FILE NOW: FILING F

PROFIT
CORPORATION

ANNUAL REPORT o X Sacretary of Slale
1996 Hr s HVISION OF CORPORATIONS

DOCUMENT # P95000072936 (4)

1. Comporation Name

HARRISON-WELCH GROUP, INC.

Sandra B Morlharm

IR BIRAMRAEI

Principal Place of Business, o —Mahng Adciress
4718 STURBRIDGE CIRCLE POST OFFICE BOX 622222
CRLANDO FL 32812-8064 ORLANDO FL 32682

"3, Date incorparated or Gualiied | 3a. Date of Last Report

09/19/1995

2. Principal Piace of Busingss 2a. Maing Adedrass 4. FLINumber - Appled For
suite:, Aot. 4, etc Stiite, Apt. #. 3 " . . il
_ Suile. Apt. 4. el .., Stite. Apt. #. el 5. Cerlficate of Status Desired ] $B_‘75 Adc!nhonal
22] 27] _— _ Feg Requirgd
City & State | City & State 6. Elaction Campaign F!nancing ] $5_00 May Be
m 28] ] Trust Fund Contribution Added to Fees
| Zp | __ Country & |_._ Gounlry 8. This corporation has fiability ger intangitio tax under s 199.032,
2‘;| igl 29] ao] Florida Stalutos Yes w
9. Name end Address of Current Reglstered Agent ~ 10. Name and Addrass of New Reglstered Agent
81| MName
HARRISON, SUSAN P 82] Stroel Address (.0, Box Number is Not Adceptahi)
4716 STURBRIDGE CIRCLE N
ORLANDO FL 32812-8064 88
84| City o FL 85| Zip Codo

H0f and 6071508, florida Statules, 1he above-named corporation submiits this statement for the pumose of changing its registered office
da. Suich change was authorized by the corporation’s board of divectars. | hereby accept the appolmment as registered agent, | am
R

0f, horida Statutes

11. Pursuant to the provisions of Seclions &
or registerect agerd or both, in tho Stat
familiar with, any cepl the otiligation,

SIGNATURE o N AP F Ny O
Sy typod or prinledl sanwe of registered agan and titk it apphoabie. NOTE. Rugsterad Agorv signacare reauirod whon ruirstatig) E
A A OFHCERS AND DIRECTORS 13, o ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE m,m [ DELETE 11T 3 crange T Addaion
HAME ISON, SUSAN P 12 NAMIL
STRIEN ADDRESS 4718 STURBRIDGE CIRCLE 13 SIREET ADDRESS
Ciry-51-21p ORLANDO £ 328128064 14 £1TY-$1- 2P
TILE h‘ w mm E [T DELETE _ FRRNN [C] Change {1 Addition
NAME / m * ‘m@ 22 HAME
STREET ADDRESS 44”’5,“’&2’%5 %ﬂ‘ ‘ 5 23 STREET ADDRESS
cese _|ORLANGO, AL, BUI-806Y 2¢c0v-1.2
TLE {J DELETE 3.1 TOLE S [7] Change [ Addition
NEME 32 HAME
STREHT ANDRESS 33, STRFET ADDAESS
Gary-51-2p DU :5114.551 7 N
e [j DELETE 4.5 THLE [T} Change [T} Addition
NANE 47 NAME
SIREET ADDRESS 43 SIREET ADDRESS
LIy-51-ap ) 4ATIY-S10P |
TITLE [ DELETE 5 1TLF [] Change  [] Addilion
NAME 5 7 NAME
STREE) ADDRESS 5.3 SIREET ADORESS
CiTY-51-2F o 54CITY-51-2P
WL [ DELETE b 1Tr0LF [] Change ] Addisian
NANE 62 NAME
STREET ADDRESS 63 STREET ADDAFSS
CITY -5T-2IF 64 CNY-ST-2

14.71'do hereby’ certify that the mformation sLppiied with 1his filing 15 voiintarily farmished a7 does not qualify for the exemplion staled in Section 119.07(3)R), Florida Siattes 1 foriher
cerlify that the information ingcated on this arviual repont or gaipplermental annual report is true and accurate and that my signatu-e shall have the same legal efiect as if made under
Feceiver ar trustee empowerad 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears | Biock 12 or Block §3 if cha gUd.O on g nent wit %YaddBSS. :
Crates

SIGNATURE: _ L 1 A N S ALY )/
2 AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [apine Frore o

CR2E034 (12/95)



