FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

RSN LOHOR DEPATNEN) o STAT Mar 21 1997 8:00am
ANNUAL REPORT Secretary of Stale
1907 DIVISION OF C);JRPORATIONS Secretary Of State
DOCUMENT # P95000096003 (5)
MARK HARRISON, INC.
RN
15176 U.S. 19 NORTH 15176 U.S. 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL 34624-1166

3. Date Incorporated or Qualified aa. Date of Last Report —|

01/01/1896

Vo2s Princpal Pl of Bisinoss, o 257;”M(1ilir1g Address 4, FEI Number Applied For
EI. | el ] £59-3397069 @ Not Agplsablo
Bude At 4, (b _ $8.75 Additional
. | }
L 27,| §. Cerificale of Status Desired O Fes Required
City & State 6. Election Campaign Financing $5.00 may Be
[?31 - ] . o 28| N Trust Fund Contribution 0 Added to Fees
A1 Counlry 2ip ~ Country 8. This corporation has liability for inlangible tax under s 199.032,
. - g
[,'{il ] 25[_ o ”ggl . 30] Florida Statules Clves [Ino
) 5. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CONETTA, TAMI F ESQ. 81| Name
1245 COURT STREET, SUITE 102 82| Steot Address (P.O. Box Number is Not Acceptanie)
CLEARWATER FL 34616
83
B4| City FL 85| Zip Code

s ol Sections 607 0802 and 607, 1508, F lorida Statunos, the above-named corporation submits this statement for the purpose of changing its registered
1, or bioth,an he State ol Florida Such change was authorizeo by the corporation’s board of direclors | hereby accept the appointment as registered
1 ancd aceept the obilgalons of, Secbion 607.0505, Flarida Slatutes

11, Pursoind o the proy
othce: or regeterad a
agant T am Lot Sl

SIGNATLIRE

CR2E034 (9/96)

Sl Ayt d on Eon ] ranse of e s d @ e e e TTTINGTY Bugisternd Agein sgRatre feauired when renstatingl " DATE
BRI ' TTON ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ik D ) T o “"“D EHT"VEALWMM— P1TITLE D Ch&"ﬂe D Addition
AR HARRISON, MARK W 1.7 KAME
guiact | 15476 ULS. 19 NORTH 1 3STRFIT ADDRESS
gy 5t e CLEARWATER FL 34624 VALY -ST-7P
Cing ’ o R B T 24 THLE [ Change [T Addition
HAME 22 NAMI
STHEEY BIDRES 2 ISTREET ADDRESS
LR ST 7 1 2 4CllY-8T-2IP
Cwe T oo T T oane ] 31T [ Chenge ™[] Addtion
B ! 32 RAME
STREET A0 e 33 TREET ADDRESS
iy S ) R e 34 CITY-S1-7IP
IR [T oeceTe 41 TALF [T change LT Addilion
B 4.2 NAME
CAREEY ADDSE 4.3 SIREET ADDRESS
Lov-5 ) - 44CITY-5T- 2P
RIS [T DeLETE B1TILE [ Change L] Addition
Hak 5.2 NAME
ST ALTRESS & 3STREF] ADDRESS
AR U e 54 CITY-ST- 2P
une Ll oecete 611TLE [ Crange L] Addilion
M 62 NAME
S| A €3 STREET ANDAESS
PIRINE B4 CITY-5T-2P

priked wilh this filng daes not gualify for The exemption siated in Section 118 H7(3)y. Florida Stalules, | further certiy that the
port of supplamental annual repaort is true and accurate and that my signature shall have the same legat effect as if made under oath, that
P iver or trustee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

attachment with an acdress.
3197 813 Bl 1esS

Dﬂ'['.w‘m(\ F;l-w;\;vp »

14, 1dd hierglwy ¢ ey that the ndormat
teilornation inchie ated oo lheg anniual r




