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

* PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CGORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MARK HARRISON, INC.

Principal Place of Business

15176 U.S. 10 NORTH
CLEARWATER FL 34624

Mailing Address

15176 U.S. 19 NORTH
CLEARWATER FL 34624

FILED
Mar 19 1998 8:00am
Secretary of State

ANV RN ROV RTIMED

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/01/1896
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 50-3340606 Not Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. o $8.75 Acditional
22 ;} B. Corlificate of Status Desirad J Fes Requied
City & State | Cily & State 8. Elgction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the ourrent yoar Intangible
v ;ﬂ ;] ;] E] Personal Proparty Tax due June 30, Dvyes o
9. Nome and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

82} Srreet Addrass (P.O. Box Number is Not Acceptable)

FL IasJ Zip Code .

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statules, the &

CONETTA, TAMI F €SO, 8] Neme
i 1245 COURT STREET, SUITE 102
- CLEARWATER FL 34618
} #
i 84| Ciy

" : ‘ bove-named corporation submits this statement for the purpose of changing Its registered
office or registerad agent, or bath. in the State of Florida Such change was authofized by the corporalion’s board of directors. | hereby acoept the appoiniment as registered
agent. | am familiar with, and accept the obligatons of, Section 807.0505, Florida Slatutes.

Sigraiwe, ped or ponted namo of regrsternd agent and bl il appicatin

{NOTE Reglistered Agent slgnature required whan relnstaling)

DATE

i
i | SIGNATURE

12, QFFICE RS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE D [T DELETE 1.1 TLE O thange [ Addition =
HAME HARRISON, MARK W 1.2 NAME
sweeranoress | 15176 U.S. 19 NORTH 1.3 STHEET ADDRESS
CITY-51- 2 CLEARWATER FL 34824 14 CITY-ST-2P
L ] oELETE 21TALE L Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-DP 2. 4 CiTY-ST-2P
TNLE [T DELETE 31 WILE [J change ™ T] Adaition
NAME 3.2 HAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-5T-2IP
TMLE ] DELETE 4TLE T[T Cnange ] Addition
NAME 4 2NAME
STREEY ADORESS 43 STREET ADDRESS
ATV -ST-21P 44 CITY-ST-2IP
TME [T prLeTE 54 TITLE L] Change LI Addition
1 NAME 52 NAME
5] stneer sooness 5.3 STREET ADDRESS
4 | crv-sze 5.4 CITY-ST-2IP
. [ DELETE 61 TITLE ] Change — [_J Additlon
HAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
Y- ST-29 54 CITY-§1-2P
14. 1 hereby cerlify thal the information supplied with this tling does nol qualify for the exemption stated in Section 119.07(3)(i), Fiorlda Statutes. | furiher certify that the information

indicated on ihis annual report or supplemontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or ruslea empawered Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if chargled. or on an attachmeont with an address
| eisNATI mn-/lyﬂ‘/(tﬂ,ﬁzomf’f b habl Ay Waﬁm/ YV S LW - - T S-E VR T /W o




