SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/9T: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S c 1 7 1 9 9 7 8 ' O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Secrery ol Sl Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (6)
DOCUMEN P96000051174 (6
HARRIS TOZIER, INC.
N 0O
801 HESPERIDES STREET 4801 HESPERIDES STREET
TAMPA FL 33614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date incarporated or Qualified 3a. Date of Last Report
06/14/1996
2. Principat Piace ¢f Businoss 2a. Mailing Addross 4. FEI Number Applied For
m - 26 - 59-3384173 Nol Applicable
Sulte, ApL. 4, etc. | Suite, At #, etc. 5. Certificate of Status Desired ] $8'75 Aditional
22 27 Feo Roqulred
Cily & State City & Stato 6. Election Campaign Financing $5.00 MayBe
23 o8 Trust Fund Conlribution ] Added to Fees:
Zip Country Zip Country 8. This corporation owes or has paid the curient year Intangible
24 E] ;I ?Dl Porsonal Proparty Tax due June 30. [ ves [ONo
9. Name and Address of Current Reglistered Agent _ 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81 Name James Tozier :
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 - 11101 Lake Sassa Drive
84| City 85| Zip Codo
Thonotosassa FL 3§592

11. Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragis-ered
office or registerad agent, or both, inghe Stato of Florida. Such change was adthanized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am famitiar 1, and accegh igations ol, Section 607.0505, Florida Statutes.

SIGNATURE - James Tozier 9/11/97
prinled nAme of T ured agon! and hte if apphcable (NOTE. Rogistmed Agenl signalure roqu red when reinstating) DATE

12, \/ OFF—'I¢EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE “PD ) CToaem T1LE [ Changs L] Addition
NAME HARRIS, WILLIAM L 12 NAME
stneer anoress | 4801 HESPERIDES STREET 1.3 STREET ADORESS
Ty -ST-2P TAMPA FL 33514 1ACY-51-2P
TLE 5D T OELETE 21TITE [T change LT Adation
NAME TOZIER, JAMES 22 NAME
sreerapoaess | 4807 HESPERIDES STREET 23 STHEET ADDAESS
CITY-ST-2P TAMPA FL 33614 2 4CITY-S1-2P
TILE L] DELETE 3TI0LE O change [ Addition
NAME ‘ 32 NAME
STREET ADDRESS ¥ 25 cmet anoRess
CIFY-ST-2P 34.CITY-ST-2IP
TLE [ OLeete 41TILE [T change [T Acdition
HAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-$T- 7P
MLE [T priete 51 TITLE [ change T Addition
HAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 54 CITY-§1-2IP
LE 3 pteete 61TITLE [Tchange ] Addition
NAME ] . 6.2 NAME
STREET ADORIESS 6.3 STREET ADDRESS
GITY-ST-2iP B4 CiTY-ST-21P
14. | do hereby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Soction 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual repiorl or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| .am an offiger or director of tho Gorporation or tho receiver or frusiee empowered to execute this reporl as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 changcd/{: on an atlachment with an address.

el ow kBl A wsE W /Q.m‘h’ -'J ) L U oo B obgE oo f % P Y P o o h v P .

CR2E034 (4/97)



