AT p ko S 2

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

FILED

PROF T
pORPbRATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sacrotary of Stato

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

RATH, HARPER & ASSOCIATES, INC.

Principal Place of Businoss W'irMailing Addross

A

27

%GQESS CENTER DRIVE $405 CYPRESS CENTER DRIVE
ITE
?2“9‘ FL 33608 ?HMPA? 33609 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

. R 03/21/1996

2. Principal Place of Businoss | 2a. Mailing Address 4, FEI'Number Applied For

B 6] £0-3375180 Not Applicable
. - Suite:, _#, 2 o
Sulte. Apt. #. el i, ApL 4. ele 5. Certificate of Status Desired [ $8'75 Additional

Fee Requirad

City & State City & State

28]

$5.00 May Be
Addead to Fees

6. Election Campaign Financing
Trust Fund Contribution

2] [8] 8] %]

Zip Courtry - Zp | Counlry 8. This corporation owes or has paid the current year Intanigible
. o ?il o 3?)] Personal Properly Tax due June 30. £ ves No
§. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

a1

HOLCOMB, VICTOR W Name

415 S. HYDE PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33606
83
84] City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant 1o the jrovisions of Sections 607 0402 and 607, 1508, Fiorkla Stalutes, the above-named corporation submits this stalement for the purpose of changing iis registered
offica or regigtercd agoent, or both, in the State ol Flonida Such change was aulhonzed by the carporation’s board of direclors. 1 hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an ahachrment with an addres;

‘1/11,...- ) .AM)

Sk A= A~

Shgnslure, 'ly_;::\tl or_['ii: wlljd_l_h.l_l.iﬂ_‘ l}’ f-L'[JI‘.h-wl(_'(.l_ﬂ-”lﬂIIV-U'_w(.l Lith i! _*f”r_"fi_'f'_“_"___ _ __iN( L Regisiered Agont signature regquired when reinstating) DATE, p
12, OGRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
TILE P I DELETE TIME [ thange [T Addiion |2
NAME HARPER, WILLIAM H 12 NAME §
streer aporess | 5405 CYPRESS CENTER DRIVE  #280 1.3 STREET ADDRESS ]
CiTY-S1-21P TAMPA FL 33509 ) 14 CITY-8I- 7P o
TME P L] DELETE 2V [T change [ Addition {O
NAME CARR, JUDY 22 NAMI
staceT appress | 5405 CYPRESS CENTER DRIVE  #280 2.3 STRIET ADDRESS
CITY-§1-2P TAMPA FL 33600 S 2 40Y-S1- 7P
TLE §T T DeLete 31I0LE ~ [Jchange [ Acdition
HAME RATH, TIFFANY 52 NAME
saeeTapDRess | 5405 CYPRESS CENTER DRIVE #280 3.3 STRECT ADDRESS
CITY-ST-2P TAMPA FL 33609 34 CITY-5T-2IP
e N 0 TV N TR [T Change L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7P e 44 CITY-51-7IP
1ITLE ] bELETE 51TILE T Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY-ST- 2P o - 5.4 CITY-$1-2IP
TNLE [T otLede 61 TMLE [T cnange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDIRESS
CITY-§T- 2P - B4 CITY-§1-21p
14. theraby cerlily that the information supplicd with this fiing docs not qualify for the exemplion stated in Section 119.07(3¥i), Florida Siatutes. | further certify that the information

indicatod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tha corporatian: of the receiver of tlusice empowerad 1o execute this repont as required by Chapter 607, Florida Stalites; and that my nama appears in

o na_ag N2 IO



