FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

HVISION OF CORPORATIONS

1997 .
DOCUMENT # P96000035642 (3)

1. Corpurat on Name

HARPER ASSOCIATIONS MANAGEMENT, INCORPORATED

-}_\};pénmg Address

26815 TIFTON 8T §
GULFPORT FL 33711-3647

Principal Piace of Business

2615 TIFTON ST §
GULFPORT FL 33711-2647

FILED
Jan 14 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report

04/22/1996

{2 Principal Pace of Bosiness

“Suile, Aptw el

City &SIate

oo "'_?laf’K/lEIiﬁg)A'cT&iress 4- FEI Number Applied For
26] - 3?19 7? Not Appiicahle
Suite Apt #, etc. it
21 ¢ 5, Certificale of Stalus Desired l:] $8F.;i£;$|:;%nal
L City & Stale: 6. Elaction Campaign Financing $5.00 may Bo
2_8J___7 o Trust Fund Conlripution Added to Fees

Zip Country . 2ip
2% 25| 29| [30]

Counry

B. This corporation has liability foiiﬂéngible tax under s. 199.032,
Florida Statutes Yos [ No

10, Name and Addreas of New Registared Agent

Street Address (F.O. Box Number is Not Acceptable)

8. Name and Address of Current Registered Agent
WALKER, LAURA L oo
3007 N BLVD -
TAMPA FL 33803 E

B3

B4| City

FL—|85] Zirr Code

11, Plrsuant ta the provisions of Sections

£07 D502 and 607 1508, Fiorida Statutes, the above-named corporation submils this slatement for the purpose of changing its registered

afice o regpstered agent or bolh, 0 the State of Flonda. Such change was authorized by the corparation’s board of directors. | hareby accept the appointment as registered

agent | ans famea with, and aceepl the obligalons of, Secbon 607.0505, Florida Statutes.

SHGNATURE

e l;} ' Har ; RO B aterod Agen signature teguired whon reinstating) DATE
12. AND DIBECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W.u 40—-_ T T D DELETE 111ILE D Cnaﬂgﬁ D Addition
NAME HARPER, HAROLD W 12 NAME
steeet aopness | 2815 TIFTON ST § 1.3 STREET ADDRESS
orv-s1 20 | GULFPORT FL 33711-3647 1AL ST-2P
Tine T o N T 21TIE I Change L] Addition
NAME 22 NAME
STRELT ADDAESS 235TREET ADDAESS
CY-S- 2P ] ] ) ) 2 4Ty -5T-2IP
TmeE T -_——‘—D—D'ETE]E It D Change D Addilion
hAME 32 NAME
STRECT ADDRFSS 23 STREET ADDRESS
CITe-S1- i 34.CITy- §T1-2IP
T T I DELER FRRTIE: [ Change ] Addilion
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
Y- 81 2P 44 0Ty -5T-1p
e I I T [ 17t [T change [ Addition
N 52 NAME
SIREET ADORESS 53 STREE” ADDRESS
CITy-§1- 2 o SATHTY-5T-7P
TILE [ oeLee E1TIMLE L] Charge  [_F additon
NAWE 5.2 NAME
STHEET ABDRESS 53 STREEY ADDRESS
CIry-51 2P o N B4 CITY-ST- 7P

14. I do hcreby c:-rM, “that the: nformaticn | s-J; uph
infarrnahon nchcated or this ghaual report or supplem
fam an ofhcer o grectar of
appaars i Black 12 oar B

SIGNATURE:

<13 changed, or on an fitnchment with an address.

" SIGNATURE AHL TYPED OH PRINTED REWE OF SIGHIHG omcsn cn DIRECTOR

1 vath s, filing does not qualify for the exemption stated in Section 119.07(3){), Fiorida Statltes. | further certify that the
tal annaal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
he: corporalion or the recglver of trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name

[-6-77 (21DHY-0735

Hacild s Hhrper

Daytime Phone W

0377811

CR2E034 (9/96)



