FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000020936

OLIVER HARRIS, I, P.A.

Mailing Address
10 CENTRAL PARKWAY. SUITE 240

Principal Pl.ice of Business
10 CENTRAL PARKWAY, SUITE 240

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90177 011 ***150.00

TR AN

STUART FL 34994 STUART FL 34594
DO NOT WRITE INTH S SPACE
3. Date ir corporated or Qualifed
03/07/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 650653084 Nat Applicable
Sutte, Apt. #, etc. Suite, Apt. #, etc. iti
re A o uite: A et 5. Cerlifciite of Status Desired O $875 A(IQltlonaI
;;i ;‘ Fee Recuired
City & S ate City & State 6. Electio » Campaign Financing O $5.00 r1ay Be
(23] |28} Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intangible
m [EI E 30 Personal Property Tax. O ves [dNe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S, OLVER Il 82| Strest Address (P.O. Box Number is Not Acceptable)
L r ccepta
10 CENTRAL PARKWAY, SUITE 240 reet Acdress { o Numaeris Fo plable
STUART FL 34994 83
84| City FL ’85 Zip Code

11. Pursua 1 to the provisions of Sections 607.0502 and 607 1508, Florida Statu-es, the above-named ¢o
office or registered agent, or both, in the State ef Florida. Such change was :iuthorized by the corporz
ageni. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose >f changing its r :gistered
tion’s board of ¢ irectars. | hereby accept the appointment as reg stered

SIGNATURE —_—
Slgnalture, typed or printed nar we of regisiered agent ind ttle if applicable (NOT!:: Registersd Agent signature req.-red when reinstating) DATE
12. JIFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TME PSTD [] DELETE 1.4 TILE [IcChange [ Addition
NAME HARRIS, OLIVER Ill 1.2 NAME
sreeranoress| 10 CENTRAL PARKWAY, SUITE 240 13 STREET ADORESS
Civy-§1-2 STUART FL 34994 14CITY-57-2P
TTLE [] DELETE 2.1 TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2 3 STREET ADDRESS
CITY- ST-2IP 2.4CITY-8T-2ZIP
TILE [J DELETE 31TITLE [OChange [ Addition
NAME 3.2 NAME
STREET ADDRE 33 33 STREETADDRESS
CITY- §T-2IP 3.4. CITY-ST-2IP
TMMLE [ DELETE 417TLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
LITY-§T-21IP 4.4 CITY-$T-ZIP
TME [3 DELETE 5.1 TITLE [JcChange (] Addition
NAME 5.2 NAME
STREET ADDRE!}S 5.3 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-ZIP
TILE [] DELETE 6.3 TIMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES;S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. 1 hereb certify that the informat on supplied witt this filing does not qualify fc r the efemption stated ir Section 119.07:3)(i), Florida Statutes. ) further cartify that the iniormation

report is true and gtcurate ghd that my signat

t with®an address, Il otpler like empowered.

re shall have th : same lega!l effect as if made ur der oath; that [ am an

indicated on this annual report cr supplemental ann,
officer or director of the corporation or tigusceineroftrustee empowered 10 j:xecyfe this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in

SIGNATURE: ol

UD 1 Y00s

CR2E034 (11/98)

SIGNATL RE AND TYPED OR PRINTED NAME BF SIGNINGOFFICEI! OR DIRECTOR

Dale Traytime Phone #

- e amrAmAamm-ammammamaam==n-



