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

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of St Secretary of S
1993 DIVISION OF CORPORATIONS e C eta O tate
|
DOCUMENT # P96000020936 (6)
1. Corporation Name
OLIVER HARRIS, HI, P.A.
Frncal Flece of Basoss Niaing Addross ”Il""l Iu ""I Nm ""! "", Ilm mN HI ‘ " III |I m | I m
10 CENTRAL PARKWAY. SUITE 240 10 CENTRAL PARKWAY. SUITE 240
BTUART FL 349 STUART FL 34004
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/07/1996
2, Principal Place of Business 2a. Maing Address 4, FE) Number Applied For
;ﬂ —2_6]_ 65‘%53084 Not Applicable
Suite. Apt ¥, elc. Suite, Apt. #, olc. 5. Centificate of Status Desired L] $8.75 additional
22' 27 Fea Required
City & Siate City & State 8, Election Campaign Financing $5.00 May Be
E 28 Trust Fung Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24! 25 20 30 Porsonal Property Tax due June30. [ JYes [JNo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
HARRIS, OLIVER I 81 Name
10 CENTRAL PARKWAY, SUITE 240
! 82| Strest Address (P.O. Box Number is Not Acceptable)
STUART FL 34904
a3
B4] City FL 85! Zip Code

11. Pursuant to the provisions ol Sections 607 0507 and 607.1508, Flofida Siatules, 1he abova-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE S —
Signalwe. tyned o printnd name of reginkerad agenl and 1k d Appheatie {NOTE Ragistared Agent signature raguired when rainslating) DATE
12, QOFFICERS AND DIRE CTORS 3. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
T PSTD “TToeee AL T Change L1 Additon
AN HARRIS, OLIVER M| 12 HAME
STREET ADDRESS 10 cm PMAYI SUITE 2‘0 1.3 STREET ADORESS
CITY-S1-2IP smm F‘- 3‘”4 1.4 CITy-87-2IP
TiTE [ eLere Z1TME [T change T Additian
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Cy-S1-2IP 2. 4CITY-81-2IF
LE T DELETE 31TNLE [T Change T[] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-ZIP 34.CITY-ST-2IP
THE " [ ofLeTE 4.1 TLE [Jchange  TJ Adition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRIESS
CITY- §1-21P 44 CTY-ST-ZIp
TE [J béLete SATITLE [T Crange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - S1-2If 5.4 GITY-5T1-2IP
e ] OELETE 6.1 TITLE [T Crange 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITy-81-2IF 64 CITY-ST-2IP
14, | hereby certify that tho information supphied wnr 1this Iilig dogs not qualify 1or tPe exempion slated in Section 119.07(3)(1), Florida Statutes. | further certify thall:he information
indicated on this annual repart or supplamental agnual it is true and accuphte gnd Yat my signature shal! have the same legal eftect as if made under oath; that | am an

)

s repart as required by Chapter 607, Florida Statutes; and that my name appears in

ofhcer or dveactor of tho corporation or Tt @ oe empowergd to grecyle
Biock 12 or Block 13 if changed, or diti an 8:7 -
' ' 49%» &
SIGNATURE: . ) Lo, /7 A

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCGR " 7 Dare Daytme Fhona 8 Wh9'

CR2EO034 (10/97)



