R
FILE NOW: FILING FEE AFTER MAY 118 $225.00 B

3 i .
PROFI : . FLORIDA DE PARTMENT OF STATE !
CORPORATION Sandra B Mortham
ANNUAL REPORT Sercrelary gt State ;
1 996 DIVISION OF CORPORATIONS
1. Corparation Name ( )
M.E. HARVIN, INC.
Frincg et Pawe of Business S Miing Addoss o II I II ' "
240 PLANT AVENUE SOUTH. SUITE A-200 240 PLANT AVENUE SOUTH. SUITE A-200
TAMPA FL 33606 TAMPA FL 33606
| 3. Date incorparated or Guaifiod 3a. Date of Last Reporl
2 byl Pese ot tusiness ] 2a Maing Adaress BN - Appiod For |
21 2 ot Applicable
| I 159341 S & NotApp
Sunlen, Apa e Strter et 1
S Ak ., Sute Apt el 5. Certiicatte of Status Desied [} $8.75 Addiional
122 271 Fee Required
Cry & Stats Gy & State 6. Electon Gampaign Financing 0 $5.00 MayBs
23[ zal Trust Fund Contribution Added to Fees
i Country Ay ) Country 8. This corporation has labifipy for intangibile tax under s 109,032,
2a| 25] 29 30 Fioricka Statutes /ﬁ Yos [No
9. Name and Address of Current Reglstered Agent 1 ... 10. Name and Address &f Now Regislered Agent _
i 81| Nanie
HARV'N' MICHAEL E B2| Strect Address (F.O. Box Number is Nol Acceptable)
240 PLANT AVENUE SOUTH, SUITE A-200
TAMPA FL 33606 83
. 84| Cuy B FL 85] 7 Code
. Parsuard to the provisions of Sectiors G07.0600 and B07 1808, Florda Stalutes, he abxws named corporalion submits this siatenient for the purpase of changing its registored ofce
ot reglisiered agenl, or both, in the State of Horda Sach change was autharized by the corparation’s board of directors. | hereby accepl the appontment as registered agentl. | am
T famkar wath and ascept the oblgabons of, Sechion B07.0509, Fiorida Statules
SIGNATLEE . A oo e . e S
' " fes R RO g et @ e i T A AT INOHE At od Agenl S.gnaton: Fe it d whene réinstatog DATE Er‘,;-
12. o OFFICE HS AN[! D\F(E(E'LQHS o 13. o ADDIMONS/CHANGE:S 1O OFFICERS AND DIRECTORS IN 12 %’
TILF D [ DELFIE 1 T THLF [ Change ) Addtion r
K HARVIN, MICHAEL E 12 NAME 3
SIRLET ATOHESS 240 PLANT AVENUE SOUTH, SUITE A-200 1.3 STREET ANDRESS 8
coa | TAMPAFL33606 s _ o
Pt IRl FRRON: [ Change [} Additon |[O
HAM: 2 2HAME
CIREE T ADDRESS 2 3SIRFE) ADDRESS
| oy are o - e ___ooscuy-sTDP | .
s I DELETE 39 NILE [ Cnange ] Adddion
HaAL 37 NAME
SHAE D AIDRE 33 STHEE! ADDRESS
wln aloaF e o o 34Cy-S1ap
SR T LOnon 174 Gofgipe 0w
. N7 s L .
. 2nam 03518796~ -01041- 0ijk
Sl A D e A3 STREET ADDRESS 0200, a0
SIERE R T e 4.4 CilY-51. 2P
e ) DELETE 5 TT0LE [ Changs [T Addition
5 Z NAME
ST AN Ry 5 ASTRECT ADDALSS
[ Gl st e - . - ez e o SACHY ST 2P — —
i+ [ DELETE 6 1TILF [ Crange [} Adaitior
HAb £ 2 NAME
STHPET ATIDKESS 63 STREET ADDARESS
SR o o o o o R EACTY- 8120
ML da hereby Gy thal the mfeanatian supphed wiln this fikng is volunlasly furmished and does not qualify for tha exemption stated in Section 119.07(3)(k). Florida Statutes | furlhe 4
cedity 1 tae infurmaton indcated on this annual repon or supplomental annual report is true and accurate and that ny signature shall have the same legal eflect as if made und
aathothat Lam an oficer o duector of e Gurporation o tie receiver or trustee empowered ta execute this repon as required by Chapter 607, Florida Statutes; and that my na
appenns i Block 12 or Bloge{ 34 ol oy ar, atta&% é
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR o TThae T T "3’5_':;»% Prgre v T




