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FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

comamon AWK, onzrmee | Apr 15 1998 8:00am
ANNUAL REPORT Sacretary of Siale Secretary of State

DIVISION OF CORPORATIONS

1998

e e e < R

DOCUMENT #

1. Corporation Name

HARPER ASSOCIATIONS MANAGEMENT, INCORPORATED

GBI

Mailing Address

2815 TIFTON 8T §
GULFPORY FL 33711-3647

Principal Place of Business

2415 TIFTON ST §

OULFPORT FL 3YM11-3647
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified ‘
04/22/1996
2, Principal Place of Business L_h. Mailing Address 4. FEI Number Applied For
21 sl £9-3381978 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . i
P — P 5. Certificate of Status Desired O $8.75 Additonal
» 2ﬂ Fee Required

Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

City & State City & State 6.

28]
z

29

p Country B.
30

Zip Counlry This corporation owes or has paid the current year "[“iwib'a

Parsonal Properly Tax due June 30. [ Yes Na

N' ~n
L @

ST ST I P e bt i

@, Name and Address _9} Ey?ent Registerad Agent 10, Name and Address of New Registered Agent
WALKER, LAURA L 81| Name
3007 N BLVD 82| Sieel Address (.0 Box Number 1s Nol Adceptabie)
TAMPA FL 33803
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Slatutes, the above-named corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. | am familiar wilh, and accept the obhgalions of, Seclion 60705056, Flotida Statutes.

SIGNATURE

DATE

Bignalure, lypod o proied nanie o (63 Agrel &na lie i sppl cabin (NOTE: Registorad Agonl signalute requifed when toinstaling)

OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2EQ34 (10/97)

12,
TITLE D ] OELETE 11TIIE TTchange (] Addition
HAME HARPER, HAROLD W 1.2 NAME
sreeranonrss | 2815 TRTON ST S 1.3 STREET ADDRESS
GIIY-5T. 2P QULFPORT FL 33711-3647 14CITY-$T- 2P
TME 7 DELETE 2ATITLE [T Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4THY-51-2P
TE ] OtLETE 31TITLE [Tchange ] Addition
HAME 1.2 NAME
STHEET ADDAESS 3.3 STREET ADDRESS
oATY-§T-2P o 34.2TY-51-2IP
TLE [] oELETE ATTILE [T change [T Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 7P 44 CITY-5T-7P
TINE L] DELETE 51TILE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY - §7- 2P 54 CITY-51-21P
TME ImEENEAE 6.1 TLE [dChange [T Addilion
NAME B2 NAME
STREET ADDRESS | - 5.3 STREET ADDRESS
CITY - 5T-2IP ] 6.4 CITY- §T-2IP
he exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that 1he information

officer or

direclor of the cor

14. | heraby certily thal the information supplied with this Tiling does not qualify for ¢
indicated on this annual repoy or supplemental annual reporl i

ation or the receiver or trustee

Block 12 of Block 13 it charfjed, or on an attachment with an/address.

SIGNATURE:

rug and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an
powered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

YAy g



