FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

F{ ORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 : O O am

PROMT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socrlany o S Secretary of State
1998 - DIVISION OF CORPORATIONS
N (7)
DOCUMENT # P96000026551 (7
HARPER STREET, INC.
IHARARD AR ARy
2433 HARPER STREET 2433 HARPER STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/21/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;s:l 59'&377310 _| Not Applicable
Suite, Apt. #, ste. Suite, ApL. #, Btc. o : $8.75 Aditional
P ;;I 6. Certificate of Status Dasired | Fee Raguired
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
m 2—21 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25| ;91 30 Personal Proparty Tax due June 30. m ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BASFORD, MICHAEL 81| Name
24 N. MARKET STREET 82| Streol Addrass (P.0. Box Number s Not Accoptabis)
SUITE 404
JACKSONVILLE FL 32202 83
84| City 85] Zip Cods
FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0508, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

Signatws, typod o prnted nan; of regislored agont and title if applicable. (NQOTE: Ragisterad Agent signature raquired when rainatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L D ) DELETE 1ATILE O Change L] Addition
RAME OLIVER, BRUCE C 12 NAME
seeranoress | 5400 LAMOYA AVENUE, #15 1.3 STREET ADDRESS
CIN-ST-ZP JACKSONVILLE FL 32210 14 CIY-ST- 2P
TLE D LI pELETE 21TME LT Change T Addition
KAME OLIVER, JANIS 22 NANE
swreerappess | 3400 LAMOYA AVENUE, #15 2.3 STREET ADDRESS : X
oy-S1-29 JACKSONVILLE FL 32210 2 4¢ITY-ST-21P
TITLE . LT DELETE 31TIME LT change 7 Addition
NAME 32 NAME
STREET ADDRESS : 3.3 STREET ADDRESS
CiTY-S1- 2P 34, CITY-$T-2P
LE [T DELETE 41 TIE [ Change T Addition
HAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CIrY-$1-21P A4CITY-57- 10
TITLE L] okLete 51TNLE LT change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-ST-2P 5.4 CITY- $T-21P
TLE LJ DELETE 6.1 TITLE LJ Change T Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-2P 6.4 CITY-5T-2F

14, | hareby cerlily that the information suppliod with this filing does not gualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on 1hls annual report or supplemental annual repart is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or tustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

PR b VI BN /T TR o Y S P PR e ilao Aantl et AN




