LS

SECOND NéTlCE: CORPORATION WILL BE DISSOLVED ON QR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

" FLORIDA DEPARTMENT OF STATE Aug 04, 1999 8:00 am
Kathorino Harris Secretary of State

Secratary of State
of¢ e of¢
DIVISION OIT}ORPORATIONS 08-04-1999 90001 050 558.75

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg5000077188 v~
STEVEN HARRIS, INC. '

AR L

Principal Place of Business Mailing Address
8111 GOLF COURSE RD 8111 GOLF COURSE RD
BOCA RATON FL 33434 BOCA RATON FL 33424
us Us ’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e o | 10/09/1995
2. Principal Place of Business - 2a. Mailing Address 4, FE| Number Applied For
21] 26] : 650617309 / Not Applicable
Suite, Apt. #, etc. N Suite, Apt. #, etc. it
F—LUI @ Apt. # atc .- }-—l ulte, Apt. #, ¢ 5. Certificate of Status Desired Ef $8.75 Acditional
22 __ — 27 T ) Fee Required
—_ Clty & State - City & State . i 7 |'&. Elecfion Campeign Financing . $5.00 MayBe
23[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 @ [30] Intangible Personal Property. Cyes [Ino
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
TYLL, HARRIS § ‘ 82| Street Add P.O. Box Number is Not A bl
20376 HAC'ENDA COURT . tree ress (P.C). Box Number is Not Acceptable)
BOCA RATON FL 33498 a3 ,
B4] City FL 85| Zip Code

1. Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Us registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes,

SIGNATURE
Slgnatura, typed or printed name of registered agent and Litke if applicable. {NOTE: Registered Agant signature reguirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITXONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [JoeLere 11 7mE [ change [_] addtion
NAME TYLL, HARRIS § 1.2 NAME
streeTappress | 20376 HACIENDA CT 1.3 STREET ADDRESS
CITY-ST.ZP BOCA RATON FL 33498 14 CITY-ST-ZP
TILE VPT Ul vecete 24 TITLE [ change [ Additon
NAME TYLL, JUDI 22 NAME
sreeTaonress | 20376 HACIENDA CT . 23 STREET ADDRESS
CTYST-ZP BOCA RATON FL 33498 24 GITY.T.2P
Tme Ll oriete 3ATIRE [ L change [ Additon
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
. CITY-ST-ZIP 3.4 CITY-ST-ZP
TITLE ] pELETE 41 TITLE [T change 1 Addition
NAME 42 NAME
STREET ADDRESS 4,3 STREET ADORESS
CTYSTZP 44 CITYST-ZP
TME [ Toeeme 51TME [T change [] Additon
NaME EINAME
STREET ADDRESS §.3 STREET ADDRESS
CITYSTZP 5.4 CITY-ST-ZIP
Tme [ oeLere 81 TITLE [ 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statytes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al sffect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an anachmenglw!&dres’s.
Tl =g ™ Tl o7 ST I, - 2l
SIGNATURE: __ < AS2MAT UWM s ?/945’
IGNING OFFICE =7 Dad

SIGNETURE AND TYPED OR PRINTED NAME ER OR DIRECTOR

Daytima Phone #

CRZE034 (5/99)

WTRTe



