83
84| City B5| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpase of changing its registered
office or ragistered agent, or both, in the State of Florida Such change was authorized by ihe corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepi the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e
Signatne, typod of phnted nan of 1egieid pgent (NGTI - Aegislared Agent signature required whn reinstating) OATE

12. OF FICERS AND DIRECTCORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [ beLere 11TLE [T change [T Addition

NAME HARVEY, A. REESE Hl 1.2 NAME

sweevaponess | 10316 CLUB CIRCLE #48 1.3 STREET ADDRESS

CITY-T-2F TAMPA FL 14 CITY -ST-2IP

TIRLE 7 oELeTE 21T1LE [T change T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREE) ADDRESS

GITY-S1-2IF L 2.4C1Y-51- 2P ‘

TILE [T oeLcTe A1 1TLE [ Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY- ST-2P

TIRE L] oFLeTE 41 TIILE [ change [ Addition

NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY- ST-2P _ A4 CITY- §1- 2P

TLE [T DELETE 5.1 TIILE [J change [ Addition

NAME 5.2 NaME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S7-21P 5.4 CITY- 5T-2IF

TILE [J DELETE 81 TITLE T J Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 CITY-51-21

F a1l TP L JET .1 =

Block 12 or Biock 13 if chgnged

on an allacpmghit with an address.

H

14. | hereby certify that the information suppled with this filing does not gualify for the exermplion stated in Section 119.07(3)(i), Flonda Statutes. | furthar certify that the information
indicated on this annual repor or supplerncnlal annual reporl is Lrue and accurate and thal my signature shall havo the same legal effocl as it made under galh; that | am an
officer or diractor ol ther corporaton or lhe receiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in

< Apegec HaeveY m Wielaz 213 GLeoey F—

CR2E034 (10/97)

. T s



