FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PRORIT
CORPORATION
ANNUAL REPORT Searclary of State »

1996 "'1:-‘_‘,,7,.;;_?“»@_.. DIVISTON OF CGAPORATIONS

FL(,JH\DA DEPARTMENT OF STATE
Sandra B Martham

DOCUMENT # P95000088899 (6)

t. Corporation Name

HARRIS CAPITAL MANAGEMENT, INC.

v OO

Principal Place of Business - Maitng Address
1060 SOUTHWEST CYPRESS WAY 1060 SOUTHWEST CYPRESS WAY
BOCA RATON FL 33406 BOCA RATON FL 33486

3. Date F}GGrpO(ated or Qualifiied 3a. Dale of Last Report

11/20/1995

2. Principal Piace of Businass 4 FEI I\);mbo . Apphed For
?ﬂ ) 7&‘:7 O &‘Z‘—) 000 Naot App\l(‘ahlc
Suite, Apt. 4, etc. 8. Corlfodle of Status Desiredl | $8.75 Auditional
;EI Fee Reguired
| City & State | TCity & State 6. Flestes Tampaign Financing O $5.00 May Be
23] 23} “LuntCung Contritsution Added to Fees
Zip L. Country L. Fals . Country B T e < bon has kabsilty for intangible tax under s 199.032,
24 25} 29] 30 Faa olabbes [J vas [INo

9. Name and Address of Current Registarad Agent |

and Address of New Registerad Agent

81 Namw E 2}% "
conpomm" SEHVICE COMPANY treet Address ox Nuniber i coentaty St
1201 HAYS STREET /1] T,?fz WEE i ﬁfff 55 wWAY.
TALLAHASSEE FL 32301-2525 83

B4l Cuity 806"4 P"? fDU FL 35] Zp c,gqu(ﬂ

1. Pursoant to the provisions of grock-ons 6117 0507 dm'j'f'il'_l'f
or regislered agent, or b

farnmar with, andl acc

€ NaTed Conparatiar: Subenits this statenient for Thes purposa of changing Hs registered office
orpcnation's board of drectars | heety, accont the: appointmeent as rbbndlrrtd agent. | am

Fus r'\vm Statutas. the abiove

SIGNATURE | 7 » & = ) ) 5 ;/7-5 i
Shfriatate by o bl e G et e 5\Il (ERRRTE Rt Y ) _::"::t Bigoen i I Y] LhTE ] G

12. OFFICERS AND hmm 10RS | B A[)DH}NS’CHAN"‘[S TO CFFIGERS AND DIRETTONG N7 ] ?\\I’
TILE D CIbiLere rITE 7 00 Crange” @ Aot | &
NAME HARRIS, BENFORD C 12 Nense K’RJ s, EN‘@%S M/’f?y s
sreerancress | 1060 SOUTHWEST CYPRESS WAY 13 SIHEF! ARDRFSS /0‘[06’ sW/ - g& ¥
CIFY-S1-2F BOCA RATON FL 33488 R RLLE Rﬁ'f@/‘/ FL 23 / . o
TILE {71 DELEIE 2TE (] Change [ Addition  [©
KAME 72 NAME
STRZET ADDRESS 2 ASIREET ADGRESS

l Gy St-2tP e R 2ALHY-ST 2P . . . .
TiTLE ( CJuilere 31T Ch Crange [ Adatar

( HAME 12 NAME
STREET ADDRESS 3% STREE] ADDRESS
CY-ST-21p . ) N 34CUY-5F- AP
TIILE [Jofere 41TI0F [ Change  [] Addion
NAME 47 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-§T-21 L i 44Cay-8T 7P
TITLE [1DfErn S1TIE [J Change ] Adgiition
NAME 59 hAML ; /
STREET ANDRESS 5 3 STREET ABORESS { )’b
CIlY-ST- 7% o i Rprt s e o )
THLE [CIOELETE 6 1TIE [[] Change [} Addition
NAME B2 NabE
STREE | ADDRESS 6 3SIREET ADDHESS P - g ‘ﬂo
CUy-SI-2IF - £40IY S'-ZI" ______;é &?@n o ggﬁ__:—‘
14. 1 do hersby certify that the infomiaton sopphed win tis hl.nJ i volagrasily | t; 073k, Florida Statutes | fudner

certify that the information indwated on trns anndr rqvurl or Sl Pl ot e ;)uri lrup and acc U'&'P dwd that my skmature: <.m!| hd‘ € he samie legal effect as f made under
odth, that Iam an officer or drecton of the Cg o of Llatenfonavwoned to execute this report a5 regured by Chapter 607, Flonda Statutes: and that y name
appears in Block 12 or Biock 13 1 chang ol g aciglons.

SIGNATUHE:X A | $0-9, w? ?"YJ 723]

SIGNATURE AND TYPED, y ING OFFICER OR DIRECTOR e Liagtarg Bt




