FlLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corparaton Name

M.E. HARVIN, INC.

PO5000087487 (1)

Principal Place of Business

240) PLANT AVENUE SOUTH. SUITE A-200

Mailing Address
240 PLANT AVENUE SOUTH. SUITE A-200

FILED
Feb 24 1997 8:00am
Secretary of State

N A

TAMPA FL 33808 TAMPA FL 33806-2337
3. Date Incorporated or Qualitied | 3a. Date of Last Report
2. Principal Place of Business | 28 Mailing Address 4. FEI Numher Applied For
m 281 59'3344381 _ Not Applicable
Suite, Apt #, eto | Suile, Apt. #, elc. o o $8.75 Addtional
22 271 B. Cenrificate of Status Desired ] Feo Roquired
City & Slale | City & Stale 8. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Country A Country 8. This corporation has labllily fgr Jitangible tax under s. 199.032,
2;[ ;a 29] ;6] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent ._10. Name and Address of New Reglsterad Agent

81} Name

L
Street Address {P.0. Box Number is Not Acceptable)

HARVIN, MICHAEL E
240 PLANT AVENUE SOUTH, SUITE A-200 7
TAMPA FL 33608

83

B4| City

84| Zip Code

FL

office of registgrosty
agenl Iay,f 1
SIGNATURE W______ff

Sigriar.

mthe Stale qi Frarida, Such change wa:

of it name o Fogne I £ Age

11. Pursuant to the provigions of Sorhons B07.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purgosa of changing its rpgistered
authorized by the corporation's board of directors. 1 hereby accept.l/ppomlment B5 registered

2K/97

,
1 arad utle il apphcable

{NCTE- Flegistared Agant 8.grature required when reinstating}

12. OFFICERS AND DIRECTORS 13.

appears in Blosk 12 or Block

SIGNATURE:

SIBNATURE AN

informalion indicated on this annual report, g
{ am an oflicer or director of the cmpora o

or hg recewy or trust P
y h an address.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE D ] DELeTe 11 TITLE [T Change L Addition &
NAME HARVIN, MICHAEL E 12 NAME §
staer aosess | 240 PLANT AVENUE SOUTH, SUITE A-200 13 STREET ADDRESS g
arv-srze_ | TAMPA FL 33606 1A CITY-ST- 21 g
TITLE 1 DECETE E2imme T Change [ Addition |O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CIrY-51-2 2 4TITY-ST-2P
TILE ] DELETE 31 TIFLE [CJchange ] Agdition
RAME 32 NAME
STHEET AODAESS 3.3 STREET ADORESS
Ty - ST- 1P 34 CITY- $T-2IP
T || G I CITHLE TTChange L] Adition
NAME 4.2 NAME
STREET ADDRESS, 43 STREET ADDRESS
CITY-ST- 2 44 CITY-5]- 2P
TITLE [T otiete 51 TINE [l change  [_] Addition
NAME 52 NAME
SIREET ADORESS 5,3 STREET ADDRESS
CITY-51-2P 5.4 CITY-ST- 21
nne LI DELETE 61 TITLE [DGcrange [ Addition
NANE 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
Cire-S1.-2¢ 64 0ITY-51-7iP
14. 1 do hereby cerldy that the information supplied with this filing doas not gualify for the axemption stated in Section 119.07(3)(}), Florida Statules. | further certily thal the

supplamenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered 1o axecute this repon as required by Chapter 807, Florida Statutes; and that my narme

(M 165

TVPED OR PRINTED NAME OF BIGWING OFFICER OF DIRECTOR

Cipte Daytima Phione #



