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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # Pg6000025689

Corporation Name

RATH, HARPER & ASSOCIATES, INC.

Principal Place of Business

5405 GYPRESS CENTER DRIVE

Mailing Address

5405 CYPRESS CENTER DRIVE

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90059 025 ***150.00

TR

SUITE-288= 320 SUITE 209~ 3 +O
TAMPA FL 33609 TAMPA FL 33609 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/21/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
? - : . —
] s4o5 Cronsss Comrex DesisTyy) stos Criacss &W@D@vﬁ’ 59-3375180 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 additional
E‘ 320 ;] ~ 320 - 5. Certifcate of Status Desired . 0 Fee Required
City & State . City & State 6. Elaction Campaign Financing $5.00 May Be
23] T /A Fo 28] T AL F:-’ Trust Fund Contribution 0 Addad to Fees
Zip Country Zip 0 Country 8. This corporation owes the current year Intangible
;l 33 ‘009 E‘ —2—9-| 33 G:b? Elﬂ Personal Property Tax. [Oves m\lo
9, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name '
HOLCOMB, VICTOR W ‘
415 S. HYDE PARK AVENUE 82 Strt?et Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33606 83
' 84| City 85| Zip Code
FL |

SIGNATURE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au

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

3, the above-named corporation submits this statement for the purpose of changing its registered
thorized by tha corporation’s board of directors. | hereby accept tha appointment as registered

Signaturs, typed or printed name of registered agant and titla #f applicabla. {NOTE: Regi Agent sigl rexquired whan rei DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J pELETE 117ME PSghange [ Addition
e HARPER, WILLIAM H _ (2N - ‘ ’ -
sreeTaooress| 5405 CYPRESS CENTER DRVE  #¢80 3 20 smeenooess| Stos” Oy Aaess Cewre 'L\_Aﬂ‘éj Jeri 320
orvsr.ze | TAMPA FL 33509 14 CITY- §7-2P
TME VP [ DELETE 24TME BdChange [ Addition
NAME CARR, JUDY 22 NAME o o )
e sooress| 5405 CYPRESS CENTER DRIVE #260 320 o onese| Swos™ Casss Catrne Bare St 320
crv-stze | TAMPA FL 33609 . ) 2.4 CTY-5T-2P T ) T )
TITLE ST {.J DELETE 31TMLE TAChange [ Addition
NAME RATH, TIFFANY 32 NAME . ]
srreersooress| 5405 CYPRESS CENTER DRIVE -#2e8 3 22 soseeTaooness| §Yos~ Creasss Catirda b‘"‘—i Suire 320
CITY-ST-2P TAMPA FL 33609 34.CITY-ST-ZIP
TME ] pELETE 41TILE [Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P 4.4 GITY-ST-2IP
TME [ DELETE 5.1 TITLE {OcChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME [ pELETE 6.1 TITLE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this annual report or supplermental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Zi3-L3t-886o

3
g

- CR2ENAA (14108

A
s

Date

Daytima Phone #



