SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

FILED

CORPORATION
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 06/30/98: $550 {IF DISSOLVED, MiNIMUM AMOUNT DUE TG REINSTATE: $750).

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISICN OF CORPORATIONS

Aug 11 1998 8:00am
Secretary of State

DOCU

1. Corporation Name

M.E. HARVIN, INC.

MENT #

Principal Place of fusiness - 'Ma'rhng Addrass
240 PLANT AVENDI BOUTH. SUITE 4200
TAMPA FL 33606 .. . TAMPA FL 33606

Nea

240 PLANT AVENUE SOUTH. SUITE A-200

ARG N

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

S 11/13/1895
2. Principal Place of Business 2a. Malling Address X : 4, FEI Number Applied For
21] too A7c _Svite 1§50 ] 10 ATe Suite 180 59-3344381 Not Applicable
Sute: pol 2. 815 Site: Apt. # etc. 5. Cerfificate of Status Desired ] - $8.75 Additonal

22 1575 Norzasioe De NW |27 1575 Norwtsipe D N W

Fes Required

City & State _ City & State 8. Elaction Campaign Financing $5.00 May Be
@ Pt TLAM'TA ____@ A 23]7 ﬂ 7 Lﬂ}) 7Aa GA ] Trust Fund Contribution O Added to Foes
Zip __ Counlry  Zp Country 8. This corparation owes or hes pald the currant year Intanglble
m 20 3 E 2;‘ vV Sjﬁ . 23] 7_3_.0'3 (& m U_% ﬁ Parsonal Property Tax due June 30. Yes No
9. Name and Addross of Current Registered Agent | 10. Name and Address of New Registered Agent
HARVIN, MICHAEL E 81 Na”‘i"] '
ana Andrews
240 PLANT AVENUE SOUTH, SUITE A-200 82| Siraet Addrass (P.O. Box Number 1s Not Acceptable)
TAMPA FL 33806 = 2807 W..Busch Bonlevard
Suite 202: . L
84| City 85| Zip Cnde
Tampa A = 2 33618

office or registered agent, or both

11. Pursuant to tha provisions of sections 607.0502 and 6071508, Florida Statutes, the abova-named corporation submits this statement for the papose of changing Its registered
. Inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as ranictersd

agent. | any famil@r with, apd aptept the,obligations of, seglion 607.0505. Florida Statutes. ; -

SIGNATURE _, . %@_\‘1 NN MS - Jana Andrews . atlornty - 8/5/98
Signature, Ypag or printed name of ragisiersd agent and Iitie i applcable (NOTE: Reglstetéu Agant slgnature required whan rainaiating) DATE —

2. A—U’ ~__ OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE gARv.N M|GHAEL E l:] DELETE 14 MITLE D Change D Addition §
NAME R 1.2 NAME . ;
sweeraopress | 240 PLANT AVENUE SOUTH, SUITE A-200 sasteeeTapoRess | JOO RTC Seive o, 1578 Norrh g 1 a € D W S
CITY-STZP TAMPA FL 33606 o 14 CITY.STP ATLANMTA GA 3031 % g
TiTLE ' [Joewere 217 [T change [ Asdition
NAME 2.2 NAME
STREETADORESS 23 STREET ADDRESS '
CITY-5T.ZP - o 24 CITYST-ZIP -
TITLE D DELETE JATITLE D_Change D Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
GITY-5T-21P e 34 CITY-ST-2IP / /
TLE [ Toerete 4ATTLE (] cnange Zf 1 aagfan
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS y //
GITY-31-2IP L 44 01TY-ST-2IP
TTE (Joecere 54TITLE [ éhange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITYS$T-ZIP o 54 CITY-ST2IP
TITLE [ Joetete B.ATITLE UCMnQe L1 additon
NAME 6.2 NAME ‘
STREET ADDRESS 5.3 5TREET ADDRESS
CITY.§T:2IP 64 CITY-ST-ZIP

in Block 1

14.7] hereby certify thet the Informalion supplied with this filing does nat qualify for the exemption stated in seclion 119.07(3)(i), Florida Statutes. | further certify that tha Information
Indicated on this annual report or supplemantal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or direotor of the corporation or tha recaiver pr rustea empowered to execule this repor as required by Chapter 607,
¢ or Block 13 if changed, or on an at chmgl with an W.
- -
PARYRE AT I o }\i/ ” Py b T e—" N L oo j/)l/ gwg‘qqﬁh

lorida Statules; and that my name appears

A




